








































Schedule D (Form 990) 2011 Page 4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . . . . . . . . . . 3
4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 4
5 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 5
6 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . 8
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . . 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . . 10
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments . . . . . . . . . . . .
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Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . Yes No
12 

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

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





Schedule I (Form 990) (2011) Page 2 
Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.   

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

recipients 
(c) Amount of   

cash grant 
(d) Amount of   

non-cash assistance 
(e) Method of valuation (book,  

FMV, appraisal, other) 
(f) Description of non-cash assistance 

1

2

3

4

5

6

7
Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011)

0

6

0

464,567

Wages paid are supported by time and effort reports. The grants coordinator reviews grant expenditure reports monthly. Quarterly financial reports are submitted for federal grants.

209,939

Other Outside Awards

Other State Grants 0

640

1,884

Reed Grants

81

Oregon State Grants 53,62528

SEOG

20,283,718

0

282

Schedule I, Part I, Line 2 - A budget based on the grant proposal is entered into the accounting system. Purchases are monitored and approved by the controller and assistant controller.



















Schedule M (Form 990) (2011) Page 2
Part II Supplemental Information. Complete this part to 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) (2011)





SCHEDULE R 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

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

▶ Attach to Form 990.       ▶ See separate instructions.

OMB No. 1545-0047

2011
Open to Public 

Inspection
Name of the organization Employer identification number

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

(a) 
Name, address, and EIN of disregarded entity

(b) 
Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Total income

(e) 
End-of-year assets

(f)  
Direct controlling  

entity

(1)

(2)

(3)

(4)

(5)

(6)

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

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

(b) 
 Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Exempt Code section

(e)  
Public charity status  
(if section 501(c)(3))

(f)  
Direct controlling  

entity

(g) 
Section 512(b)(13) 

controlled 
entity?

    

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2011

OR

REED INSTITUTE

501(c)(2)

93-0386908

3203 SE Woodstock Blvd, Portland, OR 97202

Odyssey Property Holdings Inc (20-0779531) acquiring, developing,
holding title to
property

The Reed
Institute



Schedule R (Form 990) 2011 Page 2

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to 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)



Schedule R (Form 990) 2011 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, 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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Schedule R (Form 990) 2011 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to 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 

country)

(e) 
Are all partners 

section 
501(c)(3) 

organizations?

(g) 
Share of  

end-of-year 
assets

(h) 
Disproportionate 

allocations?

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065)

o1 0 0 1 388.8000031 516.4869995 cm 0 0 0 RG 0 i 0.5 w  0 0 m 0 -43 Tf 7 0 0 7 406.319 508.12 Tm ((e) )Tj /T1_0 1 Tf 5.95 0 0 7 390.292 499.72 Tm (A81 0 0 1 496.5500031 456.2359924 cm 0 0 0 RG 0 i  0 Rati 1 0 )izmEMC  ET q 1 0 0 0 7 S 

 
of Schedule K-156.2359924 cm 0 0 0 81.12 Tm ( EMC  ET q i24 cm 0 0 0f3ti 1( )Tj /T1_0 1 cm 0 0 0 RG2516.059924 cm 0 0 0 RG 0 i  0 Rati 1 0 )izmEMC  ET q 1 0 0 0 7 S 



Schedule R (Form 990) 2011 Page 5
Part VII Supplemental Information 

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

Schedule R (Form 990) 2011





Schedule R, Part VII, Statement 1 REED INSTITUTE

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust 60,850 56%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust 166,799 56%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust



Schedule R, Part VII, Statement 1 REED INSTITUTE

Name and EIN Charitable Remainder Unitrust 71,766 40%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust 243,062 38%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust 153,368 36%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust 254,310 35%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust 52,805 34%

Address 3203 SE Woodstock Blvd

Portland, OR 97202

Primary activity Trust

State or foreign country OR

Direct controlling entity

Type of entity T
_

Name and EIN Charitable Remainder Unitrust


