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

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending

06/30/2022

Check if applicable: C Name of organization REED INSTITUTE

Address change Doing business as REED COLLEGE

D Employer identification number

93-0386908

Number and street (or P.O. box if mail is not delivered to street address)
3203 SE Woodstock Blvd

Name change

Initial return

Room/suite

E Telephone number

503-777-7505

City or town, state or province, country, and ZIP or foreign postal code
Portland, OR 97202-8199

Final return/terminated

ooogo®

Amended return

G Gross receipts $

296,549,568

F Name and address of principal officer: Robert Tust
Business Office, 3203 SE Woodstock Blvd, Portland, OR 97202

|:| Application pending

I  Tax-exempt status: @ 501(c)(3) D 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527

J  Website: » www.reed.edu

H(a) Is this'a group return for subordinates? D Yes @ No
H(b) Are all'subordinates included? D Yes |:| No
If “No,™ attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: @ Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1908

M State of legal domicile:

OR

Summary

1  Briefly describe the organization’s mission or most significant activities: Provide education in the liberal arts and sciences
8
§ 2  Check this box » []if the organization discontinued its operations or-dispoesed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) ¢ e 3 28
ﬁ 4  Number of independent voting members of the governing body (Part.Vl, line 1b) . . . . 4 27
2| 5 Total number of individuals employed in calendar year 2021 (Part'V, line 2a) 5 1,709
:% 6  Total number of volunteers (estimate if necessary) . € 6 828
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 708,751
b Net unrelated business taxable income from Form 990-T, Part'l, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 15,742,377 24,672,636
g 9 Program service revenue (Part VI, line 2g) 93,997,871 115,186,295
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,778,534 38,832,631
« 11 Other revenue (Part VI, column (A), lines 5, 6d; 8¢, 9c, 10c, and 11e) . -28,956 6,131,447
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 135,489,826 184,823,009
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 30,733,155 38,834,177
14  Benefits paid to or for members (PartX, column (A), line 4) - 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,224,735 64,446,582
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 40,700 0
é’. b Total fundraising expenses (PartiX, column (D), line 25) » 5,082,286
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 37,620,366 43,080,669
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 129,618,956 146,361,428
19 Revenue less expenses:“Subtract line 18 from line 12 5,870,870 38,461,581
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line,16) 1,033,562,980 1,011,067,544
%3 21 Total liabilities (Part X, line 26) . .o 167,550,739 181,952,607
§§ 22 Net assets of fund balances. Subtract line 21 from Ime 20 866,012,241 829,114,937
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here Robert Tust, Associate Treasurer and Controller
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed

Preparer Fi > Firm's EIN »

irm’s name irm’s
Use Only

Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 990 (2021) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
The mission of Reed College is to provide education in the liberal arts and sciences.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . .

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? . . . . . . . . . . . . . . . . . . . . . . . . .. . . &% - . . [lYes [ONo
If “Yes,” describe these changes on Schedule O.

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

[JYes [O]No

4a (Code: ) (Expenses $ 2,090,845 including grants of $ ) (Revenue $ 2,090,845 )

The Institute had 29 research grants funded with federal funds. Departments funded were Biology, Chemistry, Humanities, Physics,
Psychology, Math, and the nuclear reactor.

4b (Code: ) (Expenses $ 110,291,130 including grants of $ 0 ) (Revenue $ 102,224,251 )

1,532 FTE Students as of Fall 2021, 302 degrees conferred 21/22.

4c (Code: )-(Expenses $ 20,358,740 including grants of $ ) (Revenue $ 16,857,028 )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 132,740,715

Form 990 (2021)
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gl Checklist of Required Schedules
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20a
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Page 3

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D;"Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and~equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,”.complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax:positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school'described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business,{investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

Yes | No
1 |
2 | O
3 |
4 |
5 ]
6 | O
7 |
8 |
9 ]
10 | O
11a| O
11b| O
11c O
11d |
11e| O
11f |
12a| O
12b |
13 | O
14a O
14b| O
15 ]
16 |
17 |
18 ]
19 |
20a ]
20b
21 ]

Form 990 (2021)



Form 990 (2021) Page 4
gl 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 land Ill . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23 | O

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . o N .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .o 24d
25a 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, Part1 . . . . . 25a 0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s\prior'Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . %S0 .0 0 0 0 0. 25b 0

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 2 | O

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee, thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . " s 0 . . . . L . . .. L. 27 0

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

a A current or former officer, director, trustee, key emp|oyee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . v . .o . Lo 28a 0
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . .. e 28¢c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il /. .. . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 801.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line'1 /. . . . . . P 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) A 35a| O
b If “Yes” to line/35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1956
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 1709
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a O
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e - . 7a 0
If “Yes,” did the organization notify the donor of the value of the goods/or.services prowded’7 . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o . 7c O
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to.pay premiums on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, orother vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 0
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a g
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b a
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions‘included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members/or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount.of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29).qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 O
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | O
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the.organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 o
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . : e 7a 0
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part-VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . 10a g
b If “Yes,” did the organization have written policies'and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b| O

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization/invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Lynn Valenter, (503)777-7240
Vice President and Treasurer, 3203 SE Woodstock Blvd, Portland, OR 97202-8199 Form 990 (2021)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated-any-current officer, director, or trustee.

©)
@ () (do not chzcolflrgzrr]e than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/tfustee) compensation compensation of other
per week ocslslolxleo=z] ™ fn"om. the frqm related compensation
(list any 5— ala|2|& _g g 9 | organization (W-2/ | organizations (W-2/ frpm Ithe
hours for | 3 g_ F18 o l& 2 (3D 1099-MISC/ 1099-MISC/ organization and
relgteq % 5 §' B .g "fcg o 1099-NEC) 1099-NEC) related organizations
organizations| = = [ @ 2 g
below 6| b3 5
dotted line) @ % %
° g
Audrey Bilger 40.00
President 0.00 0 g 556,834 0 45,784
Hugh Porter 40.00
Vice President for College Relations and Planning 0.00 U 379,400 0 49,184
Erik Bernhardt 40.00
Chief Investment Officer 0.00 U 333,594 0 51,375
Lorraine Arvin 40.00
VP and Treasurer 0.00 U 291,550 0 33,091
Kathryn Oleson 40.00
Dean of the Faculty 0.00 U 223,125 0 42,093
Mary James 40.00
AA Knowlton Professor of Physics 0.00 U 221,492 0 42,019
Milyon Trulove 40.00
Vice President and Dean of Admission and Financ 0.00 U 217,747 0 43,824
Nigel J Nicholson 40.00
Walter Mintz Professor of Greek; Latin, and Ancien 0.00 o 217,756 0 41,496
Karnell McConnell-Black 40.00
Vice President for Student Life 0.00 U 203,788 0 29,870
Amanda Heaton 40.00
Executive Director of Communications and Public 0.00 U 187,837 0 35,770
Robert Tust 40.00
Associate Treasurer and Controller 0.00 U 181,450 0 40,339
Lynn Valenter 40.00
Vice President of Finance and Treasurer 0.00 U 152,045 0 22,085
Dr Julia P Adams '80 1.00
Trustee 0.00 U 0 0 0
Konrad S Alt '81 1.00
Trustee 0.00 U 0 0 0
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Page 7-2

Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

€)
Position
A] B D E F|
@ () (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m from the from related compensation
(istany |53 |23 |Z|&|2&|Q |organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_ F18 | -co—’ g g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |2 i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) 2| e @
8 :
Q.
Dr Michael S Axley '89 1.00
Trustee 0.00 o 0 0 0
Carla J Beam '76 1.00
Trustee 0.00 o 0 0 0
Peter J Bragdon 1.00
Trustee 0.00 o 0 0 0
M Jane Buchan 1.00
Trustee 0.00 0 0 0 0
Thomas O Daniel MD 1.00
Trustee 0.00 [ 0 0 0
Kurt Delbene 1.00
Trustee (through 12/2021) U 0 0 0
Nicholas Galakatos '79 1.00
Trustee 0.00 o 0 0 0
Edward Hall '87 1.00
Trustee 0.00 o 0 0 0
Dr Dennis James Henner 1.00
Trustee (through 4/2022) 0.00 U 0 0 0
Linda G Howard '70 1.00
Trustee 0.00 o 0 0 0
George M James '77 1.00
Trustee 0.00 o 0 0 0
Deborah D Kamali ‘85 1.00
Trustee 0.00 o 0 0 0
Christine E Lewis '07 1.00
Trustee 0.00 o 0 0 0
Amy M Madigan 1.00
Trustee 0.00 0 0 0 0
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Page 7-3

Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
(A (B) Position (D) (E) F
. (do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m from the from related compensation
(istany |53 |23 |Z|&|2&|Q |organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_ F18 | -co—’ g g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |2 i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) 2| e @
[0} [
®© @
Q.
Alex J Martinez '73 1.00
Trustee 0.00 U 0 0 0
Winthrop McCormack 1.00
Trustee 0.00 U 0 0 0
Adrienne Nelson 1.00
Trustee 0.00 U 0 0 0
Margaret Hill Noto '75 1.00
Trustee-Secretary 0.00 0 0 0 0
Eduardo Ochoa '73 1.00
Trustee 0.00 U 0 0 0
Darlene Pasieczny 1.00
Trustee (through 4/2022) 0.00 U 0 0 0
Roger M Perimutter MD '73 1.00
Trustee-Chairman 0.00 U 0 0 0
Gary Rieschel '79 1.00
Trustee 0.00 U 0 0 0
Lisa Saldana '94 1.00
Trustee 0.00 U 0 0 0
John P Sheehy '82 1.00
Trustee 0.00 U 0 0 0
Alice Larkin Steiner '74 1.00
Trustee 0.00 U 0 0 0
Peter C Stockman '77 1.00
Trustee 0.00 U 0 0 0
Richard H Wollenberg '75 1.00
Trustee-Vice Chairman 0.00 U 0 0 0
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Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A B D E F
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o E § 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations g p 3 g g
below 6| 3 5
dotted line) 2| e @
[0] ]
° g
1b Subtotal . > 3,166,618 0 476,930
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . » 3,166,618 0 476,930
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 133
Yes | No
3 Did the organization list any.former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 0
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 | DO
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered/to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
Bon Appetit, Suite 100, 2730 Sand Hill Road, Menlo Park, CA 94025 Food service 4,112,744
Workwell Enterprises LLC, 230 Commerce No 100, Irvine, CA 92602 Health services 3,581,190
Reimers & Jolivette Inc, 2344 NW 24th Ave, Portland, OR 97210-2132 Construction 1,146,828
Total Mechanical Inc, 4857 NW Lake Rd Ste 300, Camas, WA 98607 Mechanical contractor 511,977
EAB Global Inc, 1920 E Parham Rd, Richmond, VA 23228 Enrollment services 500,230

2

received more than $100,000 of compensation from the organization »

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

29

Form 990 (2021)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a 0
8 § b Membership dues 1b 0
O£ ¢ Fundraising events . ic 0
&< d Related organizations . | 1d 0
6. % e Government grants (contributions) | 1e 8,609,392
2 & f All other contributions, gifts, grants,
-% E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 16,063,244
2 5 g Noncash contributions included in
‘g -g lines 1a—-1f . 1g $ 1,630,543
ow h Total. Add lines 1a—-1f . > 24,672,636
Business Code
_g 2a Tuition and fees 611310 92,955,172 92,955,172 0 0
s q:,; b  Aux-Dorm fees 611710 8,811,158 8,811,158 0 0
*n 5 C Aux-Cafeteria fees 611710 7,065,328 7,065,328 0 0
g 3 d Aux-Bookstore fees 611710 980,543 980,543 0 0
g” c e Other fees 611310 5,374,094 5,374,094 0 0
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . . > 115,186,295
3 Investment income (including d|V|dends mterest and
other similar amounts) . > 2,169,098 0 708,751 1,460,347
4  Income from investment of tax-exempt bond proceeds P 3 0 0 3
5 Royalties . > 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 422,144 0
b Less: rental expenses | 6b 276,526 0
¢ Rental income or (loss) | 6¢ 145,618 0
d Net rental income or (loss) Sy . P 145,618 0 0 145,618
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 148,113,563 0
) b Less: cost or other basis
S and sales expenses 7b 111,450,033 0
? ¢ Gain or (loss) . 7c 36,663,530 0
E d Net gain or (loss) o > 36,663,530 0 0 36,663,530
é’ 8a Gross income from fundraising
o events (not including $ 0
of contributions repé_r-t_e-a “on line |
1c). See Part IV line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundra|smg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . >
g Business Code
8 ‘_—',’ 11a Post retirement benefit 900099 5,985,829 5,985,829 0 0
5§ °
g8 ¢
2 d All other revenue .
= e Total. Add lines 11a-11d . > 5,085,829
12 Total revenue. See instructions > 184,823,009 121,172,124 708,751 38,269,498

