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SCANNED AUG 0 9 2012

‘Form 990

{except blac
Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501 (c& 527, or 4247(a)(1) of the Intemal Revenue Code
lung benefit trust or private foundation)

OMB No 1545.0047

2011

,a'k 4

Dpsic]

X o ,_,-».;

S InEREs

Internal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. eaern i NGPRE N AN
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B  Checkif applicabla: c D Employer Identificati b
Address change | CHRISTOPHER REEVE FOUNDATION 22-2938536
Name change dba CHRISTOPHER & DANA REEVE FOUNDATION E Telephone number
636 MORRIS AVENUE Ste3A (973) 3792690

Initial return SHORT HILLS, NJ 07078-2608

Terminated
Amended return

G Gross receipts $

16,905, 547.

Application pending] F Name and address of principal officer:
Same As C Above

Tax-exempt status  [X|01()3) [ ] 501) ( Y« (insertno) | 14947(a)(1)ar | 527

Website: » www.christopherreeve.org

H{c) Group exemption number

»>

H(a) Is this a group return for affiliates? Yes No
i : Yes . Na

H(b) Are all affitiates included?
If '"No,' attach a hst. (see instructions)

1
J
K Form of organization® I——ICorpombon Trust I_I Assodiation ]_l Other™

ILYearofFormaﬁon: 1988

IM State of legal domucile: NJ

b artt 7 Summary

1 Briefly describe the crganization's mission or most significant activities: _The Christopher & Dana Reeve
s Foundation is dedicated to curing spinal cord injury by funding innovative ______
s JXesearch apnd improving the quality of life for people living with paralysis_ ____ _
E _through gr ~ dnformation and advocacy. _ _ __ _ _ _ _ . _ o __ ____ ___________
2| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a). . e e e 3 26
e | 4 Number of Independent voting members of the governing body (Part Vl hne 1b) .................... 4 26
£| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a).... . .... . c.oeeeenn... 5 46
% 6 Total number of volunteers (estimate ifnecessary).........c.cocovii ciiiiiir 0 ciiiils o e 6 51
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12... .. ..... ... .. vt vt teninnnnn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . uivuretieneeeenninre ceanunns 7b 0.
Prior Year Current Year
8 Contributions and grants Part Vlil, line 1h) .. .................... . . ... e 14,053,334. 16,217,272.
ﬁz 9 Program service revenue (Part VIl ine 2g). . ................c0 Lol L
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .............covvvennn. 17,451, 13,331.
o |11 Other revenue (Part VIII column (A), lines 5, 6d, Bc, 9, 10c, and 118) ... ... ; -413,884. -409,919,
12 h 11 (must equal Part VI, column (A), line 12) ...... 13,656,901. 15,820,684.
13 Granﬂrﬁ%ﬂ‘gﬁ@@ paid Part IX, column (A), liNes 1-3).......ven .« ... ) 6,450, 020. 8,256,262.
14 ﬁ? or formembers,Part IX, column (A), ine 4). ................couiia...
" 15 | §3faries, other pensation loyee benefits (Part X, column (A), ines 5-10).. .. 3,809,031. 4,135,202.
3| 164 F4 fessioniin ngs?r% ees Gaft 1X, column (A), line 11€).......cot vveeninnnnnns 137, 000. 137, 000.
S R AT D s ERENL
a8l HTo 4k [X, column (D), line 25) > 1,570,576. |iiiiue s vns G oo p i
i 17| mn@@@&m}n Mg}iumn (A), ines 11a-11d, 11£-24€) ..o ooeeeeeees e 3,369,917. 3,072,475.
18 Total expenses. Add fines T3-17 (must equal Part IX, column (A), line 25).............. 13,765, 968. 15,600, 939.
19 Revenue less expenses. Subtract line 18 fromline 12...... .. ......covvriniuinn... -109,067. 219,745.
58 Beginning of Current Year End of Year
5] 20 Total assets (Part X, fine 16) .. ..........c.ociiiiiii i s 10,116,510. 10,972,420.
3“’ 21 Total liabllities (Part X, INe 28) .. c.uit ittt ittt iii i ciee e e iieneeanens 4,110,886. 4,707,688.
EE 22 Net assets or fund balances. Subtract line 21 fromlne 20... .... e eeeee aeeaaean. 6,005,624. 6,264, 732,

Eearfétf #1 Signature Block

p mgtﬁe\du , | dedarf&\ai&ah%vg‘gngﬂnw rlhn?d i}%ﬁ%}ﬁ{‘{, %m ng_“m‘%enls and to the best of my knowledge and befief, it Is true, camect, and

3 W ]
Sign e &t offi Date
Here ) Peter Wilderotter President & CEO
Type or prent name and btle.
Print/Type preparer’s nams parec’s si ] . Oate Check
Paid Jennfer D Rhodenck o2 R bt . 077252012 dmplg P 00395735

Preparer |Fims name » BEYTISt & Young US LLFP

Use Only |mmcadess = 111 Monument Clrcle, Suite 2600

Fim'sEN = 34-6565596

Indianapolis, IN 48204 bhone no. 51 /-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) ........... ......... .. ... cooo... D Yes w No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 08N8M11 Form 890 (2011)




Form 990 (2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 2
EPAA’Y Statement of Program Service Accomplishments
Check if Schedule O contains a response o any questioninthisPart Il . . ..., ........ e emeeieen m
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ... ............. e e e e [] Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: 3 7,641,875, including grants of $ 7,249,581, ) (Revenue § )

BT x4

4b (Code. E53852%%) Expenses $ 4,694,443, including grants of $ 1,006,681l. ) Reverue $ )

Sun.
4c¢ (Code. EZ?E"&«%@E *??3) (Expenses $ 8927,827. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses _ § including grants of  § ) (Revenue § )
4e Total program service expenses » 13,264,145,
BAA TEEADIC2L 07005111 Form 990 (2011)




Forrn 990 2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 3
FPart IV."] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complste
Schedule A ...... . . e et e e e . e e e e e e

Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)?. .. .. e 2 X

=

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 |........... ........ ... e e e e e e e

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 'Yas,' complete Schedule C, PartIL.'........ ..c.ccov ciireiiiiiin it e . 4 X

5 Is the orgarization 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 98-19? If 'Yes,’ complete Schedule C, Part il .... . 5 X

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the ri?hl
;g provide advice on the distribufion or investment of amounfs in such funds or accounts? If *Yes,' compliete Schedule D X
artl.... .. e e e e e e e e e e e e e e e e i 6

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic Jand areas or histaric structures? If 'Yes,' complete Schedule D, Part!l. ... ... . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Scheduie D, Part Il ...........ocuieiiiiiiniins o e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21; 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. . ... e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assetls in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ......... . .. .. ... oo ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Did the orgarization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, PartVi. .. . . .. e e e e e e e e e e .. 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 16? If 'Yes,' complele Scheduls D, Part VII. .. . 11b] X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
- assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part ViIIL. . . . . . . . .......... . R A - 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 167 If 'Yes,' complete Schedule D, Part IX . ....... . oo e iine e .. 11d X
e Did the crganization report an amount for other liabiiities 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? If ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xiil.. .. . . ... .......... S M b2 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 XI, XII, and Xlil is optional. ........ 12b; X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f ‘Yes,' complete Schedule E.. ...... .... . ... 113 X
14a Did the organization maintain an office, employees, or agents oulside 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 1and IV ... ... oo e e e e e 14b{ X
15 Did 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? If 'Yes,’ complete Schedule F, Parls l1and IV. . ..........c.covueeiiinnunin. 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' compiete Schedule F, Parts Il and vV . . . .. . Ceee ... |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? If 'Yes,’ complete Schedule G, Part I (see instructions) . ... . e e e oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil............. . e e e NP 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f ‘Yes,’
compiete Schedule G, Part Ill . .. .. . o o e e e e e 19 X
20 aDid the orgamization operate one or more hospital facilities? If 'Yes,* complate Schedule H. .. . . .. . ... .... 20 X
b |f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.......... ....... 20b

BAA TEEADIO3L 01723112 Form 990 (2011)




For

m 990 (2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

fPart V] Checklist of Required Schedules (continued)

21

Did the orgarmization report more than $5,000 of granls and other assistance to governments and organrzatlons n the
United States on Part 1X, column (A), Ine 1?7 {f ‘Yes,’ complete Schedule |, Parts land IL... .. ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ili . e e .

