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IRS e-file Signature Authorization OME No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning OCT 1 , 2016, and ending SEP 3 0 . 2D£ 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Wame of exempt organization Employer identification number
THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE 77-0054631
Name and title of officer
JERRY ZUK
CHIEF FIN OFFICER
[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line12) 1b 42,466,176.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here P> L] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) .. . 4b
5a Form 8868 check here P L] b Balance Due (Form 8868, line 3C) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize ROSE, SNYDER & JACOBS, LLP toentermyPIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[PartIIT  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96785312851 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

’7 /1———’_
: pae » 06/08/18
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

EROQ's signature p»

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2018
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check if C Name of organization D Employer identification number
wplcadle: | THE RONALD REAGAN PRESIDENTIAL

change | FOUNDATION AND INSTITUTE
?r?%:;e Doing business as 77-0054631
12'13?11 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘f',‘_n; 40 PRESIDENTIAL DRIVE 200 (805) 522-2977
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 46,128,906.
remended|  STMI VALLEY, CA 93 065-0600 _ H(a) Is this a group retum

[ 188" [ F Name and address of principal officerd OHN HEUBUSCH for subordinates? [ lves [XINo
Perd9 1 40 PRESIDENTIAL DR, SIMI VALLEY, CA 93065 | H(b)aoalsubordinatesincudeaz_lYes [_INo

I Tax-exempt status: [ X | 501(c)(3) |1 501(c)( )« (insertno.) || 4947(a)(1)or | 527 If "No," attach a list. (see instructions)

J Website: p WWW . REAGANFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ | Association

|| Other

[ L Year of formation: 19 8 5[ M State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE RONALD REAGAN
g PRESTIDENTIAL FOUNDATION AND INSTITUTE IS TO COMPLETE PRESIDENT
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line1a) 3 27
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 27
@ | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . 5 167
'E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 45,362.
b Net unrelated business taxable income from Form 990-T, line34 ...................cc.cocoeevicevciiieecccenne.. | 7D 4,673.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 23,603,913. 30,597,415.
£ | 9 Program service revenue (Part VIl line2g) 5,959,223, 6,084,384.
;:% 10 Investment income (Part VI, column (A), lines 3,4,and7d) 2,258,413. 2,924,632,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 3,139,207. 2,859,745.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 34. 950:755- 42:455:175-
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 692,542, 737,817.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,219,218. 7,568,596.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 562,201. 289,629.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 3,455,591.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 18,078,753.] 15,249,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 26,552,714.] 23,845,811.
19 Revenue less expenses. Subtract line 18 fromline 12 ... _...................cccccooeeiiii... 8,408,042. 18,620,365,
E?; Beginning of Current Year End of Year
£5|20 Totalassets (PartX,line16) 305,444,144.] 337,526,146.
<Z| 21 Totalliabilities (Part X, line 26) 8,579,824, 8,555,226.
EE 22 Net assets or fund balances. Subtract line 21 from i€ 20 ............coccccoeueun...... | 296,864 ,320.] 328,970,920.

[Part Il [Signature Block

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.

’ Signature of officer

Sign Date
Here JERRY ZUK, CHIEF FIN. OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date _f;'hﬂ"-k L] PTIN
Paid  |[CRAIG M. FRYE 06/08/18|siemioes P00090236
Preparer |Firm'sname p ROSE, SNYDER & JACOBS, LLP FimsEINp 45-4095250
Use Only |Firm'saddress ), 15821 VENTURA BLVD, SUITE 490

ENCINO, CA 91436

Phoneno.(818)461-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIYes | |No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE RONALD REAGAN PRESIDENTIAL

Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631 Page 2
| Part lll |3tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Wl ... @

1 Briefly describe the organization's mission:

THE MISSION OF THE RONALD REAGAN PRESIDENTIAL FOUNDATION AND INSTITUTE
IS TO COMPLETE PRESIDENT REAGAN'S UNFINISHED WORK AND TO PRESERVE AND
PROMOTE THE TIMELESS PRINCIPLES HE CHAMPIONED: INDIVIDUAL LIBERTY,
ECONOMIC OPPORTUNITY, GLOBAL DEMOCRACY AND NATIONAL PRIDE. PRESIDENT

2 Did the organization undertake any significant program services during the year which were not listed on the

PrOr FOrM GO0 OF O00- B2 [ lves [XINo
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? EYes @ 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.
4a (Code: ) (Expenses $ 1,271,541. including grants of $ ) (Revenue $ 920,630. )
[CENTER OF PUBLIC AFFAIRS]

A FORUM OF IDEAS WHERE INFLUENTIAL LEADERS FROM GOVERNMENT, BUSINESS,
THE MEDIA AND ACADEMIA APPLY THE LESSONS LEARNED DURING RONALD REAGAN'S
REMARKABLE PRESIDENCY

REAGAN FORUM PARTICIPANTS
>DICK MORRIS (AUTHOR, POLITICAL CONSULTANT): 10/6/16
>ANN COULTER (FOX NEWS HOST): 10/11/16
S>NEWT AND CALLISTA GINGRICH (AUTHORS): 10/18/16
>MIKE LOVE (SINGER, THE BEACH BOYS): 10/23/16
>DANA PERINO (FOX NEWS HOST): 11/15/16
4b  (Code: ) (Expenses $ 4 ' 322 ' 197. including grants of $ 737 ' 817. ) (Revenue $ )
[PRESIDENTIAL LEARNING CENTER / EDUCATION PROGRAMS]

AT THE RONALD REAGAN PRESIDENTIAL FOUNDATION AND INSTITUTE, OUR
EDUCATION PROGRAMS ARE DEDICATED TO CULTIVATING THE NEXT GENERATION OF
CITIZEN-LEADERS. EACH YEAR, WE WORK WITH THOUSANDS OF TEACHERS AND TENS
OF THOUSANDS OF STUDENTS FROM ACROSS THE COUNTRY TO HELP FOSTER THE
ENGAGED AND INFORMED CITIZENS THAT PRESIDENT REAGAN KNEW WERE SO VITAL
TO A HEALTHY AMERICA.

>AIR FORCE ONE DISCOVERY CENTER: OVER 26,000 5TH THROUGH 12TH GRADE
STUDENTS WENT THROUGH THE LIBRARY'S INTERACTIVE AND IMMERSIVE

4c  (Code: ) (Expenses $ 11,517,520. including grants of $ ) (Revenue $ 6,787,363. )
[THE MUSEUM]

WHEREAS THE REAGAN MUSEUM IS UTILIZED TO TELL THE STORY OF RONALD AND
NANCY REAGAN AND OUR 40TH PRESIDENT'S ENDURING LEGACY, THE LIBRARY'S
TEMPORARY GALLERY SPACE IS USED TO BRING IN HISTORIC AND CONTEMPORARY
EXHIBITS AS A WAY TO PROVIDE THE LOCAL COMMUNITIES WITH A WORLD-CLASS
FAMILY DESTINATION.

TEMPORARY EXHIBITS

>TITANIC (THIS FISCAL YEAR INTO NEXT FISCAL YEAR: MAY 27, 2017 -
JANUARY 7, 2018): THIS BRAND-NEW 10,000 SQUARE FOOT EXHIBITION,

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 17,111, 258.

Form 990 (2016)
632002 11-14-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE RONALD REAGAN PRESIDENTIAL
Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
FYEs. " COMDISE BERETUIE . ..o cvonem cvome v s o e U b o o o o o o S S S SR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 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 [l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... 5 X
6 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? /f "Yes, " complete Schedule D, Part |/ 6 X
7 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 . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I/f "Yes, " complete Schedule D, Part VIl 11b | X
¢ 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 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b | X
15 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? /f "Yes," complete Schedule F, Parts ll and /v 15 X
16 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? /f "Yes, " complete Schedule F, Parts il and/v. 16 X
17 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? /f "Yes, " complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes, "
COMPIEte SChEAUIE G, Pt Il ..ottt inniisnsinnieincseee | 1D X
Form 990 (2016)

632003 11-11-16
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THE RONALD REAGAN PRESIDENTIAL
Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631 Paged
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 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? /f "Yes, " complete Schedule |, Parts fand !/ 21 X
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 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /T “Yes, " complete
Schedule 23 | X

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 /T "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X

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

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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, Part / 25a X

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? /f "Yes, " complete
Schedule L, Part/ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, lf, or IV, and
Part Vi, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 X
Form 990 (2016)

632004 11-11-16
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THE RONALD REAGAN PRESIDENTIAL

Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631 Page5
tatements 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 86
b Enter the number of Forms W-2G included in 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
{gambing) Winnings 1o pHZe WINKBIST ‘s ocomnspssnnas s spesspsmpass e s s s 1c [ X
2a 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 thisreturn 2a 167
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © 3 | X
4a 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 X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibDle? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO ile FOMM B2B2? ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b 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 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................. | 14b
Form 990 (2016)

632005 11-11-16
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THE RONALD REAGAN PRESIDENTIAL

Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631  Page6
| Eart El | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... @

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear 1a 27
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMploYee ?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? __
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming DodyY ? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DoAY ? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVEMING DOAY T
Each committee with authority to act on behalf of the govemning body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O __................. e 9 X

n
b

oo |s e
Pa[ P4 PR P4

P[4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

No

3
/2]

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEQO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy 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? .| 10D

o e I oo I | - B

P b4

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AR ,AZ ,CA,CO,CT ,FL,GA ,HI,IL, IN,KY MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website [X] Another's website (X1 Upon request (| other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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:
PREE KARUNARATNE - (805)577-2717
40 PRES IDENTIAL DRIVE, SIMI VALLEY, CA 93065-0600
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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THE RONALD REAGAN PRESIDENTIAL
Form 990 (2016) FOUNDATION AND INSTITUTE _ 77-0054631 page7
|Eart E||| 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 L]