Form 990 (2021)
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. o]
Do not include amounts reported on lines 6b, 7b, Total (-,SQ;)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 38,834,177 38,834,177
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,411,009 816,517 1,145,378 449,114
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages 43,122,918 38,187,117 2,434,872 2,500,929
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 4,065,427 31482,380 319,657 263,390
9 Other employee benefits . 11,559,574 9,901,747 908,908 748,919
10 Payroll taxes . . 3,287,654 2,816,152 258,502 213,000
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 308,464 0 308,464 0
¢ Accounting 200,512 1,762 198,750 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part v, I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 16,218,386 14,869,841 902,873 445 672
12  Advertising and promotion 0 0 0 0
13 Office expenses 7,549,863 7,229,934 204,985 114,944
14 Information technology 1,569,601 1,440,887 76,508 52,206
15 Royalties . 0 0 0 0
16 Occupancy 2,236,212 2,199,934 30,789 5,489
17 Travel 1,532,815 1,082,326 260,004 190,485
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . : 3,774,249 3,566,219 176,553 31,477
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 6,411,408 6,071,416 288,548 51,444
23 Insurance . T 1,495,800 574,117 921,683 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Loss on debt refinancing 1,050,764 1,050,764 0 0
b
c
d
e All other expenses 732,595 615,425 101,953 15,217
25 Total functional expenses. Add lines 1 through 24e 146,361,428 132,740,715 8,538,427 5,082,286
26 Joint costs. Complete this line only if the

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

Form 990 (2021)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 72,292 1 42,182
2  Savings and temporary cash investments . 11,800,102 2 41,966,996
3 Pledges and grants receivable, net 7,714531| 3 5,828,973
4  Accounts receivable, net . 1,289,738 4 6,368,940
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 57.066| 5 51,328
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
2| 7 Notes and loans receivable, net 2,428112| 7 2,052,332
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 849,853| 9 1,126,160
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 283,995,860
b Less: accumulated depreciation . . . . . [10b 124,476,952 157,796,264 | 10c 159,518,908
11 Investments—publicly traded securities . 98,418,742 | 11 156,104,936
12 Investments—other securities. See Part IV, line 11 750,364,268 | 12 635,272,450
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 2,772,012 15 2,734,339
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,033,562,980| 16 1,011,067,544
17  Accounts payable and accrued expenses . 7,557,312| 17 12,106,686
18 Grants payable . 0| 18 0
19  Deferred revenue . 2,798,082| 19 1,866,982
20 Tax-exempt bond liabilities . 104,807,408 | 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to.unrelated third parties 0| 24 123,891,378
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not‘included on lines 17-24). Complete Part X
of Schedule D : 52,387,937| 25 44,087,561
26 Total liabilities. Add lines17 through 25 167,550,739 | 26 181,952,607
8 Organizations that follow'FASB ASC 958, check here > @
e and complete lines 27,28, 32, and 33.
% 27  Net assets without.donor restrictions 467,957,107 | 27 454,877,410
g 28 Net assets with donor restrictions . 398,055,134 | 28 374,237,527
g Organizations that do not follow FASB ASC 958 check here P |:|
e and complete lines 29 through 33.
E 29 Capital stock ortrust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 866,012,241 | 32 829,114,937
Z | 33 Total liabilities and net assets/fund balances . 1,033,562,980 | 33 1,011,067,544

Form 990 (2021)
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Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

]

QWO NOOOGR~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

184,823,009

Total expenses (must equal Part IX, column (A), line 25)

146,361,428

Revenue less expenses. Subtract line 2 from line 1

38,461,581

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

866,012,241

Net unrealized gains (losses) on investments

-75,358,886

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO NOGD|WIN (=,

Other changes in net assets or fund balances (explaln on Schedule O)

0
0
1

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

Y
o

829,114,937

g P Ul Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or"checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and.separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial/ statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

O

3b

O
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REED INSTITUTE 93-0386908

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 [0] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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 bysa governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 section509(a)(2). (Complete Part lll.)

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 on lines 12a through 12d that describes the type of.supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 Il 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.

¢ [ Type lll functionally integrated. A suppotting 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 lll 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 Il, Type llI
functionally integrated; or Type Ill non-functionally integrated supporting organization.

f Enter the number of Supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) 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) 2021



Schedule A (Form 990 or 990-EZ) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990 s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . €

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for.2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage ffom 2020 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2021. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N &
331/3% supporttest—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop'here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L L oo o s s s s s s s s

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L L L s s s s s

O
O

O
0
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b;whether
or not the business is regularly-carried on
12 Other income. Do not include gain or
loss from the sale of/capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If“Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI 'when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in placeto’ensure such use.

Was any supported organization not organized in the United States (“foreign, supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c.below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain‘in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also; provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported oerganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported, organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing.organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide'a.grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2021
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the'tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?/f“Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during theitaxwyear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f*“No,” describe in Part VI how control
or management of the supporting organization was vested in the'same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing'the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during'the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in.this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the'method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization/is the.parent of each of its supported organizations. Complete line 3 below.
[] The organization.supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all'of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O (a0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line4.from line 3)

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior'year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO (N|=

OO |A~|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the'current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b.from line 4.

Remaining underdistributions/for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain‘in-Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O |Q0|T|®

Excess from 2021

Schedule A (Form 990 or 990-EZ) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2021



SFC"'Egg(')-E D Supplemental Financial Statements |_ome No. 15450047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

REED INSTITUTE 93-0386908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . . . 1 0
2  Aggregate value of contributions to (durlng year) . 0 0
3  Aggregate value of grants from (during year) . . 28,000 0
4  Aggregate value atend of year . . . 602,643 0
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? -, . . . . . o] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant-funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or.for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . Cemi e . o0 0] Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all-that apply).
[ Preservation of land for public use (for example, recreation or education) /[ Preservation of a historically important land area
[] Protection of natural habitat [L] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified/conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . ./ ./ . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . . . 2c
d Number of conservation easements included ing(c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .%,_ .7 . . . . . . . . . . . . |9g
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'easementsitholds? . . . . . . . . . . . . . ] 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
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?. . . . . .o ] Yes [] No
9 In Part Xlll, describe:how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . .» §

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) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

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

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

IVl  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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions_or ether assets not
included on Form 990, Part X? . . . . . . Y (). Y ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . . oL 00 1c
d Additions duringtheyear . . . . . . . . . . . . . L L 1d
e Distributions during theyear . . . . . . . . . . . . . . S0 . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 747,245,126 545,093,997 552,893,342 555,583,468 516,219,094
b Contributions . . . 8,981,442 3,583,571 10,392,051 5,887,789 13,379,574
¢ Net investment earnings, galns and
losses . . . . . . . . .. -29,276,734 228,220,147 10,802,125 19,616,221 53,942,948
d Grants or scholarships . . . 9,254,153 9,007,314 8,809,045 8,653,378 8,519,878
e Other expenditures for facilities and
programs . . . . . . . . . 20,216,123 19,705,050 19,215,535 18,923,206 18,859,390
f Administrative expenses . . . . 1,044,355 940,225 968,941 617,552 578,880
g Endofyearbalance . . . 696,435,203 747,245,126 545,093,997 552,893,342 555,583,468
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 51 %
b Permanent endowment » & 29 %
¢ Termendowment » 7 20 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds-not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations.. . . . . . . . . . . . . . . . ..o 3a(i) a
(i) Related organizations . . . e e e 3al(ii) d
b If “Yes” on line 3a(ii), are the related organrzahons Ilsted as requrred on Schedule R’? e e e 3b