23 Did the organization answer ‘Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the orgamzahon s current

asn% fgrrlneg officers, directors, trustees, key employees and hlghesl compensated employees? /f ‘Yes,' complere
[ =T (11 RN

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of

25

26

27

28

29
30

3
32

33

34

36

37

38

the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'ND,'GO L0 IIN@ 25 . . .. ... . i i e et e e e e e

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 refundrng escrow at any time dunng the year o defease
any tax-exempt bonds? .... e P

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandrng at any trme durrng the year"

a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part|.. .... e e e e

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
grat the transFa’ictron has not been reported on any of the organization's prior Forrns 890 or 990-EZ? If 'Yes, ' complete
chedule L, Part L . .. . . . i e i bt e e e e

Was a loan to or by a current or former officer, director, trustee, key empl gee, highly compensated employee, or
disqualfied person outstanding as of the end of the organrzatlon s tax year? If ‘Yes,’ complete Schedule L, Part li. ... ...

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member orto a 35% controlled entrty or famrly member
of any of these persons? /f Yes complete Schedule L, Part il ....... ... . .....

Was the organization a IP/ to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' compiete Schedule L, Part IV..... .......... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... ... ..o i i et it e e e BN

c 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? I* 'Yes,' complete Schedule L, PartIV................c.cco.. ..
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Scheduie M. .............
Did the organization recerve contributions of art, hlstorrcal treasures, or other similar assets, or qualrﬁed conservation
contributions? If 'Yes,' complete Schedule M . ... .. S
Did the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes complete Schedule N Part l.

Did the or%anrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f Yes complete
Schedule N, Partil... . . e e e e e e e e e

Did the o ganrzatron own 100% of an entity disregarded as separate from the organization under Regulallons sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part!. ..... .............. .... . ..

Was the organlzalron related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, lil, IV, and V,
Irne O

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meanrng
of section 512(b)(13)? If ‘Yes,' complele Schedule R, Part V, ine 2. . ... ... .. .. . it o e it e

Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... i v cr i ittt ot i

Did the organization conduct more than 5% of its activities through an enh;y that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI . ... ................

Did the orgamization complete Schedule C and provide explanatrons n Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . L. . . ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

A 2
%y FR

30

3

32

35a] X

35b| X

36 X

37 X

8| X

BAA

TEEAOI04L  07/05N1

Form 990 (2011)




Form 990 (2011) CHRISTOPHER REEVE FQUNDATION 22-2939

536 Page 5

iPat V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any questioninthisPartV....... . . ......... ..... .. ...

1a Enter the number reported in Box 3 of Form 10386. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in hne 1a. Enler -0- if not applicable ... . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . L L. L L L e e e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?........ ... .

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? Ce e
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O... ... .. .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?........

b If 'Yes,' enter the name of the foreign country: » Bermuda

- X

-
T
E4

See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7... .

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?,............. .. e e e e e e el

b If 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ... ....... .. . Lol e e e e e .

7 Organtzations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. .. .............co0 L L L L e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ... L e e ereie e e e
d If ‘'Yes,' indicate the number of Forms 8282 filed during the year. . ......... e e Iidl
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 :
£z - I T 79

h If the oa%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form1098-C?... .... ... .... e eieiene e e e e e e e e

8 Sponsoring organizations mainialning donor advised funds and section 509(aX3) suprorting otganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?......... . e e e e e e ee e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgarization make any taxable distnbutions under section 49667. e e e e

b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. .... ......
10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine12.... . . . ........ ..]| 10a kY ”‘;f’%,&

b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities. . . | 10b B
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. ..... i e e e 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 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.. .. .. ......

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .. L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans n more thanone state? ... . ... ... ......... ...... .

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 stales in
which the organization is licensed to 1ssue qualified healthplans.., ....................... 13b

c Enter the amount of reservesonhand . . ........ ....... . . .. .. ool ... 13¢

BAA TEEAQI05L 07/05711

Form 990 (2011)




Form 990 (2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 6

E art V- iGovernance, 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 to any question in this Part VI, ..... ...... .. .. .. S . [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 26
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.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 26

2 Did any officer, director, trustee, or key employee have a family relahonsmp or a business relahonshnp with any other
officer, dxrector trustee or key employee?. ...See Schedule Q .. .......

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 governing documents

since the prior Form 990 was filed? . .. . .. .............. .. e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatuons assets? .............. 5 X
6 Did the organization have members or stockholders? ... . . .. L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or more

members of the governiNg body?. . ..o it o et e e | 72 X

» b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... .. .ot it e e nee e s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule O

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? /f 'Yes, provide the names and a0dresses in SChedule O..................... . .... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e et et a e e . 10al X
b If ‘Yes,' did the organization have written policies and procedures guvermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's BXempt PUTPOSEST. . . ... .. .. ..ttt o i i e 10b| X
11 a Has the organization provided a complete copy of this Form 30 to all members of its governing hody before filing theform?. . .. .. . ........... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O Euai asih.r ozt
12a Did the organization have a wrilten confiict of interest policy? If ‘No,"gofolne 13.... ... ... .. oo ciie oiiin . 12a] X
b Were officers, directors or trustees, and key employees requnred fo disclose annually interests that could glve rise
to conflicts? e e e e .. . e ev o .. . |12b] X
¢ Did the organization regularly and consnstentl monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done. . See. Sc{ledule O . e e 12¢| X
13 Dud the organization have a written whistleblower policy? . e .o .. X
14 Dud the organization have a written document retention and destructlon pollcy" .......... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. See Schedule. 0. . . . .... . .....
b Other officers of key employees of the organization . See Schedule O . . . ..... e s
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ....... ... ... . it L e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participabion In jont venture arrangements under applicable federal tax Iaw, and taken steps to safaguard the
organization's exempt status with respect to such amangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the arganization makes its govemning documents, conflict of interest policy, and financsal statements available to
the publi¢ during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizahon

BAA TEEAQIQ6L 01723112 Form 990 (2011)




Form 990 (2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 7
RarV}i:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIV .. . . . . L. ... .. . oo n
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.
® List all of the orgamization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (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.'

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

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

® List all of the organization's former directors or trustees that recewved, 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 compansated
empioyees, and former such persons.

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

©)
(A) B) | (donot chec:zms;tr:rtlhan one box, (D) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensalion from compensation from amount of other
per week the organization related organtzations compensation
describe | @ 5| 5| o|lx|ex| D (W 2/1099-MISC) W 2/1099-MISC) from the
?:;Jgr £ % % §' < g—% 5 organization
oganze | $5 | f 513|283 organieens
a2 15)°8
0) i3 8 g
3 § g
_()_Peter D. Kiernan, IIT_
Director 1 X 0 0 0.
_( John M. Hughes _____ |
Chairman 1 X X 0. 0. 0.
_(®_Arnold H. Snider ____ |
Co-Chairman 1 X X 0 0 0.
_( Henry G. Stifel ITI _ _ |
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 0 0. 0.
_@ Carl Bolch, IIT ____ _
Director 1 X 0 0 0
_(® Alexandra Reeve Givens |
Director 1 X 0 0 0.
_(® Hon._ Stephen Evans-Frek|
Director 1 X 0 0 0.
10) Ms. Janet Hamson ___ _ |
Director 1 X 0. 0 0
& Alan T. Brown |
Director 1 X 0. 0 0
12 Jon O'Comnor_ _ ____ __ |
Director 1 X 0. 0 0]
3 Johp Osborn __ __ ____ |
Director 1 X 0. 0. 0
4 Patricla Quick _____ |
Director 1 X 0. 0. 0.