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (oot ci&sﬁmman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week 'ifﬁw and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ «g %‘ (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below slel. 258 s organizations
ine) |E|E|E|5[EE| 5
(1) JOHN D, HEUBUSCH 40.00
EXECUTIVE DIRECTOR X X 558,631. 0.] 52,791.
(2) FREDERICK J, RYAN, JR. 1.00
CHAIRMAN X 0. 0. 0.
(3) CATHERINE G, BUSCH 1.00
SECRETARY X 0. 0. 0.
(4) JOHN F. W. ROGERS 1.00
TREASURER X 0. 0. 0.
(5) RICK J. CARUSO 1.00
TRUSTEE X 0. 0. 0.
(6) MICHAEL P, CASTINE 1.00
TRUSTEE X 0. 0. 0.
(7) LODWRICK M, COOK 1.00
TRUSTEE X 0. 0. 0.
(8) ROBERT DAY 1.00
TRUSTEE X 0. 0. 0.
(9) STEVE FORBES 1.00
TRUSTEE X 0. 0. 0.
(10) BRADFORD M, FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(11) RUDOLPH W, GIULIANI 1.00
TRUSTEE X 0. 0. 0.
(12) ROBERT M, HIGDON, JR 1.00
TRUSTEE X 0. 0. 0.
(13) JOHN M, HUNTSMAN, JR 1.00
TRUSTEE X 0. 0. 0.
(14) JEFFREY R. IMMELT 1.00
TRUSTEE X 0. 0. 0.
(15) ANN MCLAUGHLIN KOROLOGOS 1.00
TRUSTEE X 0. 0. 0.
(16) ANDREW J. LITTLEFAIR 1.00
TRUSTEE X 0. 0. 0.
(17) SUSAN R, MCCAW 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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16160608 714543 7350

THE RONALD REAGAN PRESIDENTIAL

Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and titie Auacags | CORREN) Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oftioes and 4 drdciar/ructes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| & B (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below E(E[. |2 25| s organizations
(18) K. RUPERT MURDOCH 1.00
TRUSTEE X 0. 0. 0.
(19) PEGGY NOONAN 1.00
TRUSTEE X 0. 0. 0.
(20) THEODORE B, OLSON 1.00
TRUSTEE X 0. 0. 0.
(21) GERALD L. PARSKY 1.00
TRUSTEE X 0. 0. 0.
(22) JIM PATTISON 1.00
TRUSTEE X 0. 0. 0.
(23) A, JERROLD PERENCHIO 1.00
TRUSTEE X 0. 0. 0.
(24) T. BOONE PICKENS 1.00
TRUSTEE X 0. 0. 0.
(25) GEORGE SHULTZ 1.00
TRUSTEE X 0. 0. 0.
(26) BEN C. SUTTON, JR. 1.00
TRUSTEE X 0. 0. 0.
ib Sub-total > 558,631. 0.] 52,791.
¢ Total from continuation sheets to Part VI, SectionA > 2,348,042, 0.[ 330,386.
d Total (addlinestbandic) ... ... p| 2,906,673, 0. 383,177.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3| X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indiviQual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON .....iooiicviiieiiiiieiiiiiiiiieiieieiiieieeeeeeee. | D X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(8)
Description of services

(C)
Compensation

ROBBINS KERSTEN DIRECT, 855 EAST COLLINS

DIRECT MATL SERVICES

BLVD., RICHARDSON, TX 75081-2251 AND CONSULTING 597,144,
DECOR INTERIOR DESIGN, INC TNTERIOR DESIGN
2937 EAST 4TH STREET, LOS ANGELES, CA 90033|SERVICES 434,673.
INFO 2 EXTREME, INC, 5777 W CENTURY BLVD. WEBSITE DESIGN AND
#1500, LOS ANGELES, CA 90045 SUPPORT 248,858.
DMA DRYWALL & CONSTRUCTION INC.
2320 WISTERIA ST., SIMI VALLEY , CA 93065 [CONSTRUCTION 235,005.
PBC WILLARD, LLC DBA CARR WORK PLACES,
1455 PENNSYLVANIA NW STE 400, WASHINGTON, [RENT 234,432,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 28 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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THE RONALD REAGAN PRESIDENTIAL

Form 990 FOUNDATION AND INSTITUTE 77-0054631
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week % the organizations compensation
(list any § EL organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related 2 % z and related
organizations % g g qé organizations
below |2 s 5 % s
line) Elz|5|g(2]|&
(27) ROBERT H, TUTTLE 1.00
TRUSTEE X 0. 0. 0.
(28) PETE WILSON 1.00
TRUSTEE X 0. 0. 0.
(29) JOANNE M. DRAKE 40.00
CHIEF ADMINISTRATIVE OFFIC X 208,463. 0.] 48,236.
(30) JERRY ZUK 40.00
CHIEF FINANCIAL OFFICER X 63,077. 0. 7,105.
(31) MELISSA GILLER 40.00
CHIEF MARKETING OFFICER X 160,159. 0.] 41,359.
(32) MARK FITZPATRICK 40.00
CHIEF TECHNOLOGY OPERATION X 162,900. 0.] 32,340.
(33) KATHLEEN A, SWIFT 40.00
DIR. OF RETAIL & BUS. DEVE X 158,750. 0.] 33,240.
(34) ROBERT COCHRAN 40.00
DIRECTOR OF DEVELOPMENT - WASHINGTON X 147,346. 0. 1,922,
(35) ANTHONY PENNAY 40.00
CHIEF LEARNING OFFICER X 149, 280. 0.] 16,180.
(36) STACY SHERIDAN 40.00
DIRECTOR OF MAJOR GIFTS X 192,500. 0.] 15,960.
(37) JANET TRAN 40.00
ASSOCIATE DIRECTOR OF EDUCATION X 101,900. 0.] 16,225.
(38) GLENN BAKER 40.00
CHIEF FINANCIAL OFFICER X 265,022, 0.| 49,140.
(39) HAYDEN SHAW III 40.00
CHIEF DEVELOPMENT OFFICER X 388,371. 0.] 25,210.
(40) CARY GARMAN 40.00
SENIOR CONTROLLER X 157,774. 0.] 34,337.
(41) MOLLY BUKRO 40.00
DIRECTOR OF MAJOR GIFTS X 192,500. 0. 9,132.
Total to Part VI, Section A, line 1¢ ... | 2,348,042, 330,386.
632201
04-01-16
9
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THE RONALD REAGAN PRESIDENTIAL

Form 990 (2016 FOUNDATION AND INSTITUTE T77-0054631 Ppage9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... D
Total (rg!renue Hela{tBe}d or Unr(t;-l;e{ted R‘?P’é’%"é%%ﬂﬁg?“
exempt function business sections
revenue revenue 512-514
42 g 1 a Federated campaigns . 1a
g E b Membershipdues 1b
3‘< ¢ Fundraising events 1c
o8 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
3‘; f All other contributions, gifts, grants, and
,_3_5 similar amounts notincluded above 1if 30,597,415,
Eg g Noncash contributions included in lines 1a-1f: $ 1,607,
O8| h Total. Addlinesta-1f ... > 30,597,415,
Business Code
8 | 2a VISITOR SERVICES 900099 5,163,754, 5,163,754,
Eg b FOUNDATION SPECIAL EVENT FEES 900099 920,630, 920,630,
c c
§3| o
-l I
a f All other program service revenue
g Total. Addlines2a2f ... | 2 6,084,384,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,956,034, 1,956,034,
4 Income from investment of tax-exempt bond proceeds P
5 Hoyalties IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII > 501,335. 501,335.
(i) Real (i) Personal
6a Grossrents 1,246,099,
b Less: rental expenses 656,661.
¢ Rental income or (loss) 589,438.
d Net rental income or (I0SS) ... > 589,438, 589,438.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,571,699.
b Less: cost or other basis
and sales expenses 1,603,101.
¢ Gainor(loss) 968,598,
d Netgain or (I0SS) ... > 968,598, 968,598,
o | 8 a Gross income from fundraising events (not
2 including $ of
E contributions reported on line 1c). See
5 Part IV, line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities N -
10 a Gross sales of inventory, less returns
and allowances a| 3,071,939,
b Less: cost of goods sold b| 1,402,968,
¢ Net income or (loss) from sales of inventory .............. B 1,668,971, 1,623,609, 45,362,
Miscellaneous Revenue husiness Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions. ... | 42,466,176, 7,707,993, 45,362, 4,115,406,
632009 11-11-16 Form 990 (2016)
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THE RONALD REAGAN PRESIDENTIAL

FOUNDATION AND INSTITUTE

T77-0054631 page10

tatement of Functional Expenses

Section 501(c)(3) and 5017 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX ... IL_]_
Do/t inchxde amounes 1-poxted o e Oh, Total t-.!)?genses Program service Management and Funélraa)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 737,817. 737;817.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 2,133,757- 1,252,533- 350,119- 511,105-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,004,780.] 2,484,021. 648,850. 871,9009.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 387,198. 168,307. 165,793. 53,098.
9 Other employee benefits . 543,770. 430,072. 113,698.
10 Payrolltaxes 499,0091. 307,214, 89,828. 102,049.
11 Fees for services (non-employees):
a Management
b Legal 127,125. 5,770. 121, 355.
¢ Accounting 57,950- 57,950-
d LobbYing
e Professional fundraising services. See Part IV, line 17 289,629. 289,629.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 399,149. 233,810. 165,339.
12 Advertising and promotion ... 881,501- 879,214- 2,287-
13 Officeexpenses ... 238,128- 50,503- 150,571- 17,054-
14 Information technology = 452,889- 15,955- 442,717- 3,217-
15  Royalties
16 Occupancy ___________________________________________________ 2,175,245- 2,142,197- 34,049-
17 Travel 244,278. 129,071. 55,598. 59,609.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest 112,651. 112,651.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 3 I 884 I 681. 3 ) 884 ’ 681.
23 |Insurance 239,624. 104,778. 134,846.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENTS 1,166,319, 1,166,319.
b PRINTING & PUBLICATIONS 738,950. 249,145, 489,805.
¢ EXHIBITS 515,491. 515,491.
d PAYROLL PROCESSING 484 ,491. 303,779. 140,070. 40,642.
e All other expenses SEE SCH O 3,510,296.] 2,029,581. 576,939. 903,776.
25 Total functional expenses. Add lines 1through24e | 23 ,845,811.| 17,111,258.| 3,278,962.[ 3,455,591.
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 [ [ 1« following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE

77-0054631 page 11

[Part X |Balance Sheet

632011 11-11-16

16160608 714543 7350

12

Check if Schedule O contains a response or noteto any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 ‘Cash-nondnterestbearing ... oo 1
2 Savings and temporary cash investments 9 ) 305 ' 895.[ 2 13 ' 444 ' 281.
3 Pledges and grants receivable, net 51,734,380- 3 80,350,089-
4  Accounts receivable, Net 359 ’ 699.| 4 347 ’ 207.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, Net 7
8 Inventories forsale Or USe 953,090- 8 900,874-
9 Prepaid expenses and deferred charges 856,858.] o 1,171,3009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 140,946,622,
b Less: accumulated depreciation 10b 62,333,418.] 81,755,053.|10¢ 78,613,204.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part \V, line11 . 150 ’ 415 ’ 952.[ 12| 162 ’ 683 ’ 827.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEYS 14
15 Otherassets. See Part IV, line11 53,217.] 15 5,355.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... | 305,444,144.] 16| 337,526,146.
17 Accounts payable and accrued expenses 2 [ 301 [ 123.( 17 2 [ 418 [ 233.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties . 6,278,701.] 23 6,136,993.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through25 ... e 8,579,824.| 2 8,555,226.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
0 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net aSSets 150,117,729- 27 153,212,705-
§ 28 Temporarily restricted net assets 80,330,559- 28 109,342,292-
'g 29 Permanently restricted net assets 66 ’ 415 ’ 922.| 29 66 ’ 415 ’ 922.
c Organizations that do not follow SFAS 117 (ASC 958), check here P [ ]
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances 295,854,320- 33 328,970,920-
34 Total liabilities and net assets/fund balances 305,444,144.[{ 34| 337,526,146.
Form 990 (2016)
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THE RONALD REAGAN PRESIDENTIAL

Form 990 (2016) FOUNDATION AND INSTITUTE 77-0054631 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 42,466,176.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,845,811.
3 Revenue less expenses. Subtractline2 from line 1 3 18,620, 365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) . 4 296,864,320.
5 Net unrealized gains (losses) on investments 5 13,486,235.
6 Donated services and use of facilities 6
T INVESEMENt XN S OS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
| Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIl ... [ 1]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| 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? . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  .......................................... 3b
Form 990 (2016)

632012 11-11-16
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ﬁ‘j,:i';’;’;ﬁ;;_m Public Charity Status and Public Support —OEBTE?