Describe in Part Xlll.the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 14,330,063 14,330,063

b Buildings . . . 0 245,870,625 107,711,219 138,159,406

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 18,336,534 16,765,733 1,570,801

e Other 0 5,458,638 0 5,458,638
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .» 159,518,908

Schedule D (Form 990) 2021
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ETgR'/IN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other Alternative Investments

0
0
635,272,450 | End-of-Year Market Value

)

B)

@)

>

E

-

3

o)
(
(
(
(
(
(

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

> 635,272,450

ET YR  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V line-11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

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

>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Postretirement benefits payable 25,247,779
(3) Liability for split-interest agreements 10,820,407
(4) Asset retirement obligation 6,180,831
(5) Refundable loan programs 990,392
(6) Other 848,152
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 44,087,561

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2021
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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 71,620,460
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a -75,358,886

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e -75,358,886
3  Subtract line 2e from line 1 . 3 146,979,346
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0

b Other (DescribeinPartXIll) . . . . . . . . . . . . . . . 4b 37,843,663

¢ Add lines 4a and 4b 4c 37,843,663
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 184,823,009

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 1 108,556,076
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |'2a 0

b Prioryear adjustments . . . . . . . . . . . . . . . ./p2b 0

¢ Otherlosses . . . T o) 0

d Other (Describe in Part XIII ) N -1 | 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 108,556,076
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b™ . . 4a 0

b Other (DescribeinPartXit.). . . . . . . . . (/. . . |4b 37,805,352

¢ Add lines 4a and 4b 4c 37,805,352
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 146,361,428

eIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

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

services, and general operating support.

Schedule D, Part XI, Line 4b - Scholarships37,004,425;Rental expenses -276,526; Loss on bond refunding 1,050,764; Grayco 65,000.

Schedule D, Part XII, Line 4b - Scholarships 37,004,425; Loss on debt refinancing 1,050,764; Grayco 26,689; Rental expenses -276,526;

Schedule D (Form 990) 2021



OMB No. 1545-0047
SCHEDULE E Schools |
(Form 990 or 990-E2Z) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Atta_ch to Form 990 or Form 990.-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
REED INSTITUTE 93-0386908
YES| NO
1 Does the organization have a racially hondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . 1 O
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 0
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly .accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all'parts of the general
community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space, use Part Il . . 3 0
Statement on main website - https://www.reed.edu/ - and on https://www.reed.edu/diversity/index.html
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty; and administrative staff? . . . . 4a | O
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . W . e e e 4b | O
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . /... . . e e 4c
d Copies of all material used by the organization or on itsibehalf to solicit contributions? . . . . . . . 4d
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in‘any way with respect to:
a Students’rights or privileges? . . . . L. . . L Lo Lo 5a O
b Admissions policies? . . . . /4 . L. L L oL oL 5b U
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 5¢c o
d Scholarships or other financial.assistance? . . . . . . . . . . . . . . . . . . . ... 5d o
e Educational policies? ./ ... . . . . . . . L oL 5e U
f Useoffacilities? . . . . . . . . . . . . . . L . 0 00| st U
g Athleticprograms? . . . . . . . . L L Lo 5g U
h Other extracurricular activities? . . . Lo 5h U
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | O
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b O
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2021



Schedule E (Form 990 or 990-EZ) 2021 Page 2

Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E, Part |, Line 6 - Financial assistance is from Title IV programs and Federal emergency grants (Higher Education Emergency

Relief Fund and Federal Emergency Management Agency).

Schedule E (Form 990 or 990-EZ) 2021



SCHEDULE F
(Form 990)

| OMB No. 1545-0047

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.

2021

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REED INSTITUTE 93-0386908

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?

[JYes [INo

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employeesc,i region (by type) (such as; a program service, expenditures for
the region _a%ents,gn ¢ | fundraising, program services, describe specific type of and investments
'goﬁﬁizt:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) central America and the Caribb Investments 24,634,903
(2) south Asia Investments 4,957,453
(3) East Asia and the Pacific Investments 2,468,247
(4) Europe (including Iceland and ¢ Investments 3,669,559
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 35,730,162

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 Page 2

m 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 Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

U]

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P

3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L. 0 L . .. P

Schedule F (Form 990) 2021
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2021
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21\ 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 Form926). . . . . . . . . . . . . . . . . . . . . [O0Yes [1No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  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. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . .. . . . [0lYes [1No

4 Was the organization a direct or indirect shareholder of a passive foreign investment.company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company.or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . ..o 0. . . . . . . [[BYes [INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . .+ . . . . . . . . . . . [OoYes [INo

6 Did the organization have any operations in or related to anyboycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . > . . . . . . . . . . . . . [dYes [0INo

Schedule F (Form 990) 2021
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States @@2 1
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. _ _ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

REED INSTITUTE 93-0386908

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? . . .. oWy ... .. [BYes [JNo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m 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 |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllz?\;ljvdavah#:itsigln (g) Description of (h) Purpose of grant

or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

1)

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2021




Schedule | (Form 990) 2021

Page 2

m]] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Reed Grants 881 37,004,425
2 Other awards 344 1,201,192
3
4
5
6
7

g8\  Supplemental Information. Provide the information

required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule |, Part |, Line 2 - he financial aid office awards grants to students based on the students financial aid application. Once classes begin, grants are disbursed to the student

accounts where they offset tuition charges.

Schedule | (Form 990) 2021



SCHEDULE J Compensation Information |_omB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees

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

Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REED INSTITUTE 93-0386908
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [0] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personalesidence
[] 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 Il to
explain. . . . . . . . . L . L L L. SR 1p | O
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a% . . L Lo s e e T s e 2 | O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do inot check any boxes for methods used by a
related organization to establish compensation of the CEO/Exécutive Director, but explain in Part IIl.
[] Compensation committee [o] Written employment contract
[] Independent compensation consultant [0] Compensation survey or study
] Form 990 of other organizations [0]'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? . . . e e 4a 0
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b 0
¢ Participate in or receive payment from an.equity-based compensation arrangement? . . . . . 4c 0
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 Theorganization? . . ™. . . . L L L oL 5a 0
b Any related organization? . . . e e 5b 0
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 Theorganization? . . . . . . . . L L L Lo 6a 0
b Any related organization? . . . e e 6b 0
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 il . . . . . . . e 7 O
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
inPart Il . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021