BAA TEEAD107L  07/06/11 Form 890 (2011)




Form 990 (2011) CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 8

FPart VR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B8) | (do not ch:cisgll?)?e than one ©) E)
Name and ile A\I{;ruage l():?f)llt':;-nalﬁ‘ds ap edlrrs:cr}olfﬂbnc:gtleg? mm?gggaftbagnhﬁom mm?grPscarFmt::a(rom amszgmt?)?he:
per fhe organization related organizations compensation
week [@ 5] 5 [ o | =g T | W-21099 MISC) wan fiom the
(descnib} o, Sels|< 9 3 organzation
ho?lrs g 13 g s é "fl: i 2 oraq’:'glg?]!:;lds
or |83 3 g (™8
related = S| 3
sl HE| |0
sho| |° g
15 Matthew Reeve _ ________ ____
Director 1 [X 0 0. 0.
& Krishen Sud _______________
Director 1 !X 0 0. 0.
07 James O. Welch, Jr _ _ _______
Director 1] X 0. 0 0.
08 _Carl Vogel _______________
Director 1 |X 0. 0 0.
09 _David Blair ______________
Director 1 (X 0 0. 0.
@o_Paul Daveresa _____________
Director 1 /X 0 0. 0.
{»_Deborah Flynn _ ____________
Director 1 (X 0 0. 0.
(22)_Kelly Anne Heneghan, Esg.___ __
Director 11X 0 0 0.
3 Daniel Heumann _ ___________
Director 1 ]X 0. 0 0.
(9_John McConnell ____________
Director 1 X 0. 0. 0.
@9 _Marci Surfas ______________
Director 1 | X 0. 0. 0.
TbhSub-total.. ... ... e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA, . ......... . .. .. » |1,251,022. 0. 245,094,
dTotal(addlinesthand 1e). .. ......... ... 000vuiis viveiiians ot e » 11,251,022, 0. 245,094.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

> 8

from the organization

3 D the organizatxon Iist any former officer, director or trustee, key employee, or highest compensated employee

on ine 1a? If ‘Yes,' complete Schedule J for such individual................. .

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I ‘Yes’ complele Schedule J for

suchmindividual ........... . ...... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. L

Yes | No
Fechale QIS SOE TN
Al u e TP

.
o . X<
Fndvy

o
N
5 o ih

Section B. Independent Contractors

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

Name and blSIS\IZleSS address Descnptio$182>f services Compensation
HCM Strategists, LLC 1156 15St, NW Washington, DC 20005 Government contracts 173,142.
A.B. Data, Ltd. 600 AB Data Drive Milwaukee, WI 53217 Data Base Management 255,510.
Direct Answer, Inc. 6424 Block Road Oxon Hill, MD 20745 Caging operations 105, 681.
Blackbaud P.0. Box 930256 Atlanta , GA 31193 Direct Mail Consult 168,708.
Capstone 900 Second Street Washington, DC 20002 DOD Consultants 130,000.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 5

BAA TEEAOD108L 07/06/11

Form 990 (2011)




Form 990 (2011) CHRISTOPHER REEVE FOQUNDATION 22-2839536 Page 9

Lrvhenated 2 G . . e 3 BB AT, T re Rl Gl et
ifi':s“ iy R R I R o WAl T L N S e G YRR s A B C D
e S L e ey A FT T B B ¥ el TR I SRR
AT 4 ET e LSRR SRS 0N G d SUC AN R S Ay (SRR T Y R F G e ny R s W
b c~:§‘§'§'<’y’<ﬁfi PP e Ay e A A e L G R Total revenue Related or Unrelated Revenue
B N i ks, Ta F ST R Wt T ey R AR RN BT exempt business excluded from tax
o pensar o Sirn Pl e FRAEI L VOV E . BV TS i et o functi eve d ti
G R X s o B A Ll 0 Sy IO R LS AR SRR N AT ) nction revenue under sections
B e S ot W Sy R N E S TN S P N MRS ¢ T TR g R T S A ] 512
St £ P o 1 5 2R CHE RS SHC I PR AT A Do ML e e S Tt 4 el 0 G IO JRE 0] revenue 1 1
A TETCK rer s TR 1] »
R T R A i b s R R I T I A B N R e s T
>, T, < Fp g 3 YOUATTAT 0T 1 T PRy P
o | 1a Federated campaigns . . .l 1a 11, B64. Bra S vaiii ke Bl a W e B L e A T AR
;ﬂ L >:..\.,<’,'?’-:1;', 4C A PR YA el e U e ST AR AT by g bl
. pn g8 S S YR e e AN v S PR A TR IV bt
TeR R a3 Il R B 3 e [P B
g E b Membership dues e 1b SRR Lk B ol i T 1, ST G i, MR R Ay
Seiter oot AR AR Ll e ey T hive S s e T el AR
[=} . | Py 2T R z, e T Tt ey b GEILY §
° ¢ Fundraising events 1c|{ 2,088,022} SIS v G N K P ot it o e
, ’ o §Ses Tt LA ST AL ress S g
(4] [ AR e P SRR Y <L d Ay, Ty i ¢
. b ', sor oy Q0BG ST, AR
Eex| dRelated organizations . . .. 1d A ALY i TR AT B RS
83 ; RN I RS AR T ST e B NI
2 i B B ara R
s =| e Government grants (contributions). ...| 1e| 7,917,085. B L 2 A P AR R
471 fEpciig=atd 4 R T N BT e scr s s o
o i IE150 3 £ ¢ 2ni o Bt b coed It Yedrt g s P vact oo R AR TR £
= . . REEL L T R g S RO TRy Kord V1 Pnes Vo LTI
| 1 Allother contributions, ?lﬂs, grants, and A I RO N PR SV Sy e % S 7R
H H ks ARSI AP e N ER N L B e -
a8F similar amounts not included above . | 1f| 6,200, 301 . Jefisd S i g L T d i e o] TSN L IR S e
(=) I It L Ly 4 e I DL L O N D s
a NO h N b 1 . | ded | ] ”_ $ AL AR et FYT AR i e, FOTEU RN T By DI AN D T
- T T S H : s b 2 a % .
2 g Ivoncash contribulions inciu inins la-1f e <N S VIS TR0 L3 205 2 858 s o o0 B RS R e E NPT " Jky s
[~3-3 - TN ST VS LR P IR N AR R et esirstt 37 IR 3 An v 22 T
: PR LA e 1 RIS e H S T s T
o h Total. Addlines 1a-1f.. ........ ... . ........." 16,217,272, |38 % & 23 BBl SEss B f r oy iaidd
EESAPIASILNF M SHAMBA It PRI R R L P LM P42 10 AR Y PR SN
nes: 1 £ Mata WA o A LTI SR ST TE L, s 28 g LR e e,
Business Code | ey 8 Wil arih Mt il GBIl i BN S ey o

2a __ _ -

f All other program service revenue ...
g Total. Add lines 2a-2f. .........cooovver. . ... » P T P T R IR
3 Investment income (including dividends, interest and
other similar amounts) ... . ............ . »> 13,638. 13,639.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties.... ........ . i e .

