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SCANNED SEP 0 3 2010

Form 990

A
Oepa‘rtmen'. of the Treasury

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Publicinspection

internal Revenue Service > The organization may have to use a cony of this return to satisfy state reporting requirements
For the 2008 calendar year, or tax year beginning , 2003, and ending .
B Check it apphcable Please use C D Employer identification Numb
Addsess change RS tabel | CHRISTOPHER REEVE FOUNDATION 22-2939536
Name change Z,‘.’ {;’;,T dba CHRISTOPHER & DANA REEVE FOUNDATION E Telephona number
i Insuel return spsef:fhc 636 MORRIS AVENUE Ste 3A (973) 37 9"2690
insirue- .| SHORT HILLS, NJ 07078-2608
Termunauon tons
Amendea return G Gross recesppts § 14 ’ 504 ) 900.

Applcator. pending F Name and adaress of principal officer

Same As C Above

H(a) Is this a group rewrn for affiiates? | Yes No
H(b) Are all affiliates included? Yes . No

} Tax-exempt statusm 5010 (3 )= @nsert no.)

| 14947¢2)1) or [ 527

if 'No,' attach 2 st (see instructions)

J _ Website: = www.christopherreeve.org

H(c) Group exempuon number »

Form of orgamiza‘ion l lCurporahon l 1Trus. rl Association '_l Other ™

—Jl Year of Formabon 1988 JM State of legal domicie  NJ

rad! - Summary

1 Briefly describe the organization’s mission or most significant activities.

g JFoundation is dedicated to_curing spinal cord injury by f.u nding innoQvative ____ _ _
5 Jesearch aod improving_the quality_of life for people living with paralysis_._____
£ Zhrough gr ~dnfarmation and.advecacy. o o ——————
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets,
: 3 Number of voting members ot the governing body (Part VI, line 1a). 3 31
o | 4 Number of independent voting members of the governing body (Part Vl line 1b) 4 31
§ 5 Total number of employees (Part V, line 2a) 5 41
S S, ABer-aaveluntecrs (esbmate If necessary) . 6 25
< A 10 gdlate Husiness revenue from Part VIII, column (C), line 12 , 7a 0.
b Net unrelated busifeld taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o) AVG,1.7.291. bk @artvin, e . 17,215,074.] 13,683,082,
f |9 Program service r e (Part Viil, line 2g) |
z @Gm & (Pdrt VIII, column (A), lines 3, 4, and 7d) ~-1,249,919. 21,422.
L I, column (A), hnes 5, 6d, 8c, 9¢, 10c, and He) -531,510. -332,182.
Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,433, 645. 13,372,322.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 9,890, 257. 6,367,599,
14 Benefits paid to or for members {Part IX, column (A), ine 4)
. | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Lines 5- 10) 3,802,912. 3,585,140.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) L 231,194. 180,600.
é b Total fundraising expenses (Part 1X, coiumn (D), line 25) » 1,692, 287. )
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 3,585, 980. 3,468,158.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 17,510, 343. 13,601,4898.
19 Revenue less expenses Subtract ine 18 from hne 12 ~-2,076,698. -229,176.
LH Beginning of Year End of Year
5] 20 Total essets (Part X, ine 16). 10,792,669.] 10,527,359.
3| 21 Total liabilties (Part X, line 26) 4,406, 905. 4,325,344,
22| 22 Net assels or fund balances. Subtract hne 21 from hne 20 6,385, 764. 6,202,015.
[Partll '] Signature Block
e o B e T A e PR R SShoe 0 SETS Jie e of oy Kneede nd ekl 5
Sign > | %/M
Here Signature o er Date
> Peter Wilderotter President & CEO
Type or prnt name and bile
‘ oo AT (see mstructions}
Paid oy, | g D L e leiee= 10739 [ 10|
parer's I " F¥nst & yYoung U.S. LLP
use  |pmisl ", “TIT Monument Circle, Suite 2600 en = 34-6565596
Y |stdress e Indianapolis, IN 46204 oronemo = 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) ] I Yes m No
TEEAD1I3L  12/29/02 Form 990 (2

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

&\




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 2
{Part il | Statement of Program Service Accomplishments
1 Brniefly,describe the organization's mission

2 Did the organization undertake any signficant program services during the year which were not isted on the prior

Form 990 or 990-EZ2 e . A o ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmificant changes in how 1t conducts, any program services? . D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

aaaaa

4a (Code, ey ¥ ‘) (Expenses  $ 5,808,821. wncluding grantsof  $ 5,358,150, ) (Revenue $ )
See Schedule_ 0

4b (Code. L ) (Expenses $ 4,524,172, including grants of $ 1,009,449, ) (Revenus $ )

i 4c (Code- 2 ) (Expenses $ 882, 000. including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 11,214,993.

BAA TESA0I0ZL  07/20/09 Form 990 (2009)