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

el Fenon Senies B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

[Part] [ 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.)

()] hWON =

OO0 M O

10

L]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type 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 [_1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of_ supponed (ii) EIN ((Icljlggr?t? egf gﬁla:‘nééa:?g iﬁmﬁﬁ? (v) Amount c_)f monQaw (vi) AmourTi of othgr
organization above (see instructions) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION AND INSTITUTE 77-0054631 page2_
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(T){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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7456115.118602993.13724309.[23603913.[30597415.[93984745.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 7456115.[18602993.[13724309.[23603913.30597415.193984745.

5 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,

courn(@®y 24268527.
6 Public support. Subtract line 5 from line 4. 69716218.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 7456115.118602993.13724309.[23603913.[30597415.[93984745.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 4162028.| 4391824.| 5889628.| 4335219.| 3803469.[22582168.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10 116566913
12 Gross receipts from related activities, etc. (see instructions) 12 | 36,733,945,
13 First five 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 sto re ... N |:|
Section C. Computation of PubF_Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . 14 59.81
15 Public support percentage from 2015 Schedule A, Part Il, line14 15 63.10 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2016. 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 organizaton > |:|
b 10% -facts-and-circumstances test - 2015. 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 > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P> |:|
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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THE RONALD REAGAN PRESIDENTIAL
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION AND INSTITUTE 77-0054631 pages
upport 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

gualim under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 theyear
cAddlines7aand7b ...

8 Public support. isubtrctline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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 in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -------.....
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five 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 DOX ANd STOP REI€ ... oo oo eeeesseenccsnenncceececese PP L]
Section Cﬁomputation of Public Support I_=’ercentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . 15 %
_16_Public support percentage from 2015 Schedule A, Part lll, line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 .................. B |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION AND INSTITUTE 77-0054631 pages_
] Eﬂﬂ “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b 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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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). 5a
b 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?
6 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 organizations, (i) 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? /T “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /I "Yes, " complete Part | of Schedule L (Form 990 or 990-E27). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /7 "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? It "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b 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.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION AND INSTITUTE

77-0054631 pages_

[Part VT Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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? /7 "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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how contro/
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

1 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 (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 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? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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? /f "Yes," descrnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| 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.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a 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? /f "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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? FProvide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard.

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION AND INSTITUTE 77-0054631 page6_
[Part V' | 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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) 8

Qs ||

| |W[N |-

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o|T|e

]
w

F'S

@[N] |
0[N ||

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Qs |WN|=

O | |W[N |-

Schedule A (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION AND INSTITUTE

77-0054631 page7

[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Q[~N|D || |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T@a || |a|o |T|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a|o|T|e

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION AND INSTITUTE 77-0054631 pages
l Eﬂrt !I | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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gcheduleEzB Schedule of Contributors GG
'orm 990, 990-
? ' P Attach to Form 990, Form 990-EZ, or Form 990-PF.
;p;’?::?the —— P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE 77-0054631
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501 (e) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oood

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

X1

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 |, Il, and IIl.

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 the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B {Form 980, 890-E2, or 880-PF) {2016}

Name of organization
THE RONALD REAGAN PRESIDENTIAL
FOUNDATICN AND INSTITUTE

77-0054631

#

Contributors. (See instructions). Use duplicate coples of Part | if additional space is needed.

(a) o
No. Name,; address, and 2iP + 4

(¢
Total contributions

&
Type of coniribution

1 | N/AFOR PUBLIC DISCLOSURE

$

880,820,

N\

S Sy

Payrell 1

Noncash [ |
{Complete Part {1 for
noncash contributions.}

{a) (b}
No. Name, addvess, and ZIP +4

(c)
Total contributions

@
Type of contribution

N/A FOR PUBLIC DISCLOSURE

1,612,571,

Person

Payroi [ |
Noncash [ |

{Complete Part il for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

N/A FOR PUBLIC DISCLOSURE

15,000,000.

Person
Payrott [ |
Noncash [ |

(Complete Part It for
nonsash contributions.)

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

(¢}
Total contributions

{d)
Type of contribution

"~ Person ]
Payol [ |
Noncash [ |

{Complete Part it for
noncash contributions.)

@ (&)
No. Name, address, and ZIP + 4

(e}
Totat contributions

(d)
Tvpe of contribution

Person ]
Payol ||
Noncash [ |

{Complete Part It for
noncash contributions.)

(a) {b)
No. Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of cantribution

623452 10-18-16

16160608 714543 7350
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Person 1
payroll. [ |
Noncash [ |

{Complete Part i for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE

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

77-0054631

'{:3' (b) (c) d

I'::TI Description of noncash property given rsh:: E:;:it:tl"_‘:l::; Disté recliad
;Zo'):"l Description of no:l:}ash property given ::Sh:: '!:;(E%ﬂ:::l::: Date ::l cived
;Zo'):"l Description of no:l:}ash property given ::Sh:: '!:;(E%ﬂ:::l::: Date ::l cived
;Zo'):"l Description of no:l:}ash property given ::Sh:: '!:;(E%ﬂ:::l::: Date ::l cived
;Zo'):"l Description of no:l:}ash property given ::Sh:: '!:;(E%ﬂ:::l::: Date ::l cived
;Zo'):"l Description of no:l:}ash property given ::Sh:: '!:;(E%ﬂ:::l::: Date ::l cived

623453 10-18-16

16160608 714543 7350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

‘Name of organization
THE RONALD REAGAN PRESIDENTIAL

Employer identification number

FOUNDATION AND INSTITUTE 77-0054631
Part I Exclusively religious, charitable, etc., CONTrDUTIONS to organizations described in section 5UT(c)(/], (B), o a more than $1, T

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 thisinfo. once.) > $

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

(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂ} (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂ} (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂ} (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. v
Department of the Treasury P> Attach to Form 990. Open tO Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

QO b QN

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No

=]

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? ... ... .. [ Yes [_INo
l Partll | 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 (e.g., recreation or education) Preservation of a historically important land area
(| Protection of natural habitat (| 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 atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ IvYes [ INo
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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MN@®)(? [ lves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its 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 Ill | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 >

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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THE RONALD REAGAN PRESIDENTIAL
Schedule D (Form 990) 2016 FOUNDATION AND INSTITUTE 77-0054631 page2
] Part TN | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_I public exhibition
b [ Scholarly research e
¢ [X] preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
[ other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... L [ |vYes [X] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ IvYes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BegiNnINg DalanCe
d Additions during the year
e Distributions dUuring the Year
f OENAING DalANCE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... |:|

| PartV | 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 Beginningofyearbajance _____________________ 159,369,728. 150,110,413. 160,308,398. 148,171,329. 135,587,811.
b Contributions . 10,000, 771,616, 904,137,
¢ Net investment eamings, gains, and losses 16,417,858, 11,759,315, -4,207,985. 12,325,453, 12,617,381.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,129 905, 2,500,000, 6,000,000, 960,000, 938,000,
f Administrative expenses
g Endofyearbalance ______________________________ 174,657,681. 159,369,728. 150,110,413. 160,308,398. 148,171,329.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ 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 X
(i) related organizations X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

[Part VI_JLand, 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 24,159,956. 24,159,956.
b Buildings 88,411,784.( 43,388,765.] 45,023,019.

¢ Leasehold improvements ...
d Equipment 28,374,882.] 18,944,653.] 9,430,229.

e Other ..

Total. Add ||nes 1athrough 1e (Co!umn (d) must equaf Form 990, Part X, column (B), line 10c.) _ _p | 78,613,204.
Schedule D (Form 990) 2016

632052 08-29-16
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THE RONALD REAGAN PRESIDENTIAL
Schedule D (Form990) 2016 FOUNDATION AND INSTITUTE 77-0054631 page3
] 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 PRIVATE EQUITY SECURITIES| 17,997,869.] END-OF-YEAR MARKET VALUE
8y EQUITY MUTUAL FUNDS 79,414,014.| END-OF-YEAR MARKET VALUE
(©0 TRUST FUNDS HELD BY

(o OTHERS 422,053.] END-OF-YEAR MARKET VALUE
® FIXED INCOME MUTUAL FUNDS| 64,849,891.] END-OF-YEAR MARKET VALUE
(F)

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p> | 162,683 ,827.
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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
(2)
(3)
(4)
(5)
(6)
(7
(8
(9)
Total. (Col. (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

()

4]

(3

@

(5

(6)

@

@

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

@

@

@

6

6)

@)

@

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............... »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [ ]

Schedule D (Form 990) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule D (Form 990) 2016 FOUNDATION AND INSTITUTE 77-0054631 paged
]Part X | 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 58 r 109 I 541.
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

13,486,235.

a
b
¢ Recoveries of prior year grants 2c
d
=]

Other (Describe in Part XIIl.) 2d 2,157,130.

Add lines 2a through 2d 2e | 15,643,365.

3 Subtractline 2e from line 1 3 42,466,176.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describein Part XII.)
¢ Addlinesdaand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 | 42,466,176.
] Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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 26 [ 002 [ 941.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
G OMher IOSSOS
d
e

Other (Describe in Part XIl.) 2d 2,157,130.

Add lines 2a through 2d 2e 2,157,130.