P ey
N5 e

PROGRAM SERVICE REVENUE

., s dodan . o
T w5

o -
T T e a8 WA s g e Bt EPRL 1 P4 PRPVRE { olaere T TR
() Real (i) Personal AR SO O Seat 4 T N SRR L o S T el g
LM A TR AL S G 5 s LR TLRE RPN S LR IR T i
P TR L Yy o N LT Frame LB PRNET S R T e T
6a Gross rents e andl B o iigs s A Lo TEES AR L D RN g€y
B e et 3o et I N SR YL £ Y TN A e BT Mea s BT RN e T e e
P A N B g RS ICEI T PR S TS, S g, 0 - v FTn A YR Sl R TR T Y
b Less: rental expenses i See i g L S T ST S (S s i
H p RN AT RN i) I TR P P s H 3 P
EVERG R Y R Rl ay Cupdr ke SRR T ¥oyvd
7 a3 % FE A SEES R YA S BN v . ¥ .l
¢ Rental income or (loss). . ... RAFERS RSNk RN R A s
d Net rental income or 10SS) . ..... o.v vviviiiinn.. L ®
N na sRaned Rh Ayl ECR I AP R R RU AR S 4 FEresey PO ANE IERMRAPR A AT DA St g D020
72 6 N fes of () Securities @) Other o AR e L SRR L Ay S e el e S R s
a Gross amount from sales o et T T A I IR I Lt i B s T R B Mo W SIE T T T SRR . T - R s AT
B e S R A ek vt DT o T (R AL P AT e anl, DA
ts other th t 523 566 R A PO LG T S D, LA S Y i s vt e e i UL R
assets 0 an inventory . f . LG e M R R L e e Sl P e R
R i AR FS by Yy Py srs v s Ay v v
AT DS SEE R T CHam iy e s v v
. iy e ¥ FRVEIIEN PR XS L st Kl sy I EATEE LT A Sl
b Less: cost or other basis o ik, Bl R G S R B A e L B 003 LA
. 523.874 et e d T SR IR e o Wy T AT O )
and sales expenses....... L . 1,3 _,&g_,:_';;,.).cf,;’; L £ Ty eelen LERE SO RN T 1
RO SIPPE TS It 3ateer V- ot agdutevit Avaed TR{n, o sew 2t S
et o s TN LY VLN LTAT LR IR TIA AR LA P ad) SNl At 0 NP vy
—308 DR RN S KT PSRN N s B B Sl o TR T3 LRI L v i ¥ R LA e e e FLAC R DD S
c Gannor (loss) . .. . e e s Y R I S A ERLS HANEAPR S ARG LIV R C YRRt L W

d Net gain or (foss) . e e e e, . » ~-308. ' -308.

SRRt £ S T & Ol Tl S § syt Ty e nm L w PR s a L T e A T Y Fe R TN R T T
. .. N DN N M P L PR Rt G I s LR s e 4 MY SN oo gnd o
e o B ETVE TR - % forme [ s N P eAn .
w | 8a Gross income from fundraising events THERTS Lt Fn s AT P il T e N e T, SR ey
B R4 PRI SRt NI v 2305t e A B M ALeil AT 3
2 (not including. $ 2,088,022, 330 g AR L T Y O e e s U L R e S
- - o P AT ey SO I E Y 4 R HEL i e s
E of contributions reported on line 1c). SIS R VR Rt gL e Gy T T
RPEF TS PEE T IRE P S PREE VAT < Ay A EESTS BRI
g . TR LRI I RS- TS d] TS e Y LS
i SeePart IV, line 18 ............. .. a| 151,070. VAT T g RO e SR 18 A ERR SRS i e
w IS e i e T e e ey, 2ENGE v AR Crd Y
* di 5 o 78 R0 AT PE T P I R S o o} ot P (i R A K
£ | bless:directexpenses.............. bl 560, 989, [“aa, tea Frbsithihr £ Sininyi ey, St i s SR
o Tl tanadut e IR L3 sl e
¢ Net income or (loss) from fundraising events.......... > -409, 919, ity o0 T D] -409,919.
T R T R AT s T N e o T T, o T ptasioas o
9a Gross income from gaming activit L e B S R S BT i e e ST S S T
(o] m g min ivities N G S e R e p Y e i A F e L v ST M en I s
. R H i, DA IR A T N TR S MC TR RSN et NS ED N
See Part V. line 19 a 2 52 400 > Wi RSN 108 B e B TR I A e -
. crees e . i A h e Nie DA e+t SN ] K e e R
' . A e A S A T e R A I N T e R I e T R
% P
. t B Tt Y Ao JURERGET 2t e Y ERNTR i{q}y‘%f{l\vg Repaw vinngl iy *z"‘ ORI R
. ol - e LRt o e s T 22 o I MANL ZAL Lo
b Less: direct expenses.. .......... b R e RS S By L B Rl T
¢ Net income or (Joss) from gaming acfivites ........... »
LR O R 1 AR - o PSRN o PR s e e
IR TR LA B 4R s ar s BT vadolod ar 3cei 3 25BN ACE et s ey
a3 f Toseariil ORISR S Bt a0 s BT W SRSy g el Fo28 FE TNy meaanes £37
10a Gross sales of inventory, less returns :vﬁcfcta*gw;:h-,zgﬁiéﬁ 2 S St S DB e s A il T 2
B SAPAS It Weiey SRS X N 2O i R g LA R L AN e Py 2
and allowances....... ........... a REATNIEERATENT Sarny Sy T SR S PR SR i s LR Sy
B e S I (S P T {; Ten AT s € S e s e e R
b Less: cost of goods sold b R A T S s ety s RS R
2 & PLTOP T LN o Ss, To T S PRy I o Freon oF
. g R e TRERESR TS AT LT G o BRLBB I p REF NI AL
¢ Net income or (loss) from sales of inventory. .. . . >
A s AN Kx e, €ov 3 o B mrern R SRR N LY (R P A SR [ 000 0oy e Sy B R s ©
scel R R . L8 T S v A LRI T, G T SO 3
Miscellansous Revenue Business Code [, "Wkl SHrallipbidh 4% beyr i G R DR IR RIS

Ma_
b

[

d Aliotherrevenue..................

NN e TR ST ST Tes = e 4
. T O e N AR T L e T An il B8 H v
e Total. Add lines 11a-11d . . [ AR L e A i N g E T e R s P

12 Total revenue. See instructions................ ..... ™| 15,820, 684, 0. 0. -396, 588.
BAA TEEAOI09L 07/06/11 Form 990 (2011)




Form 890 (2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 10
EPakiX’ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comnplete ail columns.
All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPart IX.. . .... .... e e e e ieameaaay ﬂ
. ’ A) (B8} ©)
Do notinclude 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 G S e g iy ;
and organizations in the United States. See L IRGE A
Part IV, lins 21..... I 7,081,689, 7,081,689. 3 oy

TE30 50 e

F48 4/-«' mu
SRR : %
2 D .,",., Vo

2 Grants and other assstance to indimduals 1n
the United States. See Part IV, lne 22 .. ..

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, hines 15 and 16.. . 1,174,573, 1,174,573,

4 Benefits paid to or for members . . .. ...
5 Compensation of current officers, directors,

trustees, and key employees . . e 697,487. 538,629. 50,422. 108,436.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)@)B) .. ... .. uern. ... 0. 0. 0. 0.

Other salanes and wages . . . . .. ...... 2,565,695. 1,624,142, 343,117, 598,43%6.

g Pension plan accruals and contributions
(include section 401{(k) and section 403(b)

T p
717 RIS “'c-:oaéfir)-i”"'
PIRDRT

i -v.ﬁ“‘”’> & ’5 1\

2 S 2R
[ [
;.;.{5,»4 g ..’, L
X vt

employer contributions). . ............. ..... 106,589. 84,227. 5,282. 17,080.
9 Other employee benefits. . e . 527,057. 411,104. 42,165. 73,788.
10 Payroll taxes. .... . e 238,374. 178,552. 21,162. 38,660.

11 Fees for services (non- employees)
aMapagement.. ..... .. . . . ... ...

blegal.. .. . . .. . ....... ceer 110,578. 110,578.

cAccounting .. .....vi.n.s e e 61,133. 61,133.

dlobbying...... ... ... Lol

e Professional fundraising services. See Part IV, lme 17. . . .. 137,000, bS5 >§ SRR LRI R N R 137,000.

f Investment management fees. . . Co. .

gOther. . .. ...t i 912,302. 800,016. 25,540. 86,746.
12 Advertising and promotion. ..... .......... 80, 309. 58,460. 21,849,

13 Officeexpenses..... .. . .. . ........ ..
14 Information technology....... .............

15 Royalttes .. ............... e e
16 Occupancy .. . . .. e o 349,28]1. 277,297. 24,679, 47,305.
17 Travel.. el .. 218,335. 181,935. 5,020. 31,376.