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-23939536 Page 3
{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)? if ‘Yes,‘ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organlzahon engage in direct or indirect polmcal campalgn activibies on hehalf of or in opposition to candidates
for public office? If *Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) orgamzatlons Did the orgamzahon engage Iin lobbying activities? /f 'Yes,’ complete
Schedule C, Part Il . 4 X
5 Section 581(c)X4), 501(cX5), and 501(c){6) orgamzat:ons Is the organization subject o the section 6033(e) notice and
report.ng requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part il .. 5
6 Did the organization maintain any denor advised funds or any similtar funds or accounts where donors have the rght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
Part { . .
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or h.storic structures? /f Yes complele Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part ill . Cen e e 8 X
9 Did the organizalion report an amount in Part X, kne 21, serve as a custodian for amounts not I'sted 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 organtzation, directly or through a relaled orgamization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V¥ 10 X
11 Is the organization's answer lo any of the followmg quesuons 'Yes'? If so, complete Schedufe D, Parts VI, VI, VIlI, IX, or
X as applicable . 11 X
L4 BndPth; o/rlgamzahon report an amount for land, bmldlngs and equipment in Part X, line 10? I/f 'Yes,' complete Schedule
a . .
¢ Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of iis lolal
assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part Vi .
® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of is total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VilI . . o
¢ Did the orgarization report an amount for other assels in Part X, line 15 that 1s 5% or more of its total assels reporled n
Part X, ine 16? If 'Yes,’ complete Schedule D, PartiX . . . . ...,
* Did the orgamization report an amount for other habilities in Part X, hne 257 If 'Yes,' complete Schedule D Part X
® Did the organization's separate or consolidated financial statements for the tax year include a foclnole that addresses
the organizarton's hability for uncertain tax positions under FIN 482 |f'Yes, ' complete Schedule D, Part X .
12 Did the or%amzahon obtain separate, mdependenl audr(ed fnanmal statement for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, X!I, and Xii! . 12 X
12AWas the organization included in consolidated, mdependent audlled financial statement for the tax Yes |} No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll 1s optional, . . [12 A X
13 s the organization a school described in section 170(b)(1)(A)(W)? If "Yes,’ complele Schedule E 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 $\0 000 from grantmaking, funcraising,
business, and program service activibies oulside the United States? If 'Yes,’ complele chedule F, Part | 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf 'Yes,' complele Schedule'F, Part If P X
16 Did the organization report on Pert 1X, column gAz/ ine 3, more than $5,000 of aggregate grants or assistance to
ndiiduals located outside the United States? / ‘Yes, complete Schedule F, Part I, . 16 X
17 Dud the organization reforl a total of more than $15,000 of exgenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If ‘Yes,’ complete Schedule G, . 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il . , 18 X
19 Dud the organization report more than $15,000 of gress income from gaming activities on Part VilI, ine 9a? /f ‘Yes,'
complete Schedule G, Part Il . .. . 19 X
20 Did the organization operate one or more hospltals7 iIf 'Yes,' complete Schedule H 20 X

BAA TEEAQIC3L 0212710

Form 990 (2009)




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4
. [Pat]¥_.]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part IX, column (A), ne 12 If 'Yes,' complete Schedule |, Parts 1 and il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance te individuals in the Unitea States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts Iand 1l . .. .. 22 X

23 Dud the organization answer ‘Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzahon S current
gnd f?eref/ officers, direclors, trustees, key employees and hlghest compensated employees? If ‘Yes,’ complete 23 X
chedule

242 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, and that was Issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complele Schedule K. If No,'go to hne 25 .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time cuning the year to defease

any tax-exempt bonds? . 24c
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benef transaction with a
disqualified person during the year? /f '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? If 'Yes.' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part if . |26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key emg;lo ee, substantial
contributor, or a grant selection comittee memoer, or to a person related to such an ndividual 'Yes,' complete

32 Dud the organization seli, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Part i, ... . 32 X

Schedule L Part il 27 X

| 28 Was the organization a party to a business transation with one of the following parlies (see Schedule L, Part 1V
parnty
‘ instructions for applicable filing thresholds, conditons, and exceptions):
1 a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
| Schedule L, Par IV . G 28b X
1 ¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
| was an officer, director, trustee, or direct or mdnrect owner7 i ‘Yes,' complete Schedule L, Part IV 2B¢ X
‘ 29 Dud the orgamization receive more than $25,000 in non-cash contnibuhions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if ‘Yes," complete Schedule M Ve e e . . . 30 X

31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X

33 Ond the organization own 100% of an entity disregarded as separate from the organization under Regu'ahons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable enmy7 if 'ves,’ complete Schedule R, Parts i, I, IV, and V, u X
fine 1 NN . .

35 Is any related organization a controlied entity within the meaning of section 532(b)(13)? if 'Yes,’ complete Schedule R,
PartV, lne 2 . 35 X

36 Section 501(c)3) organlzatlons Did the orgarization make any transfers to an exempt non-chantable related

organmization? If 'Yes,’' complete Schedule R, Part V, line 2 e 36 X
37 Did the organ:zation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . 37 X
: 38 Dud the orgamization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
| Note. All Form 990 filers are required to complete Schedule O . . 38 X
| BAA Form 980 (2009)

TEEADIOAL 02/12/10




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page §
{PartV | |Statements Reqarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmital of U S.
Information Returns Enter -0- if not apphicable la 39 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1if not applicable 1b
¢ Dud the organization comply with backup withhold.ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wnners? .. 1ef X
2a Enter the number of empioyees reperted on Farm W-3, Transmittal of Wage and Tax Statements, filed for tne . “ .
calendar year ending with or within the year covered by thisreturn . . 2a 41} A
2b If al least one is reported on line 2a, did the orgamization file all reqwred federal empioyment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s grealer than 250, you may be required to e-file this return, (see instructions) L
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return?. . . 3a X
b If *Yes’ has it filed a Form 990-T for fhus year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financsal account)? 4al X
b If 'Yes,' enter the name of the foreign country *» Bermuda '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organizalion a party tc 2 prohioited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to ine 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempl Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organnzahon
sohcit any contributions that were not tax deductible? . 6a X
b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or g:fts were not
deductible? . . .| 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the orgarization recewe a paymenl n excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . S 7a] X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization seli, exchange or otherwise d:spose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,  indicale the number of Forms 8282 filed durlng the year .. . l 7dl e
e Did the organization, dunng the year, receive any funds, dlreclly or indirectly, to pay premlums on a personal
benefit contract? T Te X
f Did the organizabon, during the year, pay premiums, d)rectly or indirectly, on a personal benem contract? 71 X
g For all contributions of qualfied ntellectual property, did the crganizaticn file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organization, have excess business :
heldings at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 496€7 . 9a
b Did the organization make any 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 Vili, ine 12 10a
b Gross Receipts, included on Form 990, Part Vill, kne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders Ce e . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . 11b g
12a Section 4347(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in heu of Form 10417 12a
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . [ 12b e -
BAA Form 990 (2009)