Schedule J (Form 990) 2021
m 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iiii) Other other deferred benefits B)i)-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Audrey Bilger, President (M 510,370 0 46,464 29,000 16,783 602,617
1 (i) 0 0 0 0 0 0
Hugh Porter, yice President _for (i) 378,097 0 1,303 29,000 20,184 428,584
5 College Relations and Planning (ii) 0 0 0 0 0 0
Eril_( Bernhardt, Chief Investment | (i) 333,594 0 0 29,000 22,375 384,969
3 Officer (ii) 0 0 0 0 0 0
Lorraine Arvin, VP and Treasurer| (i) 291,550 0 0 29,000 4,091 324,641
4 (i) 0 0 0 0 0 0
Kathryn Oleson, Dean of the (i) 223,125 0 0 22,313 19,780 265,218
5 Faculty (ii) 0 0 0 0 0 0
Mary James, AA Knowlton (0] 221,492 0 0 22,059 19,960 263,511
6 Professor of Physics (ii) 0 0 0 0 0 0
Milyon Trulove, V_ice_President (i) 217,747 0 0 21,684 22,139 261,570
i?ndaEf;iT /c\);f,qumISSIOn and (ii) 0 0 0 0 0 0
Nigel J Nicholson, Waltgr Mintz (i) 217,756 0 0 21,776 19,720 259,252
8 i s e | () 0 0 0 0 0 0
Karn_ell McConneII—BIac_k, Vice (i) 203,788 0 0 20,379 9,491 233,658
9 President for Student Life (ii) 0 0 0 0 0 0
A_manda Heaton, Exe_‘cut_ive (i) 187,837 0 0 18,720 17,049 223,606
1 BllIrsﬁio;gzicr::)mmunlcatlons and (ii) 0 0 0 0 0 0
Robert Tust, Associate (i) 1814450 0 0 18,145 22,194 221,789
1 Treasurer and Controller (ii) 0 0 0 0 0 0
Lynn Valenter, Vice President of | (j) 152,045 0 0 15,197 6,888 174,130
12 Finance and Treasurer (ii) 0 0 0 0 0 0
U
13 (ii)
i)
14 (ii)
@
15 (ii)
@
16 (ii)

Schedule J (Form 990) 2021
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.
Schedule J, Part |, Line 1a - Housing is required as a condition of employment for the President and is provided as a taxable benefit.

Schedule J (Form 990) 2021



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)|  » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 @ 2 1
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REED INSTITUTE 93-0386908
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship betweer? di_squalified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified _persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ..o o
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization w. ™" . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part \, line’38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or.22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Milyon Trulove Current Office| Housing Loan 5] 60,000 51,328 0 o |0
(2
3
4
(5)
(6)
(7
8
(9)
(10)
Total . . . . . . . . . . .40, > 8 51,328
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization.answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2
3
4
(5)
(6)
(7
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2021




Schedule L (Form 990 or 990-EZ) 2021
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Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1

2

3)

(4)

(6)

(6)

(7)

@8

©)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (See instructions).

Schedule L (Form 990 or 990-EZ) 2021



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @2 1

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REED INSTITUTE 93-0386908

Types of Property

(@) (b) ) (d)

. —_— Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . O 71 1,117,037 | market value
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

AL ON =

- OO0 oO~NO®

-t -k

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential . . . O 1 478,854 | market value
16  Real estate—Commercial .
17 Real estate—Other. . . . . a 1 34,652 | market value

18  Collectibles e
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other > ( )
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 V, Donee Acknowledgement . . . . . 29 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 O

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L Lo e e e 31| O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e s 32a O

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 Page 2

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

Schedule M, Part I, Line 9 - The number reported in Part |, column (b) represents a combination of contributions and items contributed.

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
REED INSTITUTE 93-0386908

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.

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

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

entire board, the Form 990 is filed.

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

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

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

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.

Form 990, Part VI, Section B, Line 15 - The Executive Committee, which is comprised of independent Trustees and which functions as the

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

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

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

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

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

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

Form 990, Part IX, Line 11g - Form 990, Part IX, Line 11g - Other fees and;services by function are as follows: COVID testing and lab
services 1,350,206; Auxiliary and food service 5,661,976; Construction‘and maintenance 2,835,029; Instruction 1,181,820; Student services
2,222,582; Institutional Support 1,242,859; Public affairs 945,964;/Academic Support 390,325; Research 387,625.

Form 990, Part XI, Line 9 - Rounding adjustment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @ 2 1

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury > Attach to Form 990. OPen to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REED INSTITUTE 93-0386908

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Totalincome End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1)
(2)
(3
(4)
()
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 2

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) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)_David Eddings Fund LLC (45| Holding Company OR REED Excluded 108,686 303,001 \ o 4 67%
3203 SE Woodstock Blvd, Portlan INSTITUTE

()

()

(4

()

(6)

)

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

(a)

(b)

(c)

(d)

(e)

(9)

(h)

(0]

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership CO”&{?'fd
entity?

Yes No

(1)_Grayco Resources Inc (93-0603357) Rental Activity OR The Reed C 64,167 1,072,595 100% .

3203 SE Woodstock Blvd, Portland, OR 97202 Institute

(2) Charitable remainder trust (28) Trust OR The Reed T

3203 SE Woodstock Blvd, Portland, OR 97202 Institute 0

(3) Pooled Income Fund (1) Pooled Income Fund OR The Reed T 0

3203 SE Woodstock Blvd, Portland, OR 97202 Institute

4)

(5)

(6)

(7)

Schedule R (Form 990) 2021
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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 Il, lll, 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 [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a O
b Gift, grant, or capital contribution to related organization(s) 1b g
¢ Gift, grant, or capital contribution from related organization(s) 1c O
d Loans or loan guarantees to or for related organization(s) 1d g
e Loans or loan guarantees by related organization(s) . 1e a
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 g
i Exchange of assets with related organization(s) . 1i g
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j ]
k Lease of facilities, equipment, or other assets from related organization(s) .o ik | O
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l O
m Performance of services or membership or fundraising solicitations by related organization(s) 1m O
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n O
o Sharing of paid employees with related organization(s) . 10 O
p Reimbursement paid to related organization(s) for expenses 1p O
q Reimbursement paid by related organization(s) for expenses . 1q O
r Other transfer of cash or property to related organization(s) 1r ]
s Other transfer of cash or property from related organization(s) . 1s | O
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@—s)
Grayco Resources Inc k 70,000 Lease agreement.
(1)
Grayco Resources Inc S 60,000 Loan payments
(2
Grayco Resources Inc s 203,613 Distributions

3

(4

()

(6)

Schedule R (Form 990) 2021
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)
Name, address, and EIN of entity Primary activity

()
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512—514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

(¢)]
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes | No

(i)

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

0

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021



Schedule B, Schedule of Contributors OMB No. 1545-0047

or 990-PF;
Department L, the Treasury » Attach to Form 990, Form 990-EZ or Form 990-PF. 2@2 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
REED INSTITUTE 93-0386908
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

[J 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

{0 For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

O For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . ... > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X  Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 1 of 39 of Parti

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
1,616,133 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
1,539,618 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
1,500,000 Noncash O
{Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
Payroll O
1,326,224 Noncash O
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
Rd 1,000,000 Noncash a
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [l
700,000 Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 2 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Person
Payroll O
663,559 Noncash d
(Complete Part li for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
579,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
500,000 Noncash ]
(Complete Part It for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo Person
Payroll O
400,000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
307,252 Noncash O
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lz Person
Payroll O
269,165 Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 930-PF} (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 3 of 39 of Part!