18 Payments of travel or entertamment
expenses far any federal, state, or local
public officials.

19 Conferences, convenhons and meehngs . 18,718. 18,239. 479.

20 Interest... .. ... .. il i,

21 Paymentsto affihates................... ..

22 Depreciation, depletion, and amortization. . . . 17,716. 3,005, 5,760.
23 Insurance . . .. e 52,672. 25,000.

24 Other expenses. Itemnze expenses not N R S }*\':‘_';:(,:’f‘ ;‘,’:}:N;igs

d \(" {f" g Ve,

b \"C"Tz?lt?fvf\ >
.'\ r:\ o LINR A Y
on\x.: ‘(f"""‘?":i’ ')3‘- v
VRSt Agh TAT

I

covered above (List miscellaneous expenses “??,{Ez}:;%;:;b;i i
in ine 24e. If ine 24e amount exceeds 10% LIRS
of ine 25, column éA? amount, list line 24e

TiloEny
o TS x’i;_,,,
o ox L {

ShESRen
IS IR A

expenses on Schedule O.).. £ 3y e B e G B E  L f s A
a_DIBE_C_I_M_A_II:_EZE_’E_N_SEiS ______ 418, 178 147,054. 271,124.
b INTERNET COMMUNICATIONS 227,740. 216,6789. 11,061,
c Postage and Shipping 128,550. 116,705. 2,961. 8,884,
d Printing and Publications _ 125,787. 109,440. 8,174. 8,173.
e Allotherexpenses .. . ......... ....... 351,176. 208,771. 37,501. 104,898.

25 Total functional expenses. Add hines 1 through 24e. . . . . . 15,600,939. 13,264,145. 766,218. 1,570,576.

26 Joint costs. Complete this line only If
the organization reported in column
joint costs from a combined educational
campaign and fundraising soiicitation.

Check here » if following
SOP S8-2 (ASC958-720) ... . . .... . 1,116,167, 226,741. 227,556. 661,870.

BAA Form 990 (2011)
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Form 990 (2011) CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 11

FPart’X 4| Balance Sheet

A
Beginning of year

(B)
End of year

N b w N =

7
8
9

n-mnnr

j 1
| 12
1 13
| 14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing .. ..
Savings and temporary cash investmenis
Pledges and grants receivable, net . ..
Accounts receivable, net..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensaled employees. Complete Part Il of Schedule L .

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 employees® beneficiary
organizations (see Iinstructions). .. A [

Notes and loans receivable, net .. ..
Inventories for sale or use. .. ... .

Complete Part VI of Schedule [ . e e

2,106.

1,651.

2,425,555.

1,865,891,

6,255,092,

7,488,930.

SR R
N

R O

2 2% N,
v Sl - o
AT /Alb@v,ixlﬂ":ﬂ

TR IR
G n 3 Ve bota s AT, 2
Gt s AR A e P g
T R e e P

1,135,822,

1,074,639.

Investments — publicly traded securities.......... . ..... ..
Investments — other securities, See Part IV, ine 11.......... . ......
Invesiments — program-related. See Part IV, line 11
Intangible assets .. . .. . .

Other assets. See Part IV, line 11 ..
Total assets. Add lines 1 through 15 (must equal line 34)

159,961.

143,980.

812,373.

1,000, 466.

206,773.

280,753.

10,116,510.

10,972,420,

17
18

R8T

M= = — W D>~

BRB

Accounts payable and accrued expenses.... . ....... .. .. . .. Looeee.en
Grants payable. .. ...

Deferred revenue... ...
Tax-exempt bond liabditles. .. ........... . Lol L .
Escrow or custodial account liability. Complete Part IV of Schedule D........ .

Payables to current and former officers, directors, trustees, key employess,
higgesl compensated employees, and disqualified persons. Complele Part i}
of Schedule L.. ..ot ot o i i e e e e ey e

Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income lax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 26.. . .

548,047.

356,389.

3,474,128.

4,017,110.

279,048.

55,141,

BRY

3

UMOZPr->»D OZCTM XO W—mMnnd> -mz

BeR

Organizations that follow SFAS 117, check here > E(_| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ...
Temporarily restricted net assets,
Permanently restricted netassets............. ... ... oL L
Organizations that do not follow SFAS 117, check here » E] and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds . .......... ..... ... ....... .
Paid-in or capital surplus, or land, building, or equipment fund. .
Retained earnings, endowment, accumulated income, or other funds.. . ... ...
Total net assets or fund balances. ..
Total habilities and net assets/fund balances............. .

A%
P N

Toa g
AR PR S e P

Y a

TG
SRR et

6,005,624,

6,264,732.

10,116,510,

10,972, 420.

2

TEEAOITIL 07/06411
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Form 990 (2011) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 12

Pavi Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI.... ..... .. ...

............ X

1 Total revenue (must equal Part VIII, column (A), line 12). . .. .. e e e . 1 15,820,684,
2 Total expenses (must equal Part IX, column (A), INE 25). .. oo v ivriiii e oot e 42 15,600,939,
3 Revenue less expenses. Subtract ine 2 fromline 1 .. .......... . e e 3 219,745,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) ................ 4 6,005,624,
5 Other changes in net assets or fund balances (explain in Schedule 0) .See..Schedule.O... ........ 5 39, 363.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

e N = )) N T T .. .|l ®6 6,264,732.

tPartXi:] Financial Statements and Reporting

Check if Scheduie O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990. DCash EAccrual [:IOther

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? .

b Were the organization's financial statements audited by an independent accountant?, .... . .. . .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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 or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis .Consolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular AS1337.... . . . .. v o oen oo e 3a)] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits . . 3b] X

rvsres w‘.-.-.f'wf 22014

BAA

TEEAO112L  07/08/11

Form 990 (2011)



OMB No 1545-0047

SR e Public Charity Status and Public Support

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

Department of the Treasury

intemal Revenua Service > Attach to Form 990 or Form 990-E2Z. > See separate instructions. : P b
Name of the orgamzatian CHRISTOPHER REEVE FOUNDATION Employer identification number
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

[Pt} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in section 170(b)Y1}AXD.
2 A school described in section 170(b}1XAXI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service arganization described in section 170(b)(1XAXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii) Enter the hospital's

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

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

— in section 170(b)}1XAXVi). (Complete Part I1.)
8 A community trust described in section 170(b)1XAXVvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of ils support from conltributions, membership fees, and gross receipts
from actwvities 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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized a2nd operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type !l = Functionally integrated d D Type Ili — Other
e [:I B(\I/‘checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than Toundation managers and other than one or more publicly supported organizations desenibed in section 503(a)(1) or
section 509(a)(2).
f If the organizalion received a written determination from the IRS that is a Type I, Type Il or Type IIl supporting organization,

checkthisbox.................. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the goveming body of the supported organization?. . .. . e e e et e 11g (@)
(i) A family member of a person described N () @bove? ........iiiit vh it e ceee o L 119 @D
(ii)) A 35% controlled entity of a person described in () or () @bove?. ... .. ... oo e e e 11 ¢ (i)
h Provide the following information about the supported organization(s).
() Name of supported (1) EIN (fi)y Type of organization (V) Is the (v) Did you nohfy (vi) Is the {vii) Amount of support
organization (dascribed on hnes 1-9 organization in | the organization in|  organization in
above or IRC section column (i) histed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? usz
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total ¢ 451 4 - ;.‘;;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAO4QIL.  08/28/11
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Scheduie A (Form 990 or 990-E2) 2011 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 2
[Paridt i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzahon failed to qualify under Part lIl, If the
organization fails { o qualify under the tests listed below please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (@) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts grants conributians, and

membérshp beserened B! | 15986068.| 17215074.] 13683082.| 14053334.| 16220422.| 76,457, 980.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add iines 1 through 3 15286068 17215074 . 13683082 14053334 16220422 76,457,880.