TEEA0105. €2/12/10




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 6

Part Vi | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body 1a 314 i )
b Enter the number of voting members that are independent 1b 31},
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other :
officer, director, trustee or key employee? .See Schedule O . . 2| X
3 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? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. R
5 Did the orgamzation become aware during the year of 2 matenal dlversnon of \he orgamzahon s assels7 .15 X
& Does the organization have members or stockholders? . 6 X
7a Does the orgamzatlon have members, stockholders. or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body subjec\ to approval by members stockho|ders or other persons7 7b X
8 Did the organization contemporaneously document the meetin fs held or written actions undertaken during the year by
the following See Schedu .
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? /f Yes provide the names and addresses 1 Schedule O 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes i No
10a Does the organization have local chaplers, branches, or affiliates? 102l X
b If 'Yes,' does the organization have wniten policies and procedures governing the activities of such chaplers affiliates,
and branches to ensure therr operations are consistent with those of the organization? . 10b] X
11 Has the orgamzation provided a copy of this Form 990 to all members of its goverrning body before filing the torm? 11 X
11 ADescrbe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0 :
12a Does the organization have a written conflict of interest policy? If ‘No, ' go to line 13 12a] X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this 1s done See Schedule O 12¢] X
13 Does the organization have a written whistleblower policy? . . ... ... ... ..... C 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . AN 15a X
b Other officers of key employees of the organization . 15b X
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) '
16a Did the orgarnization invest in, contribute assets to, or participate in a ]GII'Il venture or similar arrangement with a taxable |- -
entity during the year? 16a X
b Ii “Yes,' has the organization adopted a written policy or procedure requiring the organizat:on to evaluate its partlcnpatwn :
n ;onnt venture arrangements under apphcable federal tax law, and taken steps {o safeguard the organlzahon s exempt
status with respect to such arrangements? . . .. | 16eb

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » _ ALL

Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (501(¢c)(3)s only) available ‘or public
nspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule

State the name, physicai address, anc telephone number of the person who possesses the books and records of the organization

» CHRISTOPHER REEVE FOUNDATION 636 MORRIS AVE SHORT HILLS NJ 07078-2608_ (973) 379-2690

BAA Form 990 (2009)

TZEAQIO6L C2/C5/10




Form 990 (2009)

CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
organizations's lax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-iIn columns ©). (E), and (F) i

® List ali of the organization's current key employees. See instruchions for aefinition of key employees.’

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

related organizations

if no compensation was pai

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

* List ali 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 orgznization 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

f—l Check this box if the organization did not compensate any current officer, director, or trustee

(A) B (¢} (o) (E) ®
Name and Title Average Posizion (cneck all that apply) Reportable Reportable Sstymated
hours | f———y— P compensation from comgpensation from amount of other
per weex 5 ‘3 3_ g E e g §‘ ire ur%amzauun relzied organizations compensation
21515151853 (W 271099 MISC) (W 2/1059 MISC) from the
S HNEIEF A e erate
g :—, ‘% é orgamzations
Peter D. Kiernan, IIT __ _ |
Director 1 X 0. 0. 0.
John M. Hughes _ _______ |
Chairman 1 X X 0. 0. 0.
Arnold H. Snider _______ N
Co-Chairman 1 X X 0. 0. 0.
Henry G. Stifel IIT _ __ _ |
Co-Chairman 1 X X 0. 0. 0.
Joel M. Faden ____ _____ |
Chair Ex Commit 1 X X 0. 0. 0.
Robert L. Guyett _______ |
Treasurer 1 X X G. 0. 0.
LCarl Bolch, III _ ______ |
Director 1 X 0. 0. 0.
Jacqueline Bresnahan ExOff
Director 1 X 0. 0. 0.
James G. Pinan__ __ ]
Director 1 X 0. 0. 0.
Hon. Stephen Evans_Freke _ |
Director 1 X 0. 0. 0.
Mg. Janet Hanson __ _____ |
Director 1 X 0. 0. 0.
Ms. Francine LeFrak __ __ |
Director 1 X 0. 0. 0.
Jon O'Connor _ __ __ _____ |
Director 1 X 0. 0. 0.
John QOsborn _ _ _________ |
Director 1 X 0. 0. 0.
Patricia Quick ________ |
Director 1 X 0. 0. 0.
Blexandra Reeve Givens__ _
Director 1 X 0. 0. 0.
Matthew Reeve __ ___ ____ |
Director 1 X 0. 0. 0.
BAA TEEADI07.  11/15/09 Form 930 (2009)




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 8
{ Pait VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ) ® (c) D) (3] )
Name and Title Average | Posivion (check all thet apply) Reportable Reportable Esttmated
hours 2zl ol =k o = | compensauon from compensation from amoun, of other
per wee‘j :_L g a ;5 & @- Q the organzahon ve!a{e_ed ogamzauons compensation
3 HESH 3 B¢ g (W 2/1T93 MISC) (W-2/1099 MiSC) mz_;:nmmd;lem
T ] T BA and related
A g :_: ﬁ é organizations
%l 3 2
& 2 é
Alan T. Brown ________________
Director 1 | X 0. 0. 0.
Heidi Steiger _ ______________
Director 1 | X 0. 0. 0.
Rrishen Sud __ ________________
Director 1 (X 0. 0. 0.
Daniel Cahill ________________
Director 1 {X 0. 0. 0.
James O. Welch, Jr_ __ __________
Director 1 | X 0. 0. 0.
farl Vogel _ _________________
Director 11X 0. 0. 0.
Rober W. Yant ________ ________
Director 1 1IX 0. 0. 0.
David Blaicr _ ________________
Director 1 1X 0. 0. 0.
Paul Daveresa ___________ _____
Director 1 | X 0. 0. 0.
Deborah Flynn ________________
Director 1 1X 0. 0. 0.
XKelly Anne Heneghan, Esq. _______
Director 1 [X 0. 0. 0.
Daniel Heumann _ ______________
Director 1 | X 0. 0. 0.
John McComnell _ __ ____________
Director 1 | X 0. 0. 0.
1b Total > 11,238,238. 0. 193,899.
2 Total number of individuals (including but not limited to those isted above) who rece.ved more than $100,000 in reportable compensation
from the organizaton > 8
Yes | No
3 Didthe organization list any former ofiicer, director or trustee, key employee, or highest compensaled employee ¢
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensahon from
the organization and reiated organ.zat.ons greater than $150,000? /f 'Yes' complete Schedule J for such
individual 41 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the orgamzation? /f 'Yes,' complete Schedule J for such person . ) 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensatea independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business acdress Description of Services Compensation
HCM Strategists, LLC 1156 15St, NW Washington, DC 20005 Government contracts 151,522.
A.B. Data, Ltd. 600 AB Data Drive Milwaukee, WI 53217 Data Base Management 146,785.
Direct Answer, Inc. 6424 Block Road Oxon Hili, MD 20745 Caging operations 107, 605.
PIDI 1800 Diagonal Rd Alexandria, VA 22314 Direct Mail Consult 122,537.
WHDGA 555 East Wells St., Suite$00 Milwaukee, WI 53202 Government contracts 139, 850.

