


Form 990 (2020) Page 2
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these new services on Schedule O.

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

4 
 

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

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  ▶

Form 990 (2020)

 Psychology, Math, and the nuclear reactor.

0

1,922,444

82,790,142

1,355 FTE Students as of Fall 2020, 328 degrees conferred 20/21.

0

0

1,922,444

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

117,327,409

The Institute had 26 research grants funded with federal funds. Departments funded were Biology, Chemistry, Humanities, Physics,

✔

0

✔

9,285,285

0

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

17,619,552











Form 990 (2020) Page 7 
Part VII 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 VII . . . . . .

Amanda Heaton

VP and Treasurer

183,070

341,312

✔

Mary James

31,838

Milyon Trulove

40.00

0457,650

0.00

Dean for Institutional Diversity and AA Knowlton Professor of Physics

47,581

VP and Dean of Admission and Financial Aid

339,900

40.00

184,785

34,413

✔

Vice President, College Relations

40.00

40.00

Chief Investment Officer

489,316

0

Erik Bernhardt

✔

178,550

Hugh Porter

✔

0

26,354

11,465

266,920

0.00

Dr Julia P Adams '80

Vice President for Student Life 0.00

Sarah Panetta

47,367

0

0

40.00

Dean of the Faculty

0

Nigel J Nicholson

✔

430,875

40.00

0.00

✔

47,640

0

✔

✔

✔

0

43,298

0.00

0.00

0

✔ 548,014

0.00

Kathryn Oleson

44,493

0

Executive Director of Development

VP & Dean of Student Services

0

Karnell McConnell-Black

Martin Ringle

32,660

40.00

0

0

Michael Brody

0

40.00

✔

Dean of the Faculty

✔

40.00

36,847

0.00

0.00

0.00

0

0.000.00

0









Form 990 (2020) Page 9 
Part VIII Statement of Revenue 

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

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s 

an
d 

O
th

er
 S

im
ila

r 
A

m
ou

nt
s 1a Federated campaigns . . . . 1a 

b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .  ▶   

P
ro

g
ra

m
 S

er
vi

ce
 

R
ev

en
ue

Business Code                     
2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .  ▶

O
th

er
 R

ev
en

ue

3 
 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .  ▶

4 Income from investment of tax-exempt bond proceeds ▶

5 Royalties . . . . . . . . . . . . . .  ▶

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . .  ▶

7a 
  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 
 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . .  ▶

8a 
 
 
 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . .  ▶   

9a 
 

Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . .  ▶   

10a 
 

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

b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . .  ▶   

M
is

ce
lla

ne
o

us
 

R
ev

en
ue

Business Code                     
11a 

b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .  ▶   

12 Total revenue. See instructions . . . . . .  ▶   
Form 990 (2020) 

4,232,981

15,742,377

0

0

119,962,412

0

617,429

0

611310

365,153

0

611710

0

0

0

0

0

611710

0

0

12,747,611

0

3,821,374

0

Aux-Dorm fees

7

4,232,981

0

-28,956

1,390,639

0

93,997,871

-28,956

26,980,415

Other fees

5,423,526

93,997,871

0

Tuition and fees

0

0

0

0

-182,601

611310

0

25,961,128

0

0

7

0

0

394,109

145,923,540

617,429

25,961,128

135,489,826

0

0

79,902,561

1,048,236

0

0

5,423,526

2,994,766

0

79,902,561

0

3,821,374Aux-Cafeteria fees

-1,230,837

-1,230,837

611710

0

0

0

0-28,956

Aux-Bookstore fees

25,961,128

0





























Schedule D (Form 990) 2020 Page 3 
Part VII 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

(A)

(B)











Schedule F (Form 990) 2020 Page  2 
Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990, 

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

organization 
(b) IRS code  

section and EIN   
(if applicable) 

(c) Region (d) Purpose of   
grant 

(e) Amount of   
cash grant 

(f) Manner of   
cash   

disbursement 

(g) Amount of   
noncash   

assistance 

(h) Description   
of noncash assistance 

(i) Method of   
valuation   

(book, FMV,   
appraisal, other) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)
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Part IV Foreign Forms

1 
 

Was the organization a U.S. transferor of property to a 







Schedule G (Form 990 or 990-EZ) 2020 Page 2
Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000.

R
ev

en
ue

D
ire

ct
 E

xp
en

se
s

    
 
 

(a) Event #1

(event type)

(b)  Event #2

(event type)

(c)  Other events

(total number)

(d) Total events 
(add col. (a)  through 

 col. (c))

1 Gross receipts . . . .

 
2 Less: Contributions . .
3 

 
Gross income (line 1 minus 
line 2) . . . . . . .