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e ] Person
Payroll ad
250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LN Person
Payroll O
250,000 Noncash |
(Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a5 Person
Payroll 0
198,000 Noncash [}
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll O
186,542 Noncash O
(Complete Part Il for
2829 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ly Person
Payroll a
169,822 Noncash [}
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll O
161,264 Noncash ]
(Complete Part ] for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedute B (Form 990, 990-EZ or 990-PF) (2021)

Page 4 of 39 of Partl

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
153,593 Noncash
{Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 Person
Payroll O
143,985 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
140,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2z Person
Payroll O
136,086 Noncash
(Complete Part Il for
noncash contributions.)
@) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 Person
Payroll O
Pl 135,651 Noncash |
(Complete Part it for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 Person
Payroll J
130,879 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule 8 (Form 990, 990-EZ or 990-PF) (2021)

Page 5 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll d
102,312 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
101,810 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person O
Payroll O
100,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll O
100,000 Noncash (]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 Person
Payroll O
100,000 Noncash O
(Complete Part [l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 Person
Payroll Od

100,000

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 6 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll [}
100,000 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (€} . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll d
94,133 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 Person
Payroll ]
84,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L34 Person
Payroll O
80,309 Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L35 Person
Payroll O
80,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 Person
Payroll [:I
71,198 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 7 of 39 of Partl

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll O
68,363 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 Person
Payroll O
67,642 Noncash [l
(Complete Part Il for
noncash contributions.)
{a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 Person
Payroll d
60,829 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll O
52,772 Noncash O
{Complete Part Il for
5 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll a
50,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a2 Person
Payroll O
50,000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 8 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
Payroll O
$ 50,000 Noncash 0O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 Person
Payroll ]
$ 50,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4S Person
Payroll ]
$ 50,000 Noncash 0O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
as | Person
Payroll O
$ 50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll |
$ 50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a8 Person
Payroll O
$ 50,000 Noncash O
{Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 9 of 39 of Partl

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll ]
50,000 Noncash O
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.50 Person
Payroll O
45,291 Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll [:l
40,000 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.52 Person
Payroll O
35,468 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.53 Person
Payroll ]
House Ln 35,000 Noncash (I
(Complete Part Il for
noncash contributions.)
(@) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll ad

35,000

Noncash d

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 10 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.55 Person
Payroll O
31,115 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll ]
30,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
W51 Person
Payroli O
30,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.58 Person
Payroll O
30,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.59 Person
Payroll d
30,000 Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 Person
Payroli O
30,000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021}




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 11 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payrolt O
27,825 Noncash O
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll O
217,370 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll O
26,322 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.84 Person
Payroll d
26,000 Noncash O
(Complete Part II for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll O
Loop 25,213 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll O
25,137 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 12 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll ]
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.58 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.89 Person
Payroll O
25,000 Noncash O
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 Person
Payroll O
25,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Foundation Person
Payroll O
Foundation 25,000 Noncash a
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll ]
25,000 Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF} (2021)




Schedule B (Form 890, 990-EZ or 990-PF) (2021)

Page 13 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
W13 Person
Payroll O
25,000 Noncash’ O
(Complete Part |l for
noncash contributions.)
(a) (b) ()] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L4 Person
Payroll O
25,000 Noncash dJ
(Complete Part il for
noncash contributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll O
25,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll d
25,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
W7 Person
Payroll Od
Ave 24,640 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |
24,553 Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 14 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payrolt O
22,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 Person
Payroll O
21,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll d
20,859 Noncash
(Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.82 Person
Payroll O
20,717 Noncash O
(Complete Part |l for
2929 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
83 Person
Payroll O
Dr 20,392 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.84 Person
Payroll O
20,000 Noncash O
(Complete Part } for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 15 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.85 Person
Payroll d
20,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.86 Person
Payroll O
20,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.87 Person
Payroll |
20,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.88 Person
Payroll |
20,000 Noncash O
{Complete Part Il for
2323 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.89 Person
Payroll O
Ter 20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll O
20,000 Noncash O
{Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 16 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.91 Person
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll O
20,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.93 Person
Payroll O
20,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.94 Person
Payroll O
19,328 Noncash 0
(Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
es | ] Person
Payroll d
Rd 18,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ] Person
Payroll d

17,550

Noncash d

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 980-PF) (2021) Page 17 of 39 of Part |

Name of organization I-Em:ployer identification number
REED INSTITUTE 93-0386908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll Od
$ 15,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.88 Person
Payroll O
$ 15,000 Noncash O

(Complete Part il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 Person
Payroll O
$ 15,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll O
$ 15,000 Noncash O
{Complete Part I for
-3338 noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
Ave Apt C-17 $ 15,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oz Person
Payroll O
$ 15,000 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 980-PF) (2021)

Page 18 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll O
14,700 Noncash O
{Complete Part Il for
noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
04 Person
Payroll O
13,608 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
05 Person
Payroll O
12,500 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
06 Person
Payroll O
12,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
07 Person
Payroll O
Ste 1900 12,000 Noncash O
(Complete Part Ii for
noncash contributions.}
() ®) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.08 Person
Payroll O

11,500

Noncash O

{Complete Part li for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 19 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o9 Person
Payroll O
11,000 Noncash O
{Complete Part Il for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll a
10,706 Noncash
{Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
10,110 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1z | Person
Payroll [
10,000 Noncash O
(Complete Part Il for
' noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll |
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 20 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3S Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a6 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll g
10,000 Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroll O
10,000 Noncash ]
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O

10,000

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 21 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll a
10,000 Noncash (]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2z Person
Payroll [
10,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll |
10,000 Noncash O
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
10,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll O
10,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll O
10,000 Noncash O
(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 22 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

10,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person
Payroll d
Noncash O

(Complete Part |l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person
Payroll d
Noncash O

{Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person
Payroll O
Noncash O

{Complete Part ll for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person
Payroli O
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF} (2021)




Schedule B (Form 990, 990-EZ or 990-PF} (2021)