A T TR T

:-xxr—..;n_‘

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, column (f) ..

0.

6 Public support. Subtract ine 5
from line 4. ..

176,457, 980.

Section B. Total Support

E:;ehl;lrtlfla;gyiena)r Sor fiscal year {a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 (D) Total

7 Amounts fromlne4........... 15286068.| 17215074.| 13683082.| 14053334.| 16220422.| 76,457, 980.

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

royalties and income from
similar sources ............ . 189,166. 83,538. 28,146. 18,062. 13,638, 332,551.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carredon . .. . . . . . . .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Exp!aln in

Part IV.).. e 0.
11 Total support. Add lines 7 3 : At . :

through10...... ............ AR SR ; 24 76,790,531.
12 Gross receipts from related activities, etc (see instructions). . . ... e e e e —L 12 782,986.
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 stophere .. ........ . ...%.... e e e e e .- ﬂ

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column () ...... e 14 99.57%
15 Public suppert percentage from 2010 Schedule A, Part 1L, line 14 ... ...... .. ..o e, . 115 96.08 %
16a 33-1/3% support test — 2011, If the organization did not check the box cn line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. .. ....... . ...o. vvvernrnnns >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ o0 v'oreriirrnne vonnnn I:|

172 10%-facts-and-circumstances test — 2011, 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 meeis the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization .. . > D

b 10%-facts-and-circumstances test — 2010. 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, Exp!aln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallf es as a publicly supported organization > H
S

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons

BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 CHRISTOPHER REEVE FQUNDATION 22-29339536 Page 3
‘Partill” | Suppont Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled 1o qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, confributions
and membershxp fees
recejved. (Do not include
any ‘'unusual grants.’} ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf.... ... ............
5 The value of services or
facilities fumished 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
fortheyear ..................

cAddlnes7aand 7b...........
8 Public support (Subtract line ::g:_:vm TR, :

7c from line 6.) . . bR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a} 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () 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 busmess 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 n fine 10b,
whether or not the business Is
regularly carniedon . ..............
12 Other income. Do not mclude

gain or loss from the sale of
capltal assets (F_xplam in

13 Total support. (Add Ins 5, 10c, 11, and 12))
14 First five years. If the Form 930 is for the orgamzatlon s first, second thnrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check thisboxand stophere .. .. ... . . ... . . ... L 00 LT LT . . " l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ne B, column (f) divided by line 13, column (). .......covvivvnienen o .| 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15.......... ....... .. ... i'iieuinenen oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20711 (line 10c, column (f) divided by line 13, column (). . ........ovvvevinnn. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17..... . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 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 quallfes as a publicly supported organization. . D
b 33-1/3% support tests — 2010. If the organization did not check a box on Iine 14 or line 193, and line 16 is more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . >
20 _ Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions... ....... > H

BAA TEEAO4Q3L  05/25/11 Schedule A (Form 930 or 990-E7) 2011




Schedule A (Form 990 or 990-€2) 2011 CHRISTOPHER REEVE FQUNDATION 22-2939536 Page 4

FPartiV: | Supplemental Information. Complete this;art to provide the explanations required b?/ Part 1i, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2011
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SCHEDULE D

(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,

Depariment of the Treasury
Internal Revenue Service

PartV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, ar 12b.

> Attach to Form 990, > See separate instructions.

OMB No. 1545-0047

%

2011

Name of the organization

CHRISTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE

FOUNDATION

22-2939536

Employer identfication number

Ban;

the organization answered "Yes' to Form 990, Part IV, line 6.

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

Aggregate contributions to (during year)
Aggregate grants from (during year) . ..
Aggregate value at end of year. . ..

Ul b w N =

o

Total number atend of year.... .. . ...

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .. .. .. . .. .

Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other

purpose conferrng impermissible private

benefit?............ ........ .

. []Yes D No
...... DYes D No

tPartfl.| Conservation Easements. Complete if the organization a

nswe

red '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
Protection of natural habitat
Preservation of open space

.g., recreation or education)

Preservation of an historically importani land area

Preservation of a certified historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.. .. .. ......... ... ... .. . .. ... L. e 2a
b Total acreage restricted by conservationeasements.......... .. .. ... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin (@).... .. ..... 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.... . . ... .. ... .. . . 0 .00 oL L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject

to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above sa
170(h)(4)B)() and section 170(Y@)BYN)? .. ....ccovvvvnen...

........ DYes D No

............................... DYes El Ne

9 In Part XIV, 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.

[Pttt} 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 If 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 XIV, the text of the footnote to its financial statements that describes these itemns.

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) Revenues included in Form 9390, Part
@) Assets included in Form 990, Part X

R0 1 - >3

2 If the organization received or held works of art, hislorical 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 Revenues included in Form 990, Part Vill, line 1..... ... ............. ...

b Assets included in Form 990, Part X . . ..

BAA For Paperwork Rediction Act Notice, see the Instructions for Form 930.

TEEA3301L  05/25M11
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Schedule D (Form 990) 2011 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 2
iParkili] 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. . cee e nYes I |No

E'Paﬁi&l, 4Escrow and Custodial Arrangements. Complete if the organization answered 'Yes‘ to Form 990, Part IV,
line 9, or reported an amount on Form 890, 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 X? . ... ... (it i e e e e e D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance  .... . .. . .. oo oL o Ll e . 1c¢
dAdditions duringthe year... . .. ... . . L. i i i e e e e e 1d
e Distributions during the year...... ......... e e e e e e e e e e le
f Endingbalance.............. ..o L i, e e e e e 11
2a Did the organization include an amount on Form 990, PartX Ime 217 v e e e e o I:]Yes [jNo

b If 'Yes,' explain the arrangemant in Part XIV.
EPa’i‘EVj Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current ysar (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions

c Net investment earnings gains,
andlosses. . .. ...... ..

d Grants or scholarshlps .........

e Other expenditures for facilities
and programs ... ........... .

f Administrative expenses.......
g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations..... .............. . ... ol L e e e e e e e 3af(i)

(i) relatedorganizations ............ ... .ol o Ll oL, e e e i 3a(if)

b If 'Yes' to 3a(i), are the related organizations listed as reqmred on Schedule R7 e e 3b 1
4 Describe in Part X1V the intended uses of the organization’s endowment funds

EPart ¥l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecratron
taland ....... . .. . .. o e el TR Pk avial

bBuldings... ... .... .. . ..l L

c Leasehold improverments ............. . ..

dEquipment.... .. ...... ... ool

eOther..... . ocouoiiiiis o i 1,135,822. 1,074,639. 61,183.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . e 61,183.
BAA Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011

CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 3

iRatt VI Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category

(b) Book value

(c) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
® Other WELCH LIFE SCIENCES FUND End of Year Market Value
(M) WELCH_ENTREPRENFURIAL FUND 1,000,466.|End of Year Market Value
B e __
©_ e _____
o
® e _____
®©_
L ___ o ______
e _____
O — i
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . ™ 1,000,466, PHyaet i i &0 Snl MER ARl % Yy ol h S

EPArt Vil Investments — Program Related. See

Form 990, Part X

line 13. N/A

(a) Description of investment type

(b) Book value
Cost or end-of-year market

(<) Method of valuation,

value

M

2

©)]

@

®

®

0)

®

®

(9

T R Ty a7 N T T G s T TR % S S T T e o
G o Ke siadd 2T LT . G ™ SF SRy e 2R
N TN T A G e A PR A L AN l.'”' x4 h.y".ﬁ’fxb <.