4



Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . Yes No
12 

 
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 
 

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

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

Name 

Address 

16 Gaming manager information:

Name 

Gaming manager compensation $

Description of services provided 

Director/officer Employee Independent contractor

17 Mandatory distributions:

a 
 

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

b 
 

Enter the amount 8 0 Td
ire8d
(the )Tj
1.812 0 Td
(organi1ount.05A
1.333 0 T/Captiou28 me)Tj
8 0 0 8 88.641 434 0 0 8089m,Q1.5iC 0 4.



Schedule G, Part IV, Statement 1 REED INSTITUTE

Form: Schedule G (2020) EIN: 93-0386908

Page: 1  Part I, Line 2b

Fundraiser Activity Information
_

Name and Address Activity C1 Gross

Receipts

C2 C3

_

Katherine Ramsey

3203 SE Woodstock Blvd

Portland, OR 97202

Consults on fundraising strategy and data

management for volunteer and staff outreach.

No 0 40,700 -40,700

_

Total: 0 40,700 -40,700

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser

C3 = Amount paid to (or retained by) organization







Schedule I, Part IV, Statement 1 REED INSTITUTE

Form: Schedule I (2020) EIN: 93-0386908

Page: 1  Part II, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States
_

Recipient EIN Amt. of cash

grant

Amt. of non-

cash asst.
_

Name and address OHSU 93-1176109 27,154

3181 SW Sam Jackson Park Rd

Portland, OR 97239

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant NSF research subaward.
_





Schedule J (Form 990) 2020 Page  2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be 

0

0

18,297

0

463,535

0

17,765

0

0

0

343,980

0

19,140

0

19,081

0

3,617

0

900

0

18,962

0

0

0

0

0

Milyon Trulove, VP and Dean of
Admission and Financial Aid

0

28,500

0

177,084

85,995

219,917

0

0

Lorraine Arvin, VP and Treasurer

0

Hugh Porter, Vice President,
College Relations

0

Audrey Bilger, President

0

0

287,558

536,956

0

28,500

0

0

0

22,096

0

900

0

0

9,174

2,058

10,727

0

28,500

0

0

20,872

0

0

0

18,550

0

0

0

0

0

211,689

17,180

13,542

0

Kathryn Oleson, Dean of the
Faculty

0

18,415

0

0

489,488

0

184,153

0

48,672

0

0

0

374,314

0

0

0

219,452

0

0

0

0

632

0

128,758

0

0

900

100,000

102,197

0

182,970

0

Erik Bernhardt, Chief Investment
Officer

0

387,258

Mary James, Dean for
Institutional Diversity and AA
Knowlton Professor of Physics

0

0

255,373

0

0

0

16,252

900

0

267,368

0

0

0

0

14,000

Nigel J Nicholson, Dean of the
Faculty

Karnell McConnell-Black, Vice
President for Student Life

0

0

0

314,287

61,524

0

0

177,650

Erik Bernhardt, Chief Investment
Officer
Audrey Bilger, President

0 061,524100,0000



Schedule J (Form 990) 2020 Page  3
Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part 

Schedule J, Part I, Line 4 - Michael Brody severance pay 246,095

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















Schedule M (Form 990) 2020 Page 2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

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

Schedule M (Form 990) 2020

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







Schedule R (Form 990) 2020 Page 2

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

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling 

entity

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512—514)

(f) 
Share of total 

income

(g) 
Share of end-of-

year assets

(h) 
Disproportionate 

allocations?

(i) 
Code V—UBI  

amount in box 20 
of Schedule K-1  

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

                                   Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Part IV 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) 
Name, address, and EIN of related organization

(b) 
Primary activity

(c) 
Legal domicile 

(state or foreign country)

(d) 
Direct controlling 

entity

(e) 
Type of entity  

(C corp, S corp, or trust)

(f) 
Share of total 

income

(g) 
Share of 

end-of-year assets

(h) 
Percentage 
ownership

(i) 
Section 512(b)(13) 

controlled 
entity?

                                    Yes No
(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2020

3203 SE Woodstock Blvd, Portland, OR 97202
REED
INSTITUTE

3203 SE Woodstock Blvd, Portland, OR 97202

100%

Pooled Income Fund

209,830

OR

OR

OR The Reed
Institute

Holding Company

Trust

C
3203 SE Woodstock Blvd, Portland, OR 97202

70,000

The Reed
Institute

Rental ActivityGrayco Resources Inc (93-0603357)

✔

Excluded
✔

Charitable remainder trust (28)

✔

1,093,059
✔

67%

3203 SE Woodstock Blvd, Portland, OR 97202

0

✔

David Eddings Fund LLC (45-0929229)

The Reed
Institute

0

T

T

OR

Pooled Income Fund (1)



Schedule R (Form 990) 2020 Page 3

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

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

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

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

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

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

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

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



Schedule R (Form 990) 2020 Page 4

Part VI 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) 
Name, address, and EIN of entity

(b) 
Primary activity

(c) 
Legal domicile 
(state or foreign 



Schedule R (Form 990) 2020 Page 5

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

Schedule R (Form 990) 2020