2 Total number of independent contractors (including but not imited te those listed zbove) who received more than

$100,000 in compensation from the organization >

6

BAA

TEEADI08L 01/30/10

Form 980 (2009)




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 9

. {Part Vifi] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns la

20,416,

b Membership dues . 1b

c Fundraising events .. .. . lc

1,690,256,

d Related organizations 1d

e Government grants (contr.butions), le

5,789,764.

f All other contributions, gifts, grants, and
s'mitar amounts not included above f

6,182, 646.

g Noncash contribns included in Ins 1a-1. $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFYS, GRANTS
AND OTHER SIMILAR AMOUNTS

v

Business Code

13,683,082.} .

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

3 Investment ncome (lncludmg dividends, interest and
other similar amounts).

4 Income from investment of tax exempt bond proceeds
5 Royalties ..

28, 146.

28,146.

() Real @iy Personal

6a Gross Rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss)

() Securiues (i) Other

7 a Gross amount from sales of

603,672.

assets cther than inventory

b Less cost or other basis
ang sales expenses

610,396.

-6,724.

¢ Gan or (loss)

d Net gain or (loss) ..

-6,724.

-6,724.

w 8a Gross income from tundraising events

(not including $ 1,690,
of contributions reported on line 1¢).
See Part IV, ine 18 a

b Less direct expenses b

OTHER REVENVUE

¢ Net income or (loss) from fundraising events

>

190,000.} -
522,182.] -
-332,182.

-332,182.

9a Gross income from gammg activiies
See Part IV, line 19 . . a

b Less. direct expenses. b

¢ Net income or (loss) from gaming achivities

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

b Less cost of goods sola . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

d Al! other revenue

e Total. Add lines 11a-11d
12 Total revenue. See nstructions

.

13,372,322,

-310,760.

BAA

TEEAOI109L  02/12/10

Form 990 (2009)




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 10
{Part IX | Statement of Functional Expenses
Section 507(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- ®) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments - o
and organizations in the US See Part IV,
line 21 . 5,388,278. 5,388,278.
2 Grants and other assistance to indviduals in
the U S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, Iines 15 and 16 979,321. 979,321.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 834,964. 635,797. 77,802, 121,365.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
sechion 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages . 2,070,386. 1,229,691. 263,032. 577, 663.
g Pension plan contributions (include sect.on
401(k) and section 403(b) emplayer
conlnbutions) T .., 84,279, 53,939. 10,113. 20,227.
9 Other employee benefits 395, 368. 310, 856. 22,664, 61,848,
10 Payroll taxes . 200,143. 151,128. 14,713. 34,302.
11 Fees for services (non-employees)

a Management.

b Legal 118,097. 118,097.

¢ Accounting 53,891. 53,891.

d Lobbying

e Prot fundraising svcs. See Part IV, In 17 180,600.¢. - 180,600.

f Investment management fees, . .

g Other .o 1,007,694. 962, 653. 13,911. 25,130.
12 Advertising and promotion 71,081. 68,696, 2,385.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 376,844, 303,897. 21,896. 51,051.
17 Travel . . 203,289. 166,188. 1,220. 29,881.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials.
19 Conferences, conventions, and meetings 75, 357. 73,700. 1,657.
20 Interest
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization 57,525. 36,690. 6,811. 14,024.
23 Insurance L 52,418. 27,418. 25,000.
24 Other expenses. ltemize expenses not > ol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totai expenses shown on line 25 . - .
below.) PN -4 L

a DIRECT MAIL EXPENSES 707,669. 234, 980. 472,689.

b_INTERNET COMMUNICATIONS __ _ 149,687. 137,222. 12,465.

¢ Printing and Publications__ 145,593. 123,299, 11,147. 11,147,

d Postage and Shipping 83,238. 75,583. 1,914, 5,741.

e TELEPHONE __ — ——— "~ 69,168. 52,484. 5,008. 11,676.

f All other expenses 296,608. 203,173. 33,342, 60,093.
25  Total functional expenses Add hines 1 through 241, . . 13,601,498. 11,214,993. 694,218. 1,692,287.
26 Joint costs. Check here » E] if following

SOP 98-2. Complete this Iine only If the

organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitabion 1,410,451. 305,762. 273,367. 831,322.