3 Subtractline 2e from line 1 3 23,845,811.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein Part XII.)
¢ Addlinesdaand4b 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, ine 18) ...........ccccccooeeeeeererenen. | 5 | 23,845,811,
| Part Xm|_£upplemental 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 X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION ("NARA") MAINTAINS THE

COLLECTION FOR THE FOUNDATION. UPON COMPLETION OF THE LIBRARY'S

CONSTRUCTION IN 1991, NARA ASSUMED RESPONSIBILITY FOR THE OPERATION,

SECURITY AND MATNTENANCE OF THE LIBRARY AS A PRESIDENTIAL ARCHIVAL

DEPOSITORY. HOWEVER, THE OPERATION AND MAINTENANCE OF CERTAIN PORTIONS OF

THE LIBRARY, INCLUDING THE AREAS DESIGNED FOR THE MUSEUM STORE, THE AIR

FORCE ONE PAVILION AND THE FOUNDATION OFFICES REMAIN THE RESPONSIBILITY OF

THE FOUNDATION. IN FEBRUARY 2016 THE FOUNDATION ASSUMED RESPONSIBILITY FOR

VISITOR SERVICES AND OPERATES THE ADMISSTIONS AREA OF THE MUSEUM. ACCOUNTS

RECEIVABLE FROM NARA AMOUNTED TO $256,054 AT SEPTEMBER 30, 2017.

632054 08-29-16 Schedule D (Form 990) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule D (Form 990) 2016 FOUNDATION AND INSTITUTE 77-0054631 pages
]Fﬂft XM | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE PLEDGES NETTED AGAINST REVENUE 97,500.
COST OF GOODS SOLD NETTED AGAINST REVENUE 1,402,969.
RENTAL EXPENSES NETTED AGAINST REVENUE 656,661.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,157,130.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE PLEDGES NETTED AGAINST REVENUE 97,500.
COST OF GOODS SOLD NETTED AGAINST REVENUE 1,402,969.
RENTAL EXPENSES NETTED AGAINST REVENUE 656,661.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,157,130.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P> Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE

Employer identification number

77-0054631

[Part] | 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?

[ IvYes

[ INo

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. of‘fices. :&?}@:?\5& (by type)'(sucr? as, fundraising, pro- isa program ggwice, exanggg’es
in the region | independent |gram services, investments, grants to describe specific type investments
iﬁ%ﬂéig;?;?\ recipients located in the region) of service(s) in the region in the region
XPENDITURES FOR THE
EAINTENANCE OF THE
STATUE IN LONDON WHICH
LONDON, ENGLAND 0 0 |PROGRAM SERVICES WAS UNVEILED IN JULY 19,474,
3a Subtotal 0 0 19,474,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 19,474,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule F (Form990) 2016 FOUNDATION AND INSTITUTE 77-0054631 Ppages
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See MScionsTor FOITA26) . oo e e e s o s s s s s s e e s [ lves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /7 "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) [ lves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 Form 5471) [ lves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /T "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 for Form 8621) [ lves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Forrn 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ lves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? It

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713: do not file with Form 990) [ lves [XINo

Schedule F (Form 990) 2016

632074 09-21-16
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THE RONALD REAGAN PRESIDENTIAL
Schedule F (Form990) 2016 FOUNDATION AND INSTITUTE 77-0054631
|Part V' | 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 lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

PART I, LINE 3, COLUMN (E):

REGION: LONDON, ENGLAND

(E) SPECIFIC TYPES OF SERVICES IN REGION: EXPENDITURES FOR THE

MAINTENANCE OF THE STATUE IN LONDON WHICH WAS UNVEILED IN JULY 2011

DURING CENTENNIAL ANNIVERSARY EVENT OVERSEAS, WHERE RONALD REAGAN'S

LEGACY OF INSPIRING FREEDOM AND CHANGING THE WORLD WAS CELEBRATED.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G " . i : ey OMB No: 1535:0047
a6 o B Supplemental Information Regarding Fundraising or Gaming Activities |——==>2=—
fEonm - B Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Tre;ﬁury > Attach to Form 990 or Form 990-EZ. Open to Public
W Dveun S P> Information about Schedule G (Form 990 or 990-EZ7) and its instructions is at WWW-fFS-QOV/fOTTQQO- Inspection
Name of the organization THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f |:] Solicitation of government grants
c @ Phone solicitations g @ Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . fsn Yo (iv) Gross receipts t({) %or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity "or control o from activit fundraiser to (or retained by)
or conirol o T H
’ contributions? Y listed in col. (i) organization
ROBBINS KERSTENDIRECT - 855 Yes | No
EAST COLLINS BLVD, PIRECT MAIL CONSULTING X 830,451, 597,143, 233,308,
GABRIEL GROUP - 3190 RIDER
TRAIL SOUTH, EARTH CITY, MO PIRECT MAIL CONSULTING X 236,425, 155,320, 81,105,
Total e D 1,066,876. 752,463, 314,413,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL, AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD MA MI MN,6MS 6 MT
NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD,TN,TX,UT,VT ,VA ,WA ,WV ,WI WY 6 MO
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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THE RONALD REAGAN PRESIDENTIAL
Schedule G (Form 990 or 990-£2) 2016 FOUNDATION AND INSTITUTE

77-0054631 page2_

art 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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
P (event type) (event type) (total number)
=
o
é 1 Grossreceipts .
2 Less:Contributions . ...
3 Gross income (line 1 minus line2) ...
4 Cashprizes
5 Noncashprizes ... ...
3
g
g 6 Rentfacilitycosts .
iy
'g' 7 Foodandbeverages . ... ... ... ..
o
8 Entertainment .
9 Otherdirectexpenses . ... . ..

l E rt M | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (6) Othergaming |/ (a) through col. (c))
[
=
&
1 GroSSrevenue .......................ooooooc........
o |2 Cashprizes
&
c
I%- 3 Noncashprizes .
§ 4 Rent/faciltycosts
[a]
5 Otherdirectexpenses ...........................
L] Yes L] Yes % L] Yes %
6 Volunteerlabor . [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ............o..ocoooovvooioer. P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L lves [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

632082 09-12-16

16160608 714543 7350
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THE RONALD REAGAN PRESIDENTIAL

Schedule G (Form 990 or 990-E7) 2016 FOUNDATION AND INSTITUTE 77-0054631 pages
11 Does the organization conduct gaming activities with nonmembers? I_J Yes \_FF
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GamMING ? [ lves [_INo

13 Indicate the percentage of gaming activity conducted in:

a:TheorganiZation'STAcity .o nm s e s e s e e s e s e e e 13a %
b AN OUSIE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| 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? [ lves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ROBBINS KERSTENDIRECT

(I) ADDRESS OF FUNDRAISER: 855 EAST COLLINS BLVD, RICHARDSON, TX 75081

(I) NAME OF FUNDRAISER: GABRIEL GROUP

(I) ADDRESS OF FUNDRAISER: 3190 RIDER TRAIL SOUTH, EARTH CITY, MO 63045

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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THE RONALD REAGAN PRESIDENTIAL
Schedule G (Form 990 or 990-E7) FOUNDATION AND INSTITUTE 77-0054631 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest i!i i 1 G
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631
|T°art 1| Questions Regardmg Compensatlon
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 Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D 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 lllto explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? . 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization ? X
b Any related organization? X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ? X
b Any related organization? X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPartit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... i | D
LHA For Paperwork Reduction Act Notlce, see the Instrucilons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions vE NGRS 0
(Form 990) 20 1 6
P 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

tamel s Beryice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE

Employer identification number
77-0054631

[Part] | Types of Property

Art - Works of art

(a) (b) (c)

Check if Number of Noncash contribution
applicable | contributions or amounts reported on
items contributed| Form 990, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

X 1 25,000.

[FATR MARKET VALUE

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 .

1,607.

[FATR MARKET VALUE

Securities - Closely held stock

-tk
- 0 © 0NN AR ON -

Securities - Partnership, LLC, or
trust interests

9
w
©
Q
c
=
o
[
=
z
0
o
3
o
2
w

iy
(]

Qualified conservation contribution -
Historic structures

-
>

Qualified conservation contribution - Other__

-
2]

Real estate - Residential

-
(=]

Real estate - Commercial

Yy
-l

Real estate - Other

Collectibles .

Foodinventory . .. ...

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P (

Other P (

Other P (

Other P | )

BBIBERBRNEBa

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

b If "Yes," describe the arrangement in Part Il

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

29

Yes | No

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part II.

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.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE RONALD REAGAN PRESIDENTIAL

Schedule M (Form 990) (2016) FOUNDATION AND INSTITUTE 77-0054631 Page 2
l Eﬂrt “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

632142 08-23-16 Schedule M (Form 990) (2016)

46
16160608 714543 7350 2016.05070 THE RONALD REAGAN PRESIDENT 7350 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ’iisé°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REAGAN'S UNFINISHED WORK AND TO PRESERVE AND PROMOTE THE TIMELESS

PRINCIPLES HE CHAMPIONED: INDIVIDUAL LIBERTY, ECONOMIC OPPORTUNITY,

GLOBAL DEMOCRACY AND NATIONAL PRIDE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REAGAN'S MEMORY IS PRESERVED WONDERFULLY AT THE WORLD CLASS MUSEUM

LOCATED AT THE REAGAN PRESIDENTIAL LIBRARY, THE LARGEST AND MOST

VISITED LIBRARY OF ITS KIND IN THE UNITED STATES. THE REAGAN INSTITUTE

PROACTIVELY PROMOTES PRESIDENT REAGAN'S IDEALS AND VISION, AS WELL AS

SHARES HIS LEADERSHIP ACCOMPLISHMENTS THAT BROUGHT A COUNTRY TOGETHER

AND INSTILLED ENTHUSIASM AND CONFIDENCE AMONG THE AMERICAN PEOPLE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

>MICHAEL MEDVED (RADIO HOST): 11/17/16

>SAM DONALDSON (FORMER TV NEWS HOST): 2/6/17

>SCOTT MCEWEN (AUTHOR): 2/9/17

>BRET BAIER (FOX TV NEWS HOST): 2/13/17

>GEORGE W. BUSH (FORMER PRESIDENT OF THE UNITED STATES): 3/1/17

>GARY LINFOOT (U.S. ARMY, RET.): 3/2/17

>RICH LITTLE (COMEDIAN AND AUTHOR): 3/6/17

>PEGGY GRANDE (AUTHOR): 3/11/17

>JOHN HEUBUSCH (AUTHOR, AND EXECUTIVE DIRECTOR OF THE REAGAN

FOUNDATION): 3/14/17

>CRAIG SHIRLEY (AUTHOR): 3/28/17

>DAVID HOROWITZ (AUTHOR): 4/5/17
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