Total, (Column (b) must equal Form 930, Part X, column (B) line 13.) . ™
FPart 1X..] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(W]

@

3

()

)]

(©)

@)

)

()]

(0

Total. (Colurmn (b) must equal Form 990, Part X, column (B), line 15.) ... ...cciiviiiiie i vuiunnn Y »

tPark X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of fiability

(1) Federal income taxes

0 Investment equity in Life Rolls On

&)]

@

®)

)

@

ST =7 S O e ST NN L A - T LG o
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2 FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

See Part XIV
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Schedule D (Form 990) 2011 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

HRartX}.4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VII}, column (A), ine 12)... .........

Total expenses (Form 990, Part IX, column (A), ine 25). . ........... o ittt iiaenenn s .

Excess or (deficit) for the year. Subtract ine 2from line 1..... ... ... L o i e e

Net unrealized gains (losses) on INVESIMENtS .. ... ... . .t i i i e e iete it eianan

Donated services and use Of faCIItiES . . ..... ... L. (i it o et e e e e

INVestMENnt BXPENSES ... ... . i i i e e e e e are e

Prior period adjustments. .. ... . L L e e e i s

Other (Describe in Part XIV.).... ... . .... e e e e, .

Total adjustments (net). Add lines 4through® . . ... . ... ...... ...... . ... .

O W ooV AEWN

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9... .

1 C
EPartiF ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . ........ ...... ..

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains oninvestments ............... .. ... ... ool 2a
b Donated services and use of facilities . ..... e e e .1 2b
c Recoveries of prioryeargrants... . ............ ... L ciiiiiiiins e, 2c
d Other (Describe mPart XIV.). . ... oo oot e 2d
eAddhnes2athrough2d . .... ... ... ... oL L ool C e .

3 Subtractline 2e fromiline 1.. . ... . L s e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 930, Part VIII, line 7b. .. ......... 4a
b Cther (Describe in Part XIV.) .. ... e e e e e e e 4b
cAddlines4aanddb.... ...... .. ... L e e e e R
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pari !, ne 12.). . ..... 5

iBart:XlE i Reconciliation of Expenses per Audited Financial Statements With EI)'(be.ﬁs'es”pé.r Retum N/A

1 Total expenses and losses per audited financial statements ..............

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities, ....... .. ... ............. ...
b Prior year adjustments....... ....... . ..o e L .
COhEr I0SSES. .. . o i e e e e
d Other (Describe in Part XIV.). . ... . .. .. i s
eAdd lines 2athrough2d . . ... .. L. L L e

3 Sublractiine 2e fromline 1. . . .. . .. . . . . e e e

4 Amounts included on Form 390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b.............. 4a
bOther Describe inPart XIV.) . . . .. . . i e 4b
cAddlnesd4aand4b............ e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18.) .... ............ vevuu ...

EBarEXiv:] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011
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FPant XIVe Supplemental Information (continued)
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2011 Schedule D, Part XIV - Supplemental Information Page 6
CHRISTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536
Schedule D, Part Xli, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
SPECIAL EVENTS EXPENSES.. ....... R $ 625, 9889.
Total $ 625, 989.
Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
DIRECT BENEFIT-DONOR COSTS.. ......... e e e i e e 8 151,070.
Total § 151, 070.
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited FIS
SPECIAL EVENTS EXPENSES....... . ..... e e e e e e 625,989.
Total $ 625,989.
Schedule D, Part XIII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
DIRECT BENEFIT-DONOR COSTS.. .. . . . ... . . . i i s i, e . 8 151, 070.
Total § 151,070.




OMB No 1545.0047

dule F Viti i i
(Si,gl‘nfggg)e 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.

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHRISTOPHER REEVE FOUNDATION 22-2938536
2418'1>] 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 its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . Yes D No

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. Part V

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

{a) Region (b) Number of | (€) Number (d) Activities conducted in | (e) If activity Iisted in ) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) n region
in region located in the region)
grants to science
(1) Europe organizations research 550, 000.
grants to science
(2 North America organizations research 458,078.
grants to scientific
_(3) Middle East organizations research 150, 000.
grants to quality of '
(4 South Asia organizations life 1,495.
grants to Quality of
{5 North America organizations Life 15,000.
(6
)]
®
®
(10)
an
a2
3
a4
(15
(16)
an
3aSub-total..... ......... 1,174,573.
b Total from continuation
sheets to Part!|. .... ..
¢ Totals (add lines 3a and 3b). . .. 0 l557hg 5 1 1,174,573.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2011

TEEA3S0IL 0117112
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Schedule F (Form 990) 2011 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

Rant V- Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926)... ..... . ..... . e e e e e

Oid the organization have an interest in a foreign trust during the tax year? If 'Yes,' ithe organization may be
required to 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 Ownar (see

instructions for Forms 3520 and 3520-A) .. ... ... .. i it e e e s

Did the organization have an ownership interest in a foreign corporation during the tax year? if ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Ceriain

Foreign Corporations, (see Instructions for Form 5471).... . e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a gqualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .... . . .. 0 . . i e i e e o . Lo

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organizalion may be requrred lo file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form8865) . ... ... . . . .... . .. . e

Did the organization have any operations in or related o any boycotting countries during the tax year?
If ‘Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) .. . . . . i i e i e e e e e e

|:| Yes No

.. DYes No
.. Yes DNo

DYes No
DYes No

.. DYes No

BAA

TEEA3505L 0111712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 CHRISTOPHER REEVE FOQUNDATION 22-2939536 Page 5

Pat V7% Supplemental Information _ _ ' _ o _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part I}, line 1
(accounting method); Part lIl (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

___Partl, Line 2 - Grantmakers Explanation For Monitoring Use of Funds QutsideUs _ _______________
___Procedures_for monitoring the use of grant funds outside the United States_are_the _ _ _
___same as_those described in_ Schedule T Part I, Line 2 and Schedule I, Part IV,

BAA TEEA3504L 05/26/11 Schedule F (Form 9390) 2011



OMB No. 1545-0047

2011

7 26t

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 mare than $15,000 on Form 930-EZ, line 6a.
» Attach to Form 930 or Form 990-EZ. > See separate Instructlons.

SCHEDULE G
(Form 990 or 990-E2)

" 3 w Yo
Fak SRR,

iy Wc’grgml’a’bﬁé{
Qgﬂ $0'

Y
Y S
%y L

O it el
% LA Ty

Department of the Treasury
Internal Revenue Service

Employer identification number

Name of the organzaton CHRTSTOPHER REEVE FOUNDATION
22-2939536

dba CHRISTOPHER & DANA REEVE FOUNDATION
Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
AV« 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-govemment grants
Internet and email solicitations f Solicitation of government grants

¢ | | Phone solicitations g [X] Special fundraising events

In-person solicitations

2a 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?...... .........

. Yes DNo

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@ Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coninbutions? fundraiser listed n organization
column (i)
Yes No
A.B. Data, Inc 600 AB.
1 Data Dr Milwaukee WI Direct
Mail X 1,185, 855. 72,000. 1,113,855.
Special
CMI, Inc Events X 1,536,010. 65, 000. 1,471,010.
3
4
5
6
7
8
9
10
L L > 2,721, 865. 137,000. 2,584,865,
3 Lislt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

AL 2K AZ AR CA DC FL GA HI ID IL IN JA KY KS LA ME MD MA MI MN MS MO MT NE NV NH NJ

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ.
TEEAS70IL  01/24N2

Schedule G (Form 930 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 2

Pad I Fundraising Events. Complete if the organization answered 'Yes' to 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.

B I B W
'é (event type) (event type) (total number) through column (c))
E 1 Grossreceipls .............. . . .. 1,539,010. 490, 551. 209,531. 2,239,092,
§ 2 Less: Charitable contributions ..... ... 1,423, 960. 490,551, 173,511. 2,088,022.
3 Gross income (line 1 minus ine 2 . .... 115, 050. 36,020. 151, 070.
4 Cashprizes... .