Page 23 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) : (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134, Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll O
10,000 Noncash Od
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll O
) 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
138 Person
Payroll [:I
10,000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page 24 of 39 of Part|

Name of organization Employer identification number
REED INSTITUTE 93-0386908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
$ 10,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll O
$ 10,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll O
$ 9,982 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4z Person
Payroll O
$ 9,763 Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll O
$ 9,500 Noncash 0O

(Complete Part H for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll O
$ 8,610 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 25 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll O
8,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.46 Person
Payroll O
8,500 Noncash ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 Person
Payroll O
8,500 Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll O
8,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.49 Person
Payroll O
8,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll O
8,000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 26 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
7,728 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) C (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L1582 Person
Payroll O
7,500 Noncash O
(Complete Part !l for
noncash contributions.)
(a) (b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person
Payroll O
7,500 Noncash O
(Complete Part !l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 Person
Payroll d
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.86 Person
Payroll |
7,500 Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 27 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll O
7,500 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll d
7,303 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll 0O
7,000 Noncash O
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll O
7,000 Noncash (]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll O
6,865 Noncash (]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll O
6,700 Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page 28 of 39 of Part|

Name of organization Employer identification number
REED INSTITUTE 93-0386908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll O
$ 6,600 Noncash a

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person
Payroll O
$ 6,230 Noncash O

(Compilete Part Il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165, Person
Payroll Od
$ 6,186 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll O
$ 6,000 Noncash 0

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll O
$ 6,000 Noncash O

(Complete Part |l for
noncash contributions.)

(@) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.68 Person
Payroll O
$ 6,000 Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B {Form 990, 980-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 29 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person
Payroll O
6,000 Noncash |
{Complete Part Il for
noncash contributions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person
Payroll O
6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll a
6,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll d
6,000 Noncash 4
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll O

5,570

Noncash a

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 30 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payroll ]
5,486 Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll O
5,426 Noncash
(Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll ]
5,116 Noncash
(Complete Part !l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LY Person
Payroll O
5,020 Noncash
{Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll d
5,000 Noncash d
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 Person
Payrofl O

5,000

Noncash O

{Complete Part li for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 31 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.81 Person
Payroll |
5,000 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.82 Person
Payroll O
5,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 Person
Payroll O
5,000 Noncash OdJ
(Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.84 Person
Payroll a
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J18s Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroli (]
5,000 Noncash O
{Complete Part Il for
noncash contributions.)

Schedute B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 32 of 39 of Partl

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person
Payroll O
5,000 Noncash 0O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person
Payroll d
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person
Payroll O
5,000 Noncash [}
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19z, Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Page 33 of 39 of Part|
Employer identification number

Schedule B (Form 990, 990-EZ or 990-PF) (2021)
93-0386908

Name of organization
REED INSTITUTE
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(d)

(b) (0)
Total contributions Type of contribution

(a)
No. Name, address, and ZIiP + 4
Person

Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)

193
$ 5,000

(b) () (d)
Total contributions Type of contribution

(a)
No. Name, address, and ZIP + 4
Person

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

194
$ 5,000

{b) (c) (d)
Total contributions Type of contribution

(a)
No. Name, address, and ZIP + 4
Person

Payroll a
Noncash O

{Complete Part Il for
noncash contributions.)

195
$ 5,000

b) (c) (d)
Total contributions Type of contribution

(a) (
No. Name, address, and ZIP + 4
Person

Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

196
$ 5,000

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person

Payroll a

Noncash O

197
$ 5,000

(Complete Part Il for
noncash contributions.)

(d)

(b) (c)
Total contributions Type of contribution

{a)
No. Name, address, and ZIP + 4
Person

Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

198
$ 5,000

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 34 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 Person
Payroll O
5,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person
Payrolt ]
5,000 Noncash d
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 Person
Payroll ]
5,000 Noncash O
{Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.202 Person
Payroll O
5,000 Noncash O
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person
Payroll [
5,000 Noncash O
(Complete Part it for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page 35 of 39 of Part|

Name of organization Employer identification number
REED INSTITUTE 93-0386908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person
Payroll O
$ 5,000 Noncash O

{Complete Part Il for
noncash contributions.)

@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 Person
Payroll O
$ 5,000 Noncash O

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 Person
Payroll d
$ 5,000 Noncash O

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.208 Person
} Payroll (]
$ 5,000 Noncash O

{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 Person
Payroli O
$ 5,000 Noncash O

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_210 Person
Payroll O
$ 5,000 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 36 of 39 of Part|

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,000

Person
Payroll a
Noncash O

{Complete Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(¢
Total contributions

{d)
Type of contribution

5,000

Person
Payroll a
Noncash a

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

5,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,000

Person
Payroll d
Noncash d

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person
Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page 37 of 39 of Part |
Name of organization Employer identification number

REED INSTITUTE 930386908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 Person
Payroll O
$ 5,000 Noncash g

(Complete Part il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_218 Person
Payroll O
$ 5,000 Noncash O

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.219, Person
Payroll O
$ 5,000 Noncash O

{Complete Part It for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.220 Person
Payroll [
$ 5,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 Person
Payroll O
$ 5,000 Noncash O

(Compleste Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person
Payroll O
$ 5,000 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule 8 (Form 990, 990-EZ or 990-PF) (2021)

Page 38 of 39 of Part|

Nare of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 Person
Payroll d
5,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person
Payroll O
5,000 Noncash d
{Complete Part Il for
noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person
Payroll d
5,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person
Payroll O
5,000 Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person
Payroli O
! 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.228 Person
Payroll O
5,000 Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 39 of 39 of Part |

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
229 Person
Payroll |
5,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 Person
Payroll a
5,000 Noncash O
{Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 Person
Payroll d
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
Noncash (]
(Complete Part Il for
noncash contributions.)
(a) {b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part II for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroli Od

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 1 of g of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

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

iy b) FMV ( 9 it ) ()
rom A . or estimate .
Part| Description of noncash property given (Ses instructions.) Date received
Residential property and undevelopedland |
8
579,000 712812021
by (b) FMV ( A ) )
rom A . or estimate i
Part | Description of noncash property given (See instructions.) Date received
| 1675 shares
12
249,165 10/21/2021
o (b) FMV ( 9 imat ) (@
rom e . or estimate .
Part| Description of noncash property given (See instructions.) Date received
|80 shares
19
8,621 12/21/2021
hom (b) FMV (or ostimate) @
rom . . or estimate) .
Part| Description of noncash property given (See instructions.) Date received
|20 shares
19
4,412 12/21/2021
o ) FMV ( 9 mat ) (d)
rom . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
66 shares
19
2,703 12/21/2021
om (b} EMV (or estimate) @
rom s . or estimate i
Part| Description of noncash property given (See instructions.) Date received
51 shares of
19
1,490 12/21/2021