BAA

TEZAQTIOL

02/05/10

Form 990 (2009)




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2938536 Page 11
iPart X { Balance Sheet
(A (B8
Beginning of year End of year
1 Cash — non-interest-bearing 3,129.] 1 2,956.
2 Savings and temporary cash investments 1,948,831.| 2 2,740,552.
3 Pledges and grants receivable, net 6,967,273.] 3 6,241,465.
4  Accounts receivable, net . . 4
5 Recewables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part If of Schedule L 5
6 Recewables from cther disqualfied persons (as defined under section 4958(#)(1)) 4
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
g 7 Noles and loans recewable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 97,258.1 9 152,818.
10a Land, bulldings, and equipment cos! or other basis | 10a 1,087,489. N ’
Complete Part Vi of Schedule D Lo 1 T
b Less accumulated depreciation 10b 1,018, 283. 98,417.| 10¢ 69, 206.
11 Iinvestments — publicly-traded secunties 834,831.| 11 389,489,
12 Investments — other securities. See Part (V, line 11 829,264.] 12 917,210.
13 Investments — program-related, See Part IV, hine 11 13
14 Intangible assets 14
15 Other assetls. See Part IV, ine 11 . . 13,666.115 13,663.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,792,669.] 16 10,527, 359.
17 Accounts payable and accrued expenses .. 269,257.117 511,824,
18 Granis payable 4,137,648.] 18 3,813,520.
19 Deferred revenue 19
',‘ 20 Tax-exempt bond hiabiities 20
s 21 Escrow or custodial account hability Compiete Parl v of Schecule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and dnsql..almed persons Complete Part |
é of Schedule L 22
S| 23 Secured mortgages and notes payable to unrelated thire parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 4,406,905.| 26 4,325,344,
] Organizations that follow SFAS 117, check here » @ and complete lines ’ ’
T 27 through 29 and lines 33 and 34. oo
2| 27 Unrestricted net assets 6,385,764.) 27 6,202,015.
2 28 Temporanly restricted net assets. 28
Z 29 Permanently restricted net assets . . . 29
R Organizations that do not follow SFAS 117, check here > EI and complete
A lines 30 through 34.
E 30 Captal stock or trust principai, or current funds 30
E 31 Paid-in or capital surplus, or tand, building, and equipment fund 31
k| 32 Retaned earnings, endewment, accumulated ncome, cr other funds. 32
&:: 33 Total net assets or fund balances. 6,385,764.] 33 6,202,015,
S | 34 Total habiiiies and net assets/fund balances.. . . . 10,792,669.] 34 10,527, 359.
BAA Form 990 (2009)

TEEAOITIL 01730110




Form 990 (2009) CHRISTOPHER REEVE FOUNDATION 22-2939536

Page 12

|Part X1 { Financial Statements and Reporting

1 * Accounting method used to prepare the Form 950: D Cash Accrual D Other
it the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to hne 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a cr 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separale basis, or both. . Lo

. Separate basis [:] Consolidated basis D Both consolidated and separate basns
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crireular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the ocrgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes

No

2a

2b

2¢

3a

3b

X

X

BAA

TEEAO112L  02/05/10

Form 990 (2009)




OMB No 1545 0047

SCHEDULE A i : :
Form 890 o S90.62) Public Charity Status and Public Support 2009
: Complete if the organization is a section 501 (cX(3) organization or a section 4347(a)1)
N nonexempt charitable trust. Open to Public
ﬂelgrar:z:ln Egogiuﬂesiﬁi?"’ > Attach to Form 990 or Form 990-EZ. » See separate instructions. spection
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

{Part]_|Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private founcation oecause it s (For lines 1 through 11, check only one box.)
1 H A church, convention of churches or association of churches described in section 170(b)Y1XAXD.

2 A school cescribed in section 170(bX1XA)(). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b}1)XAXGii).
4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XAXji)) Enter the hospital's

name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part!l)

A federal, state, or local government or governmental unit described in section 120(b)1XAXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

~N o

— in section 170(b}(1XAXvi). (Complete Part !l )

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 1 )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, ang gross receipts
from activities related to its exempt functions — subject to certan 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 orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part 1] )

10 An organization organized and operated exclusively to test for public safety See section 509(a){(4).

M An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
cescribes the type of supporting orgamzation and complete Iines i1e through 11h

a DType I b DType 1 c D Type Il — Functionally integrated d i:] Type lil— Other

e By checkng this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section

|

i

Name of the organzaton ~ CHRISTOPHER REEVE FQUNDATION Employer identiicaton numb
|

|

|

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type 1, Type i or Type I supporting organization, D
check this box o .
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes [ No
()  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (n)
| below, the governing body of the supported organization? . . 11g ()
| (i) afamily member of a person descrined in (1) above? . 11g (i)
i (iii) a 35% controlled entity of a person described in (1) or () above? 11 g (i)
j h Provide the followmng information about the supported organizations.
| (i) Name of Supported @) EIN (it) Type of organizalion @) Is the (v) Did you notify (1} Is the (vu} Amount of Suppont
Organization escrnibed on lines 1-9 organization in col | the orgaruzauon in | orgenzation in col
above or IRC section 1) isted in your . () of () orgaruzed 11 the
(see instructions)) overning your support? us?
cumen;?
Yes No Yes No Yes No
1
i
|
! Total i , . L
I
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 930-E2) 2009

TEEAQMDIL  02/05/10




Schedule A (Form 990 or 990-£2) 2009 CHRISTOPHER REEVE FOQUNDATION 22-2939536 Page 2
{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)YAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calend fi
b :gf:nf:{ gyi‘:f;’?’ Iscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnibutions and
membershlp fees receved (Do
not include “unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facthties generally furnished to
the public without charge . . 0.

4 Total. Add lines 1-through 3 15428515.] 14027299.] 15286068.] 17215074.] 13683082.| 75,640,038.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) inciuded on hne 1 R
that exceeds 2% of the amount
shown on fine 11, column (f) . 999,553,

6 Public support. Sublract line 5 .
from line 4 ' 74,640,485,

Section B. Total Support

15428515.] 14027299.| 15286068.] 17215074.] 13683082.[75,640,038.

g:gi’ggﬁl’ gy;:f;’f" fiscal year (@) 2005 (0) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 .. .1 15428515.} 14027299.] 15286068.] 17215074.] 13683082.] 75,640, 038.

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royaltes and income form

similar sources .. .. . 319,725, 261,730. 189,166, 83,538. 28,146. 882, 305.