5 Noncashprizes ... . ... . ..... ..
% 6 Rentfaciltycosts. . ... . . . ..... 76,486, 76,486,
| 7 Foodand beverages...... ........ 103, 050. 33,520, 136,570.
g 8 Entertainment................. ..... 12,000. 2,500. 14,500.
g 9 Other direct expenses . . 139,031. 176,174, 18,228. 333,433.
) 10 Direct expense summary. Add lines 4 through Sincolumn (d)... .. .. . ......... > 560, 9889.
Net income summary. Combine hine 3, column (d), andline 10.. . .. .. ...... ...... . ieiii.a... > -409,919.

1
Epart i

Gaming. Complete if the organization answered 'Yes' to Form 930, 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 bingolgrogressive (add column {a)
EI ingo through column (c))
N
£
1 Grossrevenue...... ..........c..e..
2 Cashprizes .......... .coovvevnn oo
E
D X
2 El 3 Non-cashprizes..... ................
EN
cS
T El 4 Renbfacility costs .. .
5 Other directexpenses ........ ......
| |Yes % ||| Yes % |[]Yes %
6 Volunteerlabor... .. .... .......... No No No
7 Direct expense summary. Add lines 2through Sincolumn (). ................. ...« . 0 ciiie ve .. .
8 Net gaming income summary. Combine lines 1, column (d) and ine 7. .. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?................. ......... . . E] Yes D No
blf'No, explain: _ _ _
10a Were zny of the organization's gaming ficenses revoked, suspended or terminated during the tax year?.. ........... | |Yes | JNo

TEEA3702L 01/24/12 Schedule G (Form 390 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 3

11 Does the organization operate gaming achivities with nonmembers? . .. e e e [_] Yes DN°

. DYes DN°

12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed to
administer charitable gaming?. .. .. . .. i i e e e e e e e e e

13 Indicate the percentage of gaming activity operated in-

a The organization's facilily. ... ... it i i e e .1 13a %
bAnoutside facility. .. . ........ .ot e e heae e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... . DYes |:| No
b Ii "Yes,' enter the amount of gaming revenue received by the organizaton> $_ and the amount
of gaming revenue retained by the thidpaty »  $_
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
]
Address » 1

16 Gaming manager information:

Description of services provided »

D Director/officer DEmployee D 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?...... e e e et i e e e e s .. DYes D No

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 » $
i Part 84| Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
ble.

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also complete
this part to provide any additional information (see instructions).

- iser Additional Information
See Professional Fundraisers - CMI, Inc.

BAA TEEA3703L 05/20/11 Schedule G (Form 950 or 930-E2) 2011
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2011 Schedule I, Part IV - Supplemental Information Page 3

CHRISTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

Pant ], Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (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.




{

; i i OMBNo |
SCHEDULE J Compensation Information o_1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1

Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. BNt Bublicis -
Dapartment of the Treasury > Attach to Form 990, ™ See separate instructions. i dnspedtion; ;5
Name of the organization Employer idenhfication number
CHRISTOPHER REEVE FOUNDATION 22-2939536

FPai¥’l:] Questions Regarding Compensation

o

1a Check the aefrqpriate box(es) if the or?amzatior) provided any of the following to or for a person listed in Form 990, Part ;
Vi, Section A, line 1a. Complete Pari 11! to provide any relevant information regarding these items. P
a2
. . B v oyl
First-class or charter travel Housing allowance or residence for personal use 2 Py
Travel for companions Payments for business use of personal residence ;;:” AL ?ﬁﬁg
. P e SR
Tax indemnification and gross-up payments Health or social club dues or inthation fees P sy xHe
PPIEF wiced S 3
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) %5,{ {f AR
o,
WG
PO

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 litto explain.. .... . . . .. | 1

2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in'line 1a7................. C e .

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. Explain in Part Ill.

S

LS STV
ST

CHE ST N

B

Compensation committee
. Independent compensation consultant
. Form 990 of other orgarzations

2 P arie

4 During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a wilh respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ............. e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Rt

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

YT YiL

PSR Ay

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganization?...... ... . . . . .. L L e e e e e
b Any related organization?.. .. .. .......... e e e e e e e e e e e i e e
If *Yes' to line 5a or 5b, describe in Part |l.

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of: o Rl
aThe organizalion?. .. . .. i i e e e e e Ce e e 6a
b Any related organizalion? . ... ... L. i i e e e e e 6b
If *Yes' to line 6a or 6b, describe in Part Il S
7 For persons listed in Form 390, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments not
described in lines S and 6 If 'Yes," describe in Part 11l ... ... .. .0 L e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described 1n Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll........ .. ......... .1 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . ......... T e e .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEAAI0IL 0172412
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OMB No 1545 0047

HED ' i -
(?__Srmggouol;ré: 9252) Supplemental Information to 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.

D o horeasury > Attach to Form 990 or 930-EZ. i Inspetic
Name of the organization CHRI STOPHER REEVE FOUNDATION Employer identification number
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

—_—— L S, Y L e — s T —— T Y S e Y e s I e —_ e — -

e T T e e e e e e e e e e e e e e e e e e e e e e  — —— . —_———— e e o —— ———— — v — — — — — ——

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 930 or 990-EZ. TEEA4S0IL  07n4/M Schedule O (Form 990 or 8930-E2Z) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organzation CHRTSTOPHER REEVE FOUNDATION Employer identification numb
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

BAA Scheduie O (Form 930 or 990-EZ) 2011
TEEA4902L 0711411



Schedule O (Form 990 or 990-£7) 2011 Page 2
Namae of the organization CHRISTOPHER REEVE FOUNDATION Employer [dentification number
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

BAA Schedule O (Form 990 or 990-E2) 2011
TEEASOL 0771411




2011 Schedule O - Supplemental Information Page 2
CHRISTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
EQUITY IN LRO NET INCOME.. ..... e e C e e S 33,570.
Net Unrealized Gains or Losses on Investments.... ................ ..coccviiis 5,783,
. Total § 39, 363.
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Complete this part to provide additional information for responses to questions on Schedule R
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Form 990

Continuation Sheet for Form 920

Department of the Treasury
Internal Revenue Servica

OMB No, 1545 0047

2011

Name of the Organrzation

Employler identificabon number

CHRISTOPHER REEVE FOUNDATION 22-2939536
tPark¥il| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV} B8) < ®) ® ()
Name and Title Average Position (check all that apply) Reportable Reportable Estinated
hours — | — T compensation from compensabon from amount of other
perwesk [ RF | 2| |7 ERRS the orqanization related organzations compensation
o B F[218%)3 W 21099-MISC) W 2/1088 MISO) from the
sal&|2|F(|24]¢® organization
HHNL ki
= 3
© ﬁ g
Josh Billauer _ ________ |
Director 1 X 0. 0. 0.
Peter Wilderotter _ ____ _ ]
President & CEOQ 40 X 304, 800. 0. 25,104.
Michael W. Blair, Ex Offic |
Secretary 1 X 0. 0. 0.
Susan Howley _ _ ________|
Executive Vice President 40 X 158,278. 0. 20,028.
Joseph Canose __ __ ____ _ |
Exec. V.P. Quality of lLife 40 X 160,000. 0. 28,2717.
Samuel Maddox _ _ __ ____ _ |
Dir. Publications 40 X 115,598. g. 33,848.
Margaret Goldberg _ ____ _ |
SVP Communications 40 X 135,000. 0. 43,297.
Steve Coleman _________ |
VP Military Prog 40 X 125,000. 0. 37,874.
Aimee Hunnewell ______ _ |
V.P. Development 40 X 125,000. 0. 37,874.
Alan Brown__ _____ ___ __ |
Dir. Public Impact 40 X 126, 346. 0. 18,792.

TEEA4301L  08/25/11

Form 990 Cont 2011