>WADE GOODWYN (RADIO HOST): 4/20/17

>LANCE OROSKO (RADIO HOST): 4/20/17

>CRAIG SHIRLEY (AUTHOR): 4/20/17

>BEN SHAPIRO (RADIO HOST): 4/26/17

>HUGH HEWITT (RADIO HOST): 4/26/17

>LARRY ELDER (RADIO HOST): 4/26/17

>DR. CONDOLEEZZA RICE (FORMER SECRETARY OF STATE): 5/18/17

>JOHN AVLON (AUTHOR): 7/11/17

>DON BROWN (AUTHOR): 8/1/17

>JERRY YELLIN (FIGHTER PILOT): 8/1/17

>PAUL KENGOR (AUTHOR): 8/8/17

>MARK LEVIN (AUTHOR): 8/19/17

>BOB BALLARD (OCEANOGRAPHER): 9/11/17

>DAVID KEENE (AUTHOR): 9/19/17

SPECIAL EVENTS

>THE REAGAN NATIONAL DEFENSE FORUM: ON DECEMBER 2-3, 2016, THE

FOUNDATION'S FOURTH ANNUAL REAGAN NATIONAL DEFENSE FORUM BROUGHT

TOGETHER LEADERS AND KEY STAKEHOLDERS IN THE DEFENSE COMMUNITY -

INCLUDING MEMBERS OF CONGRESS, CIVILIAN OFFICIALS AND MILITARY LEADERS

FROM THE DEFENSE DEPARTMENT AND INDUSTRY - TO ADDRESS THE HEALTH OF OUR

NATIONAL DEFENSE AND STIMULATE DISCUSSIONS THAT PROMOTE POLICIES TO

STRENGTHEN THE U.S. MILITARY. THE DAY'S THEME WAS "PEACE THROUGH

STRENGTH: NATIONAL DEFENSE AND THE NEW ADMINISTRATION." DOZENS OF

SPEAKERS PARTICIPATED IN THE ALL-DAY PROGRAM WHICH INCLUDED KEYNOTE

LUNCHEON REMARKS BY GENERAL JOSEPH F. DUNFORD, JR. (CHAIRMAN OF THE

JOINT CHIEFS OF STAFF), CLOSING REMARKS BY THE HONORABLE ASH CARTER

(UNITED STATES SECRETARY OF DEFENSE), AND THE PRESENTATION OF THE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

RONALD REAGAN PEACE THROUGH STRENGTH AWARD TO THE HONORABLE ASH CARTER

AND FORMER VICE PRESIDENT DICK CHENEY.

>FIRST 100 DAYS REVIEW: ON APRIL 27, 2017, THE REAGAN FOUNDATION, IN

PARTNERSHIP WITH AM870 THE ANSWER, HOSTED A FIRST 100 DAYS REVIEW OF

THE TRUMP PRESIDENCY. PANELISTS INCLUDED LARRY ELDER, BEN SHAPIRO AND

HUGH HEWITT.

>A NATION ENGAGED: POWER & THE PRESIDENCY: ON APRIL 20, 2017, THE

REAGAN FOUNDATION, IN PARTNERSHIP WITH KCLU PUBLIC RADIO AND NPR NEWS

HOSTED A NATION ENGAGED, A CITIZEN'S DISCUSSION ABOUT THE POWER OF THE

PRESIDENCY WHILE SPECIFICALLY LOOKING AT THE PRESIDENT'S FIRST 100 DAYS

IN OFFICE. THE CONVERSATION WAS MODERATED BY NPR'S WADE GOODWYN AND

KCLU'S LANCE OROZCO AND PANELISTS INCLUDED PETER ROBINSON AND CRAIG

SHIRLEY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL FACILITY KNOWN AS THE AIR FORCE ONE DISCOVERY CENTER.

DURING THIS EXPERIENCE, STUDENTS PARTICIPATE IN ROLE-PLAYING EXERCISES

BASED UPON THE 1983 UNITED STATES RESCUE MISSION OF AMERICAN STUDENTS

IN GRENADA TO LEARN HOW GOVERNMENT WORKS AND HOW DECISIONS ARE MADE.

STUDENTS TAKE ON THE ROLES OF IMPORTANT GOVERNMENT FIGURES LIKE THE

SECRETARY OF DEFENSE, WHITE HOUSE PRESS CORRESPONDENTS, CHAIRMAN OF THE

JOINT CHIEFS OF STAFF, AND EVEN THE PRESIDENT OF THE UNITED STATES

WHILE PARTICIPATING IN DIFFERENT MODULES INCLUDING THE WHITE HOUSE

PRESS ROOM, THE WHITE HOUSE OVAL OFFICE AND THE U.S.S. RONALD REAGAN

COMMAND DECISION CENTER. AT THE END OF THEIR ROLE-PLAYING EXERCISES THE

STUDENTS ARE TREATED TO A "RIDE" ON AN ACTUAL AIR FORCE ONE SIMULATOR.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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>GE-REAGAN FOUNDATION SCHOLARSHIP PROGRAM: THIS SCHOLARSHIP, IN

PARTNERSHIP WITH GE, HONORS THE LEGACY AND CHARACTER OF PRESIDENT

REAGAN BY REWARDING COLLEGE-BOUND STUDENTS WHO DEMONSTRATE EXEMPLARY

LEADERSHIP, DRIVE, INTEGRITY, AND CITIZENSHIP WITH FINANCIAL ASSISTANCE

TO PURSUE HIGHER EDUCATION. IN 2017, NEARLY 16,000 STUDENTS FROM ACROSS

THE UNITED STATES COMPLETED APPLICATIONS. TWENTY STUDENTS WERE AWARDED

THE SCHOLARSHIP, WHICH PROVIDES $10,000 PER YEAR FOR FOUR YEARS.

RECIPIENTS PARTICIPATED IN A SCHOLARS RETREAT AT THE REAGAN LIBRARY AND

RECEIVE ONGOING PROGRAMMING AND SUPPORT TO DEVELOP THEIR LEADERSHIP

SKILLS.

>RONALD REAGAN PRESIDENTIAL FOUNDATION SCHOLARS PROGRAM: ROUGHLY 200

VENTURA COUNTY HIGH SCHOOL STUDENTS FROM SCHOOLS ACROSS THE COUNTY

COMPRISED THE 2017 CLASS OF RONALD REAGAN PRESIDENTIAL FOUNDATION

SCHOLAR CANDIDATES. $50,000 IN COLLEGE SCHOLARSHIPS WAS AWARDED TO 13

STUDENTS WHO DEMONSTRATED OUTSTANDING LEADERSHIP, CHARACTER,

COMMUNICATION SKILLS, ACADEMIC ACHIEVEMENT, AND COMMITMENT TO VENTURA

COUNTY.

>GREAT COMMUNICATOR DEBATE SERIES: THE RONALD REAGAN GREAT

COMMUNICATOR DEBATE SERIES IS DESIGNED TO DEVELOP PROACTIVE, INFORMED,

EDUCATED, AND CONSCIENTIOUS CITIZENS AND LEADERS BY CREATING AND

HOSTING A NATIONAL SERIES OF HIGH SCHOOL DEBATES. STUDENTS FROM ACROSS

THE COUNTRY COMPETED AT SIX REGIONAL QUALIFYING TOURNAMENTS, AND THE

FOUNDATION PARTNERED WITH THE NATIONAL SPEECH AND DEBATE ASSOCIATION AS

WELL AS THE NATIONAL ASSOCIATION FOR URBAN DEBATE LEAGUES TO BRING 16

NATIONAL FINALISTS TO THE REAGAN LIBRARY IN SIMI VALLEY. A TOTAL OF
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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$40,000 IN SCHOLARSHIPS WAS AWARDED.

>PRESIDENTIAL LEARNING CENTER PROGRAMMING: IN 2017, THE REAGAN

FOUNDATION'S WALTER AND LEONORE ANNENBERG PRESIDENTIAL LEARNING CENTER

(APLC) CONTINUED TO ENGAGE STUDENTS AND TEACHERS FROM ACROSS THE

COUNTRY WITH ITS GOAL OF CULTIVATING INFORMED AND ENGAGED

CITIZEN-LEADERS. THE APLC HOSTED MORE THAN 15 PROFESSIONAL DEVELOPMENT

OPPORTUNITIES BOTH ONSITE AT THE REAGAN LIBRARY AND THROUGH PRESENTING

AND EXHIBITING AT CONFERENCES ACROSS THE COUNTRY. WE DISTRIBUTED

THOUSANDS OF COPIES OF OUR FREE CURRICULUM BOTH ONLINE AND IN-PERSON.

FOR STUDENTS, THE APLC HOSTED A MEDAL OF HONOR FORUM, THE SIMI VALLEY

YOUTH TOWN HALL, THE SIMI VALLEY YOUTH SUMMIT, A CONSTITUTION DAY

LECTURE WITH LEADING HISTORIAN DR. GORDON LLOYD, AND A REAGAN

LEADERSHIP SUMMIT. 1IN ADDITION, THE APLC WORKED WITH SCHOOLS FROM ALL

50 STATES TO AWARD MORE THAN 1,300 STUDENT LEADERSHIP AWARDS. IN TOTAL,

THE APLC WORKED WITH MORE THAN 3,800 STUDENTS AND 2,000 EDUCATORS BOTH

ONSITE AND THROUGH OUTREACH PROGRAMS.

>EDUCATOR NIGHT AND TEACHER WORKSHOPS: MULTIPLE TEACHER "OPEN HOUSES"

AND CURRICULUM WORKSHOPS WERE OFFERED TO TEACHERS FROM AROUND THE

COUNTRY TO SHOWCASE THE CIVIC LEARNING FOCUSED EDUCATIONAL OFFERINGS OF

THE REAGAN FOUNDATION.

>STUDENT LEADERSHIP PROGRAM: THIS PAST SUMMER, 180 HIGH SCHOOL

STUDENTS FROM ACROSS THE COUNTRY LEARNED HOW EFFECTIVE COMMUNICATION,

OPTIMISM, AND INFORMED DECISION MAKING ARE ESSENTIAL TO LEADERSHIP.

THEY SPENT FIVE DAYS AT THE LIBRARY WORKING WITH EDUCATORS, COMMUNITY

MENTORS, AND IN SOME CASES THEIR SCHOOL ADMINISTRATION TO CREATE THEIR
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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OWN PERSONAL LEADERSHIP ACTION PLAN. STUDENTS GRADUATE FROM THE PROGRAM

PREPARED TO MAKE A DIFFERENCE IN THETR COMMUNITY OR SCHOOL.