9 Net income from unreiated
business activities, whether or
not the busmess I1s regularly
carried on 0.

10 Other ncome Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV ) 0.
11 Total support. Add lines 7 ’ '

through 10 . 16,522, 343.
12 Gross receipts from related activites, etc. (see mstrurtlons) [12] 1,296,221.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50|(c)(3)

organization, check this box and stop here. L > n

Section C. Computation of Public Support PercenJe

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).. . . IR T 97.5%
15 Pubhc support percentage from 2008 Schedule A, Part I, line 14 . . 15 97.2%
163 33-1/3 support test — 2009. |f the orgamzation dig not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization. >

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported orgamzahon > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on Iine 13, 16a, or 16b, and iine 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exp.am in Part IV how
the orgamzallon meets the ‘facls-and-circumstances’ test. The orgaanatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, a2nd line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organnzahon meets the 'facts-and-circumstances' test The orgamzahon 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 >
BAA Schedule A (Form 990 or 9530-E2) 2009

TETAD4C2.  10/08/03




Schedule A (Form 990 or 990-E2) 2009 CHRISTOPHER REEVE FQUNDATION 22-2838536 Page 3

{Partlll_jSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

1 Section A. Public Support
|

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions and
membershlp fees recewed (Do
not nclude 'unusual grants.' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or bustness
under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons ...

b Amounts included on hines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .....

c Add tnes 7a and 7b
8 Public support (Subtract hne
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royaliies and income form
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 ntine 10b,
whether or not the business 1s
regularly carried on . .

12 Other income Do not mclude
gam or loss from the sale of
gap;ta\l/a)ssets (Explam n

13 Total support. (add ins 8, 10c, 11, and 12)

14 First five years, If the Form 990 Is for the organlzahon S flrst second thlrd fourth, or fifth tax year as a sechon 501 (c)(3)
organization, check this box and stop here . > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part I1i, line 15. . . .. .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)). . 17 %
18 Investment ncome percentage from 2008 Schedule A, Part 1, line 17 18 %
19a 33-1/3 support tests — 2009. if the organization did nct check the box on line 14, and line 15 is more than 33- 1/3% and line 17 1s not

more than 33-1/3%, check this dox and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 15 more than 33-1/3%, and hne 18

1s 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 > I:'

BAA TESADO3L  G2/15/10 Schedule A {(Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-£2) 2009 CHRISTOPHER REEVE FQUNDATION 22-2939536 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part i}, hine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEADADAL  0RA05/10 Sctedule A (Form 990 or 990-EZ) 2009




SCHEDULE D ) ) OM3 No_1545 0047
(Form 990) Supplemental Financial Statements 2009

i » Complete if the organization answered 'Yes,' to Form 990, —

| Department of the Treasury Part N, lines 6, 7, 8, 9. 10' 11, Or_12. i . OPQ.R fq Pubﬁc

i Inierna) Revenue Service > Attach to Form 990. > See separate instructions inspectiont °

| Name of the organizaton Employer Identfication number

| CHRISTOPHER REEVE FOUNDATION

| dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

tPart | -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and cther accounts
1 Total number at end of year
2 Aggaregate contnibutions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrihing that the assets heid in donor advised
tunds are the organization's property, subject to the orgamizabon's exclusive legal control? . . DYes D No

6 Oid the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwior or for any other
purpose conferring impermissible private benefit?? . DYes |:| No

tPart H-| Conservation Easements Complete if the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
Jast day of the tax year.

Held at the End of the 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 included in (a) 2c
} d Numtber of conservation easements included :n (c) acquired after 8/17/06 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or termlna(ed by the organization during the tax
‘ year >

Number of states where property subject {o conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easement it holds? D Yes D No

Staff and volunteer hours devoted to mornutoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements
durng the year >

N o nm oS

8 Does each conservation easement reported on line 2(d) above satisfy the requ.rements of section

‘ 170()(@)®)() and 170(M)(3)B)(x)? . ce o D Yes [Ine

9 In Part X1V, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that cescribes the organization's accounting for
conservation easements.

{ Part t { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other ssmilar assets held for public exhibition, education, or research in furtherance of puohc service, provide the following
amounts relating lo these items

@ Revenues ncluded n Form 930, Part VIII, hne 1 .. . -5
(i) Assets included in Form 990, Part X 3]

2 If the orgamization recetved or held works of art. historical treasures, or other simiylar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vill, ine 1 e .. . e S
b Assets included in Form 990, Part X . . . .. -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10




Schedule D (Form 990) 2003 CHRISTOPHER REEVE FQUNDATION 22-259358536 Page 2
IPart Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a signmificant use of its collection
* tems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collechons and explain how they further the orgaruzation's exempt purpose In

Part XiV.
5 During the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other simifar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? ﬂ Yes f_]No

{Part ¥ |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 intermedtary for contributions or cther assets not
included on Form 990, Part X? ........ . D Yes DNo
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions dunng the yeac 1d
e Distributions during the year } le
f Ending balance 1f
2a Did the organization inctude an amount on Form 990, Part X, hine 21 ? . D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V,
{Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earmngs galns
and losses .

d Grants or scholarshlps.

e Other expenditures for facilities
and programs

f Admirustrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment * 3
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by. Yes No
() unrelated organizations .. . 3a(i)
(i) related organizations . e e e s e . 3a(ii)

b if 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

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

{Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland )

b Buildings

¢ Leasehold improvements

d Equipment . e .

e Other . 1,087,489, 1,018,283, 69,206.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . > 69, 206.
BAA Schedule D (Form 990) 2009

T=EA3302.  Q2/02/10




Schedule D (Form 990) 2009 CHRISTOPHER REEVE

FOUNDATION

22-2939536 Page 3

{ Part Vil {Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of secunty)

{b) Book value

(<) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests.
oOther WELCH LIFE SCIENCES FUND

552,152.

End of Year Market Value

Total (Column (b) must equal Form 950 Part X, col, (B) lne 12.) »

365,058.

End of Year Market Value

917, 210.