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 980, 990-EZ or 990-PF) (2021)

Page 2 of g8 of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

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

(?) No. ) — (0 imate) )
. . or estimate| .
P':r'tn | Description of noncash property given (See instructions.) Date received
1417 shares
19
5,047 12/21/2021
(I;l) No. (b) FMv ¢ (] . @
L . or estimate] :
p'::' | Description of noncash property given (See instructions) Date received
45 shares
19
1,334 12/21/2021
(a) No. (b) v (c) . (d
IgraorT | Description of noncash property given Fl(\gee(; ;t‘;’:::ig:‘?)e) Date received
140 shares
19
1,650 12/21/2021
rom ) FMV ot t (d)
;':: | Description of noncash property given (See(;;::cttligas .)e) Date received
1310 shares
19
27,666 12/21/2021
rom ) FMV ot t (d)
:,'::‘ 0 Description of noncash property given (See(iﬁgt?:cttli?nas;) Date received
173 share:
19
3,040 12/21/2021
(?) No. (b) e {c) dimate] @
. . or estimate| .
P?rT | Description of noncash property given (See(instructions.) Date received
167 shares
19
2,892 12/21/2021

Schedule B (Form 990, 990-EZ or 990-PF) (2021}



Schedule B (Form 890, 990-EZ or 990-PF) (2021)

Page 3 of g of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

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

Chom. (b) EMV (or estimate) @
rom L . or estimate .
Part | Description of noncash property given (See instructions.) Date received
| 166 shares
19
5,277 12/21/2021
om. (b) EMV (or estimate) @
rom L . or estimate .
Part | Description of noncash property given (See instructions.) Date received
349 shares
19
10,768 12/21/2021
(a) No. (b) (c) d
from e . FMV (or estimate) (@ .
Part | Description of noncash property given (See instructions.) Date received
| 1593 shares
19
77,830 12/21/2021
om ®) FMV (or sstimate) @
rom 2 . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
28 shares
19
365 12/21/2021
Grom. (b) FMV (or estimate) @
rom . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
|1 share.
19
156 12/21/2021
om (0) EMV (or estimate) (@
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
33 shares
19
341 12/21/2021

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 4 of 8§ of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

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

o, (o) FMV ( € imat ) d)
rom " . or estimate .
Part | Description of noncash property given (See instructions.) Date received
1350 shares
22
117,910 11/29/2021
iy (b) FMV ( OLd ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
1200 PFE, 5000 OIBZQ, and 800 MLI
24
72,832 11/12/2021
o (b) FMV ( ) imat ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
1200 shares
24
52,145 11/12/2021
om (b) EMV (or etimate) @
rom i . or estimate .
Part| Description of noncash property given (See instructions.) Date received
|25 shares
24
5,902 11/12/2021
-l (b) FMV 9 imat ) (d)
rom o . or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
1299 shares
27
100,000 12/23/2021
o (b) FMV ( ) imt ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
|49 shares
34
10,309 11/23/2021

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 5 of 8§ of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

Noncash Property (see instructions). Use duplicate copies of Part 11 if additiona! space is needed.

om: (b) EMV (or estimate) d
rom I . or estimate .
Part | Description of noncash property given (See instructions.) Date received
200 DE
50
40,291 12/8/2021
om: (b) FMV (or estimate) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
126 shares
52
35,468 12/30/2021
(a) No. (b) v () . (d)
;’a"r’t"l Description of noncash property given F?gee(;::us::ig:;ff ) Date received
1500 shares
62
217,370 7129/2021
(a) No. (b) FMV (© . (d)
;':’r':'l Description of noncash property given (See(ﬁgt?::g::t_)e ) Date received
|72 shares,
65
25,213 12/14/2021
(a) No. (b) EMV (c) timat (d)
:’r:r'tnl Description of noncash property given (See(;;ﬁct'mf J Date received
"611 shares
.86
""""""""" - 25,137 111212022
:’l:rTl Description of noncash property given Se e(;;t?:ctlig::.)e ) Date received
172 shares
77
24,640 1/1/2022

Schedule B (Form 980, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 6 of § of Partll

Name of organization
REED iNSTITUTE

Employer identification number

93-0386908

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

o (b) FMV 9 met ) (d)
rom _ . or estimate .
Part | Description of noncash property given (See instructions.) Date received
311 shares |
78
24,553 12/13/2021
(?) e (b) FMV @ timate) )
rom _ . or estimate .
Part | Description of noncash property given (See instructions.) Date received
140 shares
81
20,859 11/10/2021
rdy (b) FMV (o1 optimat d
rom . . or estima .
Part | Description of noncash property given (Se e(i n stmctionsf) Date received
1135 shares
83
20,392 8/30/2021
e (b) FMV ( o ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
32 shares,
110
10,706 12/31/2021
o (b) FMV ( 9 timat ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
62 shares
141
9,982 12/2/2021
o (b) EMV (or estimate) (d)
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
|27 shares
142
9,763 7/121/2021

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 7 of 8 of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

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

{(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

Various (aggregate amount)

144
$ 6,005 11/23/2021
(?Zo'x. s (b) . FMV (or(:)stimate) () .
Part | Description of noncash property given (See instructions.) Date received
160 shares
151
$ 7,728 312212022
(?l)'o"llr?' i e ®) . FMV (or(:)s.timate) (d) .
Part| Description of noncash property given (See instructions.) Date received
|15 shares
158
$ 4,803 12/20/2021
(?I)'O"::. e ®) . FMV (or(:)stimate) (@ :
Part | Description of noncash property given (See instructions.) Date received
10 shares,
165
$ 6,186 7/21/2021
(?I)'O":T?. o (b) " FMV (or(:)stimate) (@) .
Part| Description of noncash property given (See instructions.} Date received
10 shares,
17§
$ 5,486 12/28/2021
o - (b) . FMV (or(:)stimate) @
Part | Description of noncash property given (See instructions.) Date received
| 106 shares
176

$ 5,426

6/28/2022

Schedule B (Form 990, 880-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 8§ of 8 of Partll

Name of organization
REED INSTITUTE

Employer identification number

93-0386908

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

iy (b) FMV ( £ imet ) (d
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
128 shares
177
5,116 10/18/2021

iy () FMV ( 9 et ) (d)

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received

180 shares, p.
178
5,020 10/15/2021

o (b) FMV {9 smet ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) EMV ( (c) )

rom s . V (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
o, (b) FMV { (9 mat ) d)

rom G . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) (c) (d)

rom . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 980-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page of of Partlll

Name of organization
REED INSTITUTE

Employer identification number
93-0386908

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

No.
(?l)'on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s ae ien s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e ae cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . s as [P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ or 990-PF) {2021)
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