>THE LEADERSHIP AND THE AMERICAN PRESIDENCY (LTAP) PROGRAM: THE LTAP

PROGRAM IS A NEW OPPORTUNITY FOR UNDERGRADUATE STUDENTS FROM ACROSS THE

COUNTRY TO SPEND A SUMMER OR SEMESTER IN WASHINGTON, DC IMMERSED INTO

AN EXPERIENTIAL LEADERSHIP PROGRAM. STUDENTS IN THE PROGRAM TAKE AN

ACCREDITED COURSE, LEADERSHIP AND THE PRESIDENCY, SERVE AS INTERNS IN A

FIELD ALIGNED WITH THEIR INTERESTS AND SKILL SETS, AND BUILD

PROFESSIONAL SKILLS THROUGH WORKSHOPS AND SPECIAL EVENTS. STUDENTS WHO

HAVE PARTICIPATED IN THE PROGRAM HAVE CITED LTAP AS A TRANSFORMATIVE

EXPERIENCE IN THEIR LEADERSHIP JOURNEYS. LAUNCHED IN THE SUMMER OF

2016, THE LTAP PROGRAM HAS SERVED 135 STUDENTS, AND THE RONALD REAGAN

PRESIDENTIAL FOUNDATION AND INSTITUTE HAS AWARDED $472,170.00 TO MAKE

THIS OPPORTUNITY POSSIBLE FOR STUDENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

REUNITING HUNDREDS OF TITANIC ARTIFACTS THAT HAVE NOT BEEN TOGETHER

SINCE THE SHIP'S FATEFUL NIGHT IN 1912 WITH MATERIAL AND ARTIFACTS FROM

THE 1984-1985 DISCOVERY OF THE TITANIC AS WELL AS WITH ITEMS FROM THE

1997 MOVIE, IS A FIRST-OF-ITS-KIND EXHIBITION NOT SEEN ANYWHERE ELSE

BEFORE. TITANIC AT THE REAGAN LIBRARY HONORS THE 1,500 SOULS WHO

PERISHED IN THAT TRAGEDY, ALONG WITH THE 267 BRAVE AMERICAN SEAMEN WHO

PERISHED ON THE THRESHER AND SCORPION. OUT OF RESPECT, NONE OF THE

ARTIFACTS DISPLAYED IN THIS EXHIBITION WERE SALVAGED FROM THE WRECK

ITSELF - A SACRED FINAL RESTING PLACE.

>INTERACTIVE! THE EXHIBITION: HOW POPULAR CULTURE RESHAPES TECHNOLOGY

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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(OCTOBER 22, 2016 - APRIL 16, 2017): THIS 10,000 SQUARE FOOT EXHIBITION

OFFERED A RIVETING, MEMORABLE EXPLORATION OF POPULAR CULTURE'S IMPACT

ON TECHNOLOGY - PAST, PRESENT AND FUTURE - AND ITS DIRECT EFFECT ON HOW

WE LIVE AND WORK, HOW WE MOVE, HOW EWE CONNECT AND HOW WE PLAY.

TRANSPORTING GUESTS BACK TO THE 50'S, 60'S, 70'S AND 80'S, MUSEUM

VISITORS LEARNED FIRSTHAND HOW POPULAR CULTURE FROM THOSE DECADES

INSPIRED THE TECHNOLOGY OF TODAY AND FOR THE FUTURE.

>CHRISTMAS AROUND THE WORLD (NOVEMBER 12, 2016 - JANUARY 8, 2017): THE

SPECTACULAR EXHIBIT INCLUDED 26 EXQUISITELY DECORATED TREES

REPRESENTING THE 26 COUNTRIES THAT PRESIDENT REAGAN VISITED WHILE IN

OFFICE, AS WELL AS A WHITE HOUSE TREE. DECORATIONS ENCOMPASSED THE

BRIGHT AND FESTIVE COLORS OF THE CARIBBEAN, THE CRYSTALS OF THE NORDIC

COUNTRIES AND THE TRADITIONAL DECORATIONS OF ENGLAND AND EUROPE. THE

FEATURED TREE WAS AN ELEGANT REPRODUCTION OF PRESIDENT AND MRS.

REAGAN'S WHITE HOUSE TREE COMPLETE WITH "REAGAN RED" DECORATIONS AND

DOZENS OF HAND-BLOWN GLASS ORNAMENTS.

COMMUNITY EVENTS

>PRESIDENTS' DAY, JULY 4TH AND, VETERAN'S DAY: THE LIBRARY CONTINUED

ITS TRADITION OF HOSTING THE LOCAL COMMUNITY TO THREE DAYS OF MUSIC,

PRESIDENTIAL LOOK-ALIKES, CHILDREN'S ACTIVITIES AND GREAT FOOD. THESE

ANNUAL OUTREACH EVENTS HAVE BECOME A STAPLE FOR THE COMMUNITY.

>RONALD REAGAN'S BIRTHDAY CELEBRATION: TO HONOR PRESIDENT REAGAN,

PRESIDENT GEORGE W. BUSH DESIGNATED UNITED STATES MARINE CORPS BASE

CAMP PENDLETON TO PLACE A WREATH ON PRESIDENT REAGAN'S GRAVESITE ON HIS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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BEHALF ON EVERY FEBRUARY 6TH. THE CEREMONY INCLUDES A 21-GUN SALUTE.

JAMES A. BAKER, III, WHO SERVED AS UNITED STATES SECRETARY OF THE

TREASURY UNDER PRESIDENT REAGAN, AND UNITED STATES SECRETARY OF STATE

AND LATER WHITE HOUSE CHIEF OF STAFF UNDER PRESIDENT GEORGE H. W. BUSH,

WAS THE PROGRAM'S KEYNOTE SPEAKER.

THE YEAR AHEAD: FY 2018

FY2018 REAGAN FORUMS

>AJIT PAI (CHAIRMAN OF THE FCC); 10/10/17

>LEE EDWARDS (AUTHOR); 10/24/17

>IVANKA TRUMP (SPECIAL ADVISOR TO THE PRESIDENT); 11/5/17

>STEVEN MNUCHIN (UNITED STATES SECRETARY OF THE TREASURY); 11/5/17

>JENNA BUSH HAGER (AUTHOR); 11/8/17

>BARBARA PIERCE BUSH (AUTHOR); 11/8/17

>PAT BOONE (SINGER, AUTHOR); 11/18/17

>DR. ROBERT BALLARD (OCEANOGRAPHER); 12/12/17

>DAVID LIMBAUGH (AUTHOR); 1/16/18

>JAMES A. BAKER, III (FORMER SECRETARY OF THE TREASURY, FORMER

SECRETARY OF STATE, FORMER WHITE HOUSE CHIEF OF STAFF); 2/6/18

>JUSTIN TRUDEAU (CANADIAN PRIME MINISTER); 2/9/18

>W. SCOTT LAMB (AUTHOR); 2/21/18

>DAVID BRODY (AUTHOR); 2/21/18

>HOWARD KURTZ (FOX NEWS ANCHOR); 3/5/18

>MARK WEINBERG (AUTHOR); 3/6/18

>CRAIG SHIRLEY (AUTHOR); 3/14/18

>ERICK ERICKSON (AUTHOR); 3/21/18

>KAREN PENCE (SECOND LADY OF THE UNITED STATES); 3/23/18
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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>CHARLOTTE PENCE (AUTHOR); 3/23/18

>SHEILA TATE (AUTHOR); 4/19/18

>DENNIS PRAGER (RADIO HOST); 4/29/18

>ROBERT JEFFRESS (PASTOR, COMMENTATOR); 4/29/18

>BRET BAIER (FOX NEWS, HOST, BRET BAIER SPECIAL REPORT): 5/21/18

>BRAD THOR (AUTHOR); 7/10/18

FY2018 SPECIAL PROGRAMS

>THE REAGAN NATIONAL DEFENSE FORUM: 12/1/17 - 12/2/17

>THE REAGAN INSTITUTE SUMMIT ON EDUCATION: 4/11/18 - 4/12/18

FORM 990, PART VI, SECTION A, LINE 2:

IN AN ANNUAL QUESTIONNAIRE FOR TRUSTEES AND KEY STAFF, SEVERAL RESPONDENTS

SELF-IDENTIFIED RELATIONSHIPS OF A BUSINESS NATURE WITH OTHER RESPONDENTS.

EXAMPLE OF SUCH RELATIONSHIPS WERE SERVING TOGETHER ON OTHER BOARDS AND

USING THE SERVICES OF ANOTHER'S LAW FIRM. ALL RESPONSES WERE REVIEWED BY

BOTH THE CHIEF FINANCIAL OFFICER AND THE AUDIT COMMITTEE FOR CONFLICTS THAT

WOULD AFFECT THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE TRUSTEES OF THE FOUNDATION CAN ELECT TRUSTEES. PROPOSED TRUSTEES

REQUIRE A MAJORITY VOTE TO BE ELECTE TO A 6 YEAR TERM.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED WITH THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES PRIOR

TO FILING. BOARD MEMBERS REVIEW FOR MINIMUM OF 10 DAYS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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THE STAFF MONITORS FOR ANY TRANSACTIONS WHICH COULD GIVE RISE TO A CONFLICT

OF INTEREST. THE BOARD OF TRUSTEES IS ASKED TO RESPOND TO AN ANNUAL

QUESTIONNAIRE REGARDING ANY CONFLICTS OF WHICH THEY MAY BE AWARE. ANY

POTENTIAL CONFLICTS ARE FIRST REVIEWED WITH THE AUDIT COMMITTEE AND THEN,

TF REQUIRED, FURTHER REVIEWED AND ACTED ON AS NECESSARY BY THE BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15:

> FOR 15A, BOARD OF TRUSTEES HIRED AN INDEPENDENT SEARCH FIRM, INTERVIEWED

MULTIPLE CANDIDATES, ASKED FOR AND REVIEWED COMPETITIVE COMPENSATION

INFORMATION SUPPLIED BY THE SEARCH FIRM AND VOTED AT A MEETING OF THE BOARD

OF TRUSTEES ON THE HIRING AND LEVEL OF COMPENSATION FOR THE FINALIST.

COMPENSATION OF THE EXECUTIVE DIRECTOR, INCLUDING ANY PROPOSED CHANGES, IS

REVIEWED AT LEAST ANNUALLY BY THE BOARD OF TRUSTEES.

>FOR 15B, CHATIRMAN OF THE BOARD AND SELECTED OTHER TRUSTEES ARE INCLUDED IN

THE INTERVIEW PROCESS BASED UPON RECOMMENDATIONS OF THE EXECUTIVE DIRECTOR.