ﬁ’aﬁ Vil Investments—Program Related (See

Form 990, Part X,

ine 13)

N/

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total {Column (b) must equal Form 990, Part X_ Col (B) line 13) >
[Part1X |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) »
{Part X {Other Liabilities (See Form 990, Part X, line 25)
(a) Descrniphion of Liabihty {b) Amount

Federal Income Taxes

Total (Cofumnn (b) must equal Form 990, Part X, col. (B) ne 25)  *»

2 FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48,

See Part XIV

BAA

TEEA3303L 02/02/10

Scheduie D (Form 990) 2009




Schedule D (Form 990) 2009 CHRISTOPHER REEVE FOUNDATION

22-2939536 Page 4

[Part’Xi {Reconciliation of Change in Net Assets from Form 990 1o Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line i2) 13,372,322,

2" Total expenses (Form 990, Part iX, coiumn (A), line 25) 13,601,498.

3 Excess or (defict) for the year Subtract ine 2 from hine 1 -229,176.

4 Net unrealized gains (Josses) on invesiments 45,428.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments e

8 Other (Describe in Part XIV) e e L

9 Total adjustments (net). Add lines 4 through 8 C e e 45,428.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 -183,748.

Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenue, gains, and other support per audited financial statements, 1 13,666,564.
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12
a Net unreahzed gans on nvestments 2a 45,428.
b Donated services and use of facilities 2b
¢ Recovernies of prior year grants 2¢
d Other (Describe n Part XIV) See Part XIV 2d 522,182,
e Add lines 2a through 2d 2e 567,610.
3 Subtract ine 2e from line 1.. . 3 13,098,954.
4 Amounts included on Form 990, Part VIII ine 12, but nol on line 1‘
‘ a Investments expenses not mnciuded on Farm 990, Part Vill, line 7b 4a
| b Other (Describe i Part XIV) .See Part . XIV 4b 273, 368.
‘ ¢ Add lines 4a and 4b e e e 4c 273,368.
5 Tolal revenue Add lines 3 and 4c. (ThlS must equal Form 990 Part !, line 12) 5 13,372,322.
[ Part Xiil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per zudited financial statements 1 13,850,313,
2 Amounts included on hne 1 but not on Form 990, Part X, ine 25.
a Donated services and use of facihities . 2a
b Prior year adjustments . . 2b
c Other losses ... ..., . 2¢
d Other (Describe in Part XIV) See Bart X1V, . C 2d 522,182,
e Add lines 2a through 2d 2e 522,182.
3 Subtractime 2e fromine1 .. 3 13,328,131.
4 Amounts included on Form 990, Part IX, hne 25 but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b . .| _4a
b Other (Describe in Part XIV) See Part XIV 4b 273,367.}
¢ Add lines 4a and 4b 4c 273,367.
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990 Part I, line 18.) 5 13,601,498.

[Part XiV-] Supplemental Information

Complete this part to provide the descriptions required for Part (I, knes 3, 5, and 9, Part iti, lines 1a and 4, Part IV, hines 1b and 2b; Part V,
ine 4, Part X, line 2, Part X, line 8, Part Xll, nes 2d and 4b, and Part XHI lines 2d and 4b Also complete this part to provide any additional

mformahon

Part X - FIN 48 Footnote

income tax positions. This guidance required an entity to recognize the impact of a

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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| . [Part XIV { Supplemental Information (continued)
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2009 . Schedule D, Part XIV - Supplemental Information Page 6

CHRISTOPHER REEVE FOUNDATION

Client 1090 dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536
7129110 07 30PM
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
SPECIAL EVENTS EXPENSES 522,182.
. Total § 522,182,
Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
DIRECT BENEFIT TO DONOR - COSTS . $ 273,368,
Total § 273, 368.
Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S
SPECIAL EVENTS EXPENSES $ 522,182.

Total § 522, 182.

Schedule D, Part Xlll, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

DIRECT BENEFIT TO DONOR- COSTS

273, 367.

Total § 273,367.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16,
> Attach to Form 990. » See separate instructions.

ONB No 1545-0047

2009

Dpen to Public
Inspectiovin .

Name of the organzabon

CHRISTOPHER REEVE FOUNDATION

Employer identification number

22-2938536

{Pat | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe m Part |V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additronal space 1s needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted ‘n | (e) If activity isted in () Total
offices in the employees or region (by type) (i.e , (d) 1s a program expenditures In
region agents in fundraising, program service, describe regon
region services, grants to recipients specific type of
located in the region) service(s) 1n region
Europe 0 Ojgrants to science\research 530, 250.
organizations
North America 0 0fgrants to science\research 449,071.
organlzations
Totals > 0 0 ; 979,321.

BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

TEEA3S01L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 CHRISTOPHER REEVE FQUNDATION 22-2939536 Page 4

{PartiV_]Supplemental Information

bomplete this part {o provide the information required in Part |, hne 2, and any additional information.

BAA TEEA3S04L  07/06/09 Schedule F (Form 990) 2009




SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form9390 or Form 990-EZ. » See separate instructions.

ONM3 No 1543 0047

2009

’ 6peitjo Public .’
Inspection

Name of the organizabon CHRTSTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION

Employer identification number

22-2939536

Part{

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check al} that apply.
X| Mail solicitations
Internet and email solicitations
. Phone solicitations

In-person solicitations
2a Did the orgamzalion have wrilen or oral agreement with any individual (including officers, direclors, trustees or key

Solicitation of non-government grants
X} Schieitation of government grants
Special fundraising events

employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(V) Amount paid to

(® Name of individual @) Activity (in) Dic fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser isted in (or retained by)
of contributions? col.(1) organization
Yes No
Di;ect
A.B. Data Mail X 1,268,498, 75,600.|  1,192,898.
Speciar
Cathy McNamara, Inc. Events X 1,008, 050. 65,000. 943, 050.
opeCldl
Susan Blond, Inc Events X 40, 000.
Total > 2,276,548. 180, 600. 2,135,948.

3 List all states in which the organization 's registered or hicensed to solicit fun

or licensing.

AL _AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE

ds or has been notified 1t 1s exempt from registration

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEAIZOIL  Q/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 2

{Partli | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NYC DINNER DAN | TEAM REEVE NYC 2 (Add cggl(?‘):)t)h"’“gh
g ({event type) (event type) (total number)
v
E
N 1 Gross receipts 1,008,050. 651,125. 221,081. 1,880,256.
€
2 Less. Chartable contributions . 843, 050. 651,125, 196,081. 1,680, 256.
3 Gross income (line 1 minus line 2) 165, 000. 25,000. 150, 000.
4 Cash prizes
5 Noncash prizes
D
i
R 6 RenVfacility costs 43,529. 39,314. 82,843.
c
T | 7 Food and beverages 169,024. 169,024.
E
X'} 8 Entertanment 16,000. 5,500. 21,500.
E
N
s 9 Other direct expenses 76,616. 152,932. 19,267. 248,815.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 522,182.
11 Net income summary Combmne lines 3, column (d) and hine 10 > -332,182.
Partiil| Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
‘E’ bingo col (c)
N
e
1 Gross revenue
o 5| 2 Cashprizes
i P
RE
g Nl 3 Non-cash prizes
TE
s
4 Rentfacibty costs .
5 Other direct expenses
_{ Yes % (L] Yes % Yes %
6 Volunteer labor No No _1No
7 Duect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine Ines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: M P
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10aVv:r; any of the organization’'s gaming licenses revJ(e—d,_s:sT:e—nd_e; ;rTeTm-m;t;d_d:r;g_ t-r;e_la:;e;r_? _________ 10a
b If ‘Yes," explain.
n Bc;;tF; o?g;r;z;h;n_o;e_ra—l'e_g;mmg ac-t-nv_m;s W|th—n;nrr;mbers? ——————————————————————— 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming? L 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 930-E2) 2009




Schedule G (Form 990 or 990-E2) 2009 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 3

YES| NO
13 Indicale the percentage of gaming activity operatea in.
2 The organization’s facility, .. . e 13a %
b An outside facihty . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Nawe »_ .. .
Address. ™ _ e, .,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount )

of gaming revenue relaned by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $ o

Description of services provided. *

D Drrector/officer DEmployee D Indepencent 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? ... .. e 17a
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 activiies during the tax year » $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 930-E2) 2009
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Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

possible by Christopher Reeve Foundation staff and management. This process applies

to funding both within the United States and for organizations based outside the

United States.
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SCHEDULE J Compensation Information

OMB No 1545 0027

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

2009

c . » Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ~Open to Public . :
pepartmen: of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organizaton ) Employer identification number
CHRISTOPHER REEVE FOUNDATION 22-2939536

{Part ' | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) iIf the organization provided any of the follow:ng to or for a person hsted in Form 980, Part :
Vil, Section A, Ine 1a. Complete Part Il to provide any relevant information regarding these items.
i First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax inaemmification and gross-up payments Health or social ciub dues or imitiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? if 'No,' compieté Part Il to explain 1b
2 Did the organization requere substanbation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply
Compensation committee Written employment contract
Incependent 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 m Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization. . i
a Recerive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a suppiementa! nonqualified relirement plan? 4b X
c Participate i, or recewve payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part 1. ’
Only section 501(cX3) and 501(c)X4) organizations must complete fines 5-9,
5 For persons hsted in Form 990, Part Vil, Secticn A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
if 'Yes' to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part 1il. )
7 For person Iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in kines 5 and 6? If ‘Yes," describe in Part Il . , . 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the mihat
contract exception described in Regs. section 53.4958-4(a)(3)” [ 'Yes,' describe in Part lI} . 8 X
If 'Yes' lo line 8, did the organization also follow the rebuttable presumplion procedure described in Regulations
9 sechon534958-6(c)> .. o . . . 19 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2009
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OM3 No 1545-0047

SCHEDULE J-2

(Form 990) . Continuation Sheet for Form 990 2009
* Attach to Form 990 to list additional information for Form 9890, Part VI, Section A, line 1a.
Department of the Treasuzy > See instructions for Form 990. . Opento Public
Internal Revenue Service : kfspemm .
Name of the Organzauon Employler ldentificaion number
CHRISTOPHER REEVE FOUNDATION 22-2939536
{Part] | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ®) <) ) E) Q)
Nama and Tille Average hours Positron (check 2ll that apply) Reportable Reportable Estimated
per week — 1 compensation from compensation frotn amount of other
esla|lelZ|8&l S the organization related organizauons compensation
ag|2|5(€]|2% 3 (w 211099 MISC) (W 2/1099 MISC) from the
HHEAE porges
g ;—, 2 E: g organZzations
Marci Surfas ________
Director 1 X 0. 0. 0.
Peter Wilderotter __ __
President & CEO 40 X 287,204. 0. 23,423,
Michael W. Blair, Ex Of
Secretary 1 X 0. 0. 0.
Susan Howley _ ______
Executive Vice Presiden 40 X 162,272. 0. 18,929.
Joseph Canose ____ ___
Senior VP Quality of Li 40 X 150,543. 0. 23,562.
Mark Watson _ _ _______
VP Development 40 X 161,536. 0. 16,028,
Marqgaret goldberg ____
SVP Communications 40 X 130,861. 0. 38,170.
Steve Coleman ___
VP Military Prog 40 X 126,977. 0. 26,762.
Sam Maddox  _ _ _______
Publications 40 X 112, 608. 0. 19, 448.
Michele Loiacono __ __
VP Human Resources 40 X 106,236. 0. 27,576.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2009
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OM3 No. 1545 0047

(?:E,?HEEJ)JLE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
eparment of the T Form 990 or to provide any additional information. Open to Pubtlic
It avenos Serem » Attach to Form 990. + Inspection
Naine cf the orgentzauon CHRISTOPHER REEVE FOUNDATION Employer identifi o
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

BAA For Privacy Act and paperwork Reduction Act Nolice, see the instructions for Form 950 TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organizason CHRISTOPHER REEVE FQUNDATION Employer identficat -
. dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536
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