AN INDEPENDENT SEARCH FIRM MAY BE USED AND MARKET/COMPETITIVE SALARY

INFORMATION IS EVALUATED. INITIAL COMPENSATION AS PROPOSED BY THE

EXECUTIVE DIRECTOR IS APPROVED BY THE CHAIRMAN. STAFF COMPENSATION AND

PROPOSED CHANGES IS REVIEWED ANNUALLY BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,AZ,CA,CO,CT,FL,GA,HI,IL,IN,KY, MI, MD,ME,MN,MS,NJ, NV, NY,NC,OK,OR,PA,RT,SC

TN,UT,VA,WI WV, 6 AL,AK , MA WA,LA,NH,KS,6 MT, NM,ND,OH,DC

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. A COPY OF

THE DOCUMENTS ARE AVAILABLE FOR INSPECTION AT 40 PRESIDENTIAL DR., SUITE

200, SIMI VALLEY, CA 93065

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 317,743.
MANAGEMENT AND GENERAL EXPENSES 157,827.
FUNDRAISING EXPENSES 3,960.
TOTAL EXPENSES 479,530.

NARA EXHIBITS:

PROGRAM SERVICE EXPENSES 460,223.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 460,223.

PROGRAM ADMINISTRATION:

PROGRAM SERVICE EXPENSES 444,623.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 444,623.

OTHER FUNDRAISING EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 332,741.
TOTAL EXPENSES 332,741.
632212 08-25-16 57 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 49,387.
MANAGEMENT AND GENERAL EXPENSES 20,929.
FUNDRAISING EXPENSES 206,378.
TOTAL EXPENSES 276,694.

BANK & CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 208,957.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,095.
TOTAL EXPENSES 216,052,

TAXES & FILING FEES:

PROGRAM SERVICE EXPENSES 576.
MANAGEMENT AND GENERAL EXPENSES 132,569.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 133,145.

FUNDRAISING EVENT COSTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 129,110.
TOTAL EXPENSES 129,110.

TELEPHONE & DATA:

PROGRAM SERVICE EXPENSES 89,537.

MANAGEMENT AND GENERAL EXPENSES 34,274.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

FUNDRAISING EXPENSES 546.

TOTAL EXPENSES 124,357.

S/R SUPPLIES:

PROGRAM SERVICE EXPENSES 117,453.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 117,453.

DIRECT MATL CAGING AND FULFILLMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 113,023.
TOTAL EXPENSES 113,023.

EQUIPMENT RENTAL & MAINTENANCE:

PROGRAM SERVICE EXPENSES 62,269.
MANAGEMENT AND GENERAL EXPENSES 36,758.
FUNDRAISING EXPENSES 2,500.
TOTAL EXPENSES 101,527.

SOFTWARE LICENSE FEES:

PROGRAM SERVICE EXPENSES 6,444.
MANAGEMENT AND GENERAL EXPENSES 73,339.
FUNDRAISING EXPENSES 10,641.
TOTAL EXPENSES 90,424,
RECRUITMENT :

632212 08-25-16 59 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631
PROGRAM SERVICE EXPENSES 14,599.
MANAGEMENT AND GENERAL EXPENSES 71,111,
FUNDRAISING EXPENSES 2,980.
TOTAL EXPENSES 88,690.

MUSEUM SUPPORT:

PROGRAM SERVICE EXPENSES 83,933.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 83,933.

DONOR SUPPORT AND RECOGNITION :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 55,780.
TOTAL EXPENSES 55,780.

STAFF TRAINING & EDUCATION:

PROGRAM SERVICE EXPENSES 36,773.
MANAGEMENT AND GENERAL EXPENSES 4,408.
FUNDRAISING EXPENSES 8,855.
TOTAL EXPENSES 50,036.

STAFF INCENTIVES:

PROGRAM SERVICE EXPENSES 6,884.
MANAGEMENT AND GENERAL EXPENSES 27,732,
FUNDRAISING EXPENSES 382.
TOTAL EXPENSES 34,998.
632212 08-25-16 60 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 17,947.
MANAGEMENT AND GENERAL EXPENSES 15,244.
FUNDRAISING EXPENSES 954,
TOTAL EXPENSES 34,145.
MEDIA:

PROGRAM SERVICE EXPENSES 33,377.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,377.

MARKETING AND RESEARCH:

PROGRAM SERVICE EXPENSES 27,069.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,069.

RELOCATION EXPENSES:

PROGRAM SERVICE EXPENSES 27,013.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,013.

DUES & MEMBERSHIPS:

PROGRAM SERVICE EXPENSES 15,710.

MANAGEMENT AND GENERAL EXPENSES 2,748.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organizaton THE RONALD REAGAN PRESIDENTIAL Employer identification number
FOUNDATION AND INSTITUTE 77-0054631

FUNDRAISING EXPENSES e LY

TOTAL EXPENSES 23,933.

DIRECT MAIL OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 18,361.
TOTAL EXPENSES 18,361.

SPEAKER FEES:

PROGRAM SERVICE EXPENSES 9,064.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,064.

DIRECT MATL LIST MANAGEMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,995.
TOTAL EXPENSES 4,995.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,510,296.
632212 08-25-16 62 Schedule O (Form 990 or 990-EZ) (2016)
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Department of the Treasury
Internal Revenue Service

. Ogden UT 84201
.+ IRS

145687.686396.152996.9180 1 AB 0.408 536
IIIllI‘IIIIllllIllIIllII‘IlllllllltllllllllllllII!II'III!IIIIIIII
RONALD REAGAN PRESIDENTIAL
- FOUNDATION AND INSTITUTE
“ach3 40 PRESIDENTIAL DRIVE NO 200
= SIMIVALLEY CA  93065-0600

145687

Important information about your September 30, 2017 Form 990

Notice CP211A

Tax period September 30, 2017
Notice date March 5, 2018
Employer ID number  77-0054631

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2017 Form 990.

Your new due date is August 15, 2018,

What you need to do

File your September 30, 2017 Form 990 by August 15, 2018. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



145687

Cepartment of the Tieasury Notice 1155 (CG/EN/SP)
Internal Revenue Service Disaster Relief from the IRS

If you have been impacted by the recent disaster in your area and are unable to meet your tax
obligalions, the IRS may be able to assist with payment and filing extensions, and if qualified, with an
expedited tax refund for casuaity losses. Please call the IRS Disaster Hotline at 1-866-562-5227 to
find out what type of administrative tax relief is available.

For assistance in calculating any disaster loss, please call 1-800-829-3876 and order Publication
2194, Disaster Resource Guide for Individuals and Businesses. If you have access to the Intemet you
may log on to www.irs.gov and use the keyword “disaster” to view additional information.

Aviso 1155
Alivio de Desastre por parte del /RS

Si usted ha sido impaciado por el reciente desastre en su area y no ha podido cumplir con sus obligaciones
tributarias, el RS podria ayudarle a exlender el términe para el pago y la presentacion, y si califica, con un
reembolso rapido del impueslo por las pérdidas fortuitas. Por faver lame: a ia Linea de Emergencia dei /RS al
1-866-5682-5227, para averiguar gué lipo de alivio administralivo {ributario esta disponible.

Para ayudarle a calcular cualquier pérdida fortuita, por favor liame al 1-800-829-3676, y ordene la Publicacion
2194, Disaster Resource Guide for Individuals and Businesses {Guia de recurscs en casos de desastres para
personas y negocios), en inglés. Si usted tiene acceso al Internet conéclese con la pagina del IRS en
www.irs.gov, y use la palabra clave “desastre” (disaster), para ver la informacién adicional.

Calalog Muriber 35804K WIW.if5. 90V notice 1155 (CG/EN/SP) (rev. 6-2012)



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE

40 PRESIDENTIAL DRIVE NO. 200
SIMI VALLEY, CA 93065-0600

Prepared by
ROSE, SNYDER & JACOBS, LLP
15821 VENTURA BLVD, SUITE 490
ENCINO, CA 91436
Amount due OVERPAYMENT OF $91. THE ENTIRE OVERPAYMENT HAS BEEN APPLIED
or refund TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax return

and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be

mailed on

or before AUGUST 15, 2018

Special

Instructions THE RETURN SHOULD BE SIGNED AND DATED.

60094
04-01-16



16160608 714543 7350

EXTENDED TO AUGUST 15, 2018

rom 990-T

(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning OCT 1 ! 2 0 1 6 , and ending SEP 3 0 1

Exempt Organization Business Income Tax Return
2017 .

OMB No. 1545-0687

2016

- o e T P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

[FOpemT U Pubitc fTspeCtioT for
501(c)3) Organizations Only

A |__|Check box if Name of organization ( L__| Check box if name changed and see instructions.)
address changed THE RONALD REAGAN PRESIDENTIAL
B Exempt under section | Print | FOUNDATION AND INSTITUTE

D Employer Tdentincaton number

(Employees' trust, see
instructions.)

77-0054631

[X]501e )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions.
Type
[ Jaos(e) [_1220(e) | "P® | 40 PRESIDENTIAL DRIVE, NO. 200

[ l408A |:]530[a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SIMI VALLEY, CA 93065-0600

E Unrelated business activity codes

(See instructions.)

453220

Book value of all assets F Group exemption number (See instructions.) >

at end of year
337, §2 6, 146 .| & Check organization type > [ X | 501(c) corporation || 501(c) trust

L] 401(a) trust

L[ other trust

H Describe the organization's primary unrelated business activity. p MUSEUM STORE SALES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If“Yes," enter the name and identifying number of the parent corporation. >

» [ vYes

[ X No

J Thebooksareincareof » PREE KARUNARATNE

Telephone number > (805)577-2717

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 45,362.
b Less returns and allowances cBalance > | 1c 45,362.
2 Costof goods sold (Schedule A, line7) . . . ... |2 20,229,
Gross profit. Subtract line 2 from line1tc | 3 25,133. 25,133.
4a Capital gain netincome (attach Schedule D) _ ] 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4?9?) | 4b
¢ Capital loss deduction for trusts | 4
5 Income (loss) from partnerships and Scorporatmns (atlaeh statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E] 7
8 Interest, annuities, royalties, and rents from controlled orgamzatmns (Sch F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) ... ... | 10
11 Advertising income (Schedule J) e
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12.. . 13 25,133. 25,133.
Part Il | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ] 14
15 Salaries AN WAGBS .. ... |18 11,380.
16 Repairs and maintenance ettt ettt ettt een e nenee e | 18
17 Bal debtS e rnnnnennnenee | AT
18 Interest (attach scheduUle) | . e |18
19 TaxesandliCBNSES ... ... ... |19 790.
20  Charitable contributions (See instructions for limitation rules) T 2
21  Depreciation (attach Form 4562) TR I
22  Less depreciation claimed on Schedule A and elsewhere on return e | 22 22b
23 Depleton . e n e nrnennnens |28
24 Contnbuhonstodelerredcompensahon plans ) 2
25  Employee benefit programs ettt | 2B 1,446.
26 Excess exempt expenses (Schedule Il . |26
27  Excessreadership costs (Schedule J) . | 2T
28  Other deductions (attach schedule) _SEE _STATEMENT 1 | 28 5,844.
29 Total deductions. Add lines 14 through 28 29 19,460.
30  Unrelated business taxable income before netoperatmg loss deduetlon Subtract I|ne 29 from l|ne 13 30 5,673.
31  Netoperating loss deduction (limited to the amount on line 30) ] e
82  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 T - 5,673.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ] 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greaterthan I|ne 32 enter the smaller ol Zero or
line 32 34 4 ,_573 .

623701 11-22-17 LHA  For Paperwork Radulmon Al:t Ill:mce see instructions.

64

Form 990-T (2016)
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THE RONALD REAGAN PRESIDENTIAL
Fom990-T(2016)  FQUNDATION AND INSTITUTE 77-0054631 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [__] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | @]1s | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34 > | 35¢ 701.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(I Taxrate schedule or [ Schedule D (Form 1041) » | 3

37 Proxy tax. See instructions | 37

38 Alternative minimum tax 38

39 Tax on Non-Compliant Facility Income. See instructions 39
40 701.

40 Total Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies ... ...
[Part IV | Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions) 41b

¢ General business credit. Attach Form 3800 41c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d

e Total credits. Add lines 41a through 41d 41e

42 Subtractline 41efromlined0 42 701.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scheduie) | 43
44  Total tax. Add lines 42 and 43 44 701.

45 a Payments: A 2015 overpayment credited to 2016 45a

b 2016 estimated tax payments 45b 800.

¢ Tax deposited with Form 8868 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions) 45d

e Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941 45f
g Other credits and payments: [ Form 2439
[ 1 Form4136 (1 other Total B> | 45¢
46 Total payments. Add lines 45a through 45g 46 800.

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» [ ] 47 8.

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . > | 49 91.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> 91.| Refunded P> | 50 0.
|_Part \") | Statements ﬁeardin Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p $

M|

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,
Slg n comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
[May the RS Gisouss this return with |
Here ’ | CHIEF FIN OFFICER Mes;rsparershown below (see
Signature of officer Daie Tifle instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check | if [PTIN T T
Paid - self- employed
Proparer CRAIG M. FRYE ~ 7 —T— l6/08/18 P00090236
Use Only Firm'sname p» ROSE, SNYDER & JACOBS, LLP Firm'seiN » 45-4095250
15821 VENTURA BLVD, SUITE 490
Firm'saddress p ENCINO, CA 91436 Phoneno. (818)461-0 600

Form 990-T (2016)

623711 01-18-17
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THE RONALD REAGAN PRESIDENTIAL

Form 990-T (2016) FOUNDATION AND INSTITUTE 77-0054631 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation ®» N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear 0.

2 Purchases 2 20,229.| 7 Costofgoods sold. Subtract line 6

3 CostofBbor.............coo0 s 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 20,229.

(attach schedule) ... | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ......... 5 20,229. the 0rganization? ..., X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
@
@
@
2. Rent received or accrued
3(a)Deductions directly connected with the income in
() Feor 1S personal proparsy t wove o> ™ (O ront o et ovaparty oxcoads 503 or e ks 21 an 20 i schosio
10% but not more than 50% ) the rent is based on profit or income)

(1)
@
@
@
Total 0. [ Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

” Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) ................... D> 0. Pa’tl,lineﬁ.oolumn?B) Ly 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(ﬂ) Straight line depreciation
(attach schedule)

{b) Other deductions
attach schedule)

)

@

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3{a)and 3(b))

(1) Y%
@ %
@) %
(4) Yo
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals e P 0 0.
Total dividends-received deductions included in column 8 ... P 0.
Form 990-T (2016)

623721 01-18-17
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THE RONALD REAGAN PRESIDENTIAL
Form 990-T (2016) FOUNDATION AND INSTITUTE

77-0054631

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

@

@)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(sea instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
@
@
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected : Sgt-aﬂdesl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
(1)
@
@)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2.a 3. Expenses fr lated trad 5. Gross i - Excess exempt
1. Description of unrelated I;?ssiness dlrgctly oonnelcted ?JanLil:;eﬁ (i::ulumne;“r from xt?vlirt;ro?hma? s._Expenses expenses (column
exploited activity income from w't? pm'fuc‘"’” minus column 3). If a is not unrelated aﬂnb.lutable to 6 minus column 5,
trade or business buginir: iitce:rne gain, ?horzﬁstt‘e;:ols, 5 business income column 5 but g:IL mﬁr:fhan
(1)
@
@)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ................c........... B> 00 00 0-
ochedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross . 4. Advertising gain . . ) 7. Excess readership
) dvertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a in : 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
come cols. 5 through 7. than column 4).
(1)
@
@)
()
Totals (carry to Part 1, line (5)) ...... » 0. 0. __ 0.
Form 990-T (2016)

623731 01-18-17
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THE RONALD REAGAN PRESIDENTIAL
Form 990-T (2016) FOUNDATION AND INSTITUTE

77-0054631

Page 5

[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2.a 4. Advertising gain 7. Excess readership
+ 0SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical aovertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
@)
@)
(@)
Totals fromPartl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5)............. P> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_"' Percent of 4. Compensation atiributable
1. Name 2. Title t'm?’l?;:‘;t;d to to unrelated business
(1) %
@ %
@) %
(4) %
Total. Enter here and on page 1, Part 11, e 14 ..o P 0.
Form 990-T (2016)
623732 01-18-17
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THE RONALD REAGAN PRESIDENTIAL FOUNDATIO 77-0054631

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL PROCESSING 873.
CATALOG PRINTING & MAILING 1,164.
MISCELLANEOQUS 3,807.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 5,844.
69 STATEMENT(S) 1
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Foom 2220

Department of the Treasury
Internal Revenue Service

Name

FOUNDATION AND INSTITUTE

P> Attach to the corporation's tax return.
P> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

FORM 990-T

Underpayment of Estimated Tax by Corporations OMB No. 1545-0129

2016

THE RONALD REAGAN PRESIDENTIAL

Employer identification number

77-0054631

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Part]l | Required Annual Payment

1

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method

3

5

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2c

Total tax (see instructions)

Subtract line 2d from line 1. If the result is less than $500, do notcomplete or file this form. The corporation

doesn't owe the penalty

Enter the tax shown on the corporation's 2015 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

enter the amountfrom line 3

1 701.
2a
2b
2c
2d
3 701.
4 796.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 701,

| Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

even if it doesn't owe a penalty. See instructions.

6 LI The corporation is using the adjusted seasonal installment method.
7 [ The corporation is using the annualized income installment method.
8 [ 1 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[ Part Il | Figuring the Underpayment

9

10

1

12
13
14
15
16

17

18

Instaliment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers:

Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear

Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column.
Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions

Complete lines 12 through 18 of one column

before going to the next column.

Enter amount, if any, from line 18 of the preceding column
Add lines f1and12
Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13. If zero or less, enter -0-
If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0-
Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise,goto line 18
Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ...

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

9 01/15/17 03/15/17 06/15/17 09/15/17
10 175. 176. 175. 175.
1 800.
12

13 800.
14 175. 351. 526.
15 0. 0. 0. 274.
16 175. 351.

17 175. 176. 175.

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

612801 01-20-17

16160608 714543 7350

For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-T THE RONALD REAGAN PRESIDENTIAL
Form 2220 (2016) FOUNDATION AND INSTITUTE 77-0054631  Ppage 2

Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
dateshown online 19 s, 20
21 Number of days on line 20 after 4/15/2016 and before 7/1/2016 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) 22 $ $ $ $
B
23 Number of days on line 20 after 06/30/2016 and before 10/1/2016 ___ | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) | 24| $ $ $ $
B
25 Number of days on line 20 after 9/30/2016 and before 1/1/2017 . 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) | 26| $ $ $ $
- a8
27 Number of days on line 20 after 12/31/2016 and before 4/1/2017 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) | 28| $ $ $ $
N
29  Number of days on line 20 after 3/31/2017 and before 7/1/2017 . 29
30 Underpaymenton line 17 x Numberof daysonline29x*% | 30| $ $ $ $
N
31 Number of days on line 20 after 6/30/2017 and before 10/1/2017 31
32 underpayment on line 17 x Number of days on line31x*% | 32 $ $ $ $
-5
33 Number of days on line 20 after 9/30/2017 and before 1/1/2018 | 33
34 underpayment on line 17 x Numberof dayson line33x°% | 34|$ $ $ $
-5
35 Number of days on line 20 after 12/31/2017 and before 3/16/2018 35
36 uUnderpayment on line 17 x Numberof dayson line35x°% | 36| $ $ $ $
-5
87 Addlines 22, 24, 26, 28,30,32,34,and36 . |37|$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for other INCOME TAX FEIUIMS ... ..ottt 38(8 8.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2016)

612802 01-20-17
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
THE RONALD REAGAN PRESIDENTIAL
FOUNDATION AND INSTITUTE 77-0054631
(A) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
.0.
01/15/17 175. 175 59 .000109589 u [
03/15/17 176. 351. 92 .000109589 4,
06/15/17 175. 526. 56 .000109589 3.
08/10/17 -800. -274.
09/15/17 175. -99.
Penalty Due (SUm of COIUMN F). e 8.
* Date of estimated tax payment, withholding
credit date or installment due date.
612511
04-01-16
72
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Department of the Treasury
Internal Revenue Service

. Ogden UT 84201
.+ IRS

145687.686396.152996.9180 1 AB 0.408 536
IIIllI‘IIIIllllIllIIllII‘IlllllllltllllllllllllII!II'III!IIIIIIII
RONALD REAGAN PRESIDENTIAL
- FOUNDATION AND INSTITUTE
“ach3 40 PRESIDENTIAL DRIVE NO 200
= SIMIVALLEY CA  93065-0600

145687

Important information about your September 30, 2017 Form 990

Notice CP211A

Tax period September 30, 2017
Notice date March 5, 2018
Employer ID number  77-0054631

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2017 Form 990.

Your new due date is August 15, 2018,

What you need to do

File your September 30, 2017 Form 990 by August 15, 2018. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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Important information about your September 30, 2017 Form 990T

Notice CP211A

Tax period September 30, 2017
Notice date March 5, 2018
Eﬁ;ployer ID number  77-0054631

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 10of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2017 Form 990T.

Your new due date is August 15, 2018.

What you need to do

File your September 30, 2017 Form 990T by August 15, 2018.

Visit www.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

o Visit www.irs.govicp211a

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

if you need assistance, please don't hesitate to contact us.





