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SCANNED AUG 2 7 2013

990 . OMB No 1545 0047
Form . .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) N Open S Publie T 1
Department of the Treasury - péh to bubli .‘,*ff,{f{é
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. St {nspeg;l/fg& %« [
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable (o D Employer Identification Numb
Address change  JCHRISTOPHER REEVE FOUNDATION . 22~2939536
Name change dba CHRISTOPHER & DANA REEVE FOUNDATION E Telephone number
636 MORRIS AVENUE Ste3A
Trutial -
sl |SHORT HILLS, NJ 07078-2608 (973) 379-2630
Terminated
Amended return . G Gross receipls S 16,231, 355.
Apphication pending| F Name and address of prncipal oficer  Peter Wilderotter H(a) Is this a group retuin for effiliates? HYes ﬁ No
H(b; W ?
Same As C Above ( ) ﬁr‘%:,"l :{flalg"\e: ;Ir;({fl.'(dszg lnstruchons) Yes No
I Taceemptstatus  [X[501()3) [ ]501c) ( )< (nsertno) | [4987Ga)1)or | [527
J Website: > www,.christopherreeve.org H(c) Group exemption number ™
K Form of organization. WCorporatlon u Trust LLAssocmhon U Other™ l L Year of Formaton 1988 ]M State of legal domicta, NJ
[PartIsy] Summary
1 Brefly describe the organization's mission or most significant activities:  The Christopher & Dana Reeve
g|  Foundation is dedicated to curing spinal_ cord injury by funding innovative ______
5 research and improving the quality of life for people living with paralysis ______
E through grants, information and advocacy._ . _ ___ _ . __ _ _ . _ _ o _____________
3| 2 Check this box > D if the organization discontinued ils operalions or disposed of more than 25% of its net assets,
O| 3 Number of voting members of the governing body (Part Vi, line 1a)........ ..o cviiiien s coaee 3 25
‘:” 4 Number of independent voling members of the governing body (Part VI, line 1b)... .................. 4 25
% § Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..... . ....... ........ 5 47
>{ 6 Total number of volunteers (estimate if necessary) . e e R 6 51
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... . L i iiiiiiier ciienn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....  ....... ... e e 7b 0.
Pror Year Current Year
° 8 Contributions and grants (Part VIII, line th) .... ... ... ... . e e 16,217,272. 14,527,106,
2| 9 Program service revenue (Part VIIl, ine 2g) ... .. Ceeees D e e e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)} e e 13,331, 10,183.
I | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) .. . ......... -409, 919, -434,562.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. ... 15,820,684. 14,102,727.
13 Grants and simiiar amounts paid (Part IX, column (A), lines 1-3). .. .. C o 8,256,262, 6,119,158,
14 Benefits paid to or for members (Part IX, column (A), lined).. . ...
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 4,135,202. 4,301,971,
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11€)...... ....... ...y .. . 137,000. 140,250,
§- b Total fundraising expenses (Part IX, column (D), line 25) » 1,661,569, [ @il Bl e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e).......... e 3,072,475. 4,369,484,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... 15,600, 939. 14,930,863.
] 19 Revenue less expenses. Sublract line 18 from line 12, A R T U 219, 745. -828,136.
g‘g - T p! Béginning of Current Year End of Year
iz 20 Total assets (Part X, line 16) PO DU e aeeiieisoaees |y 10,972, 420. 11,836, 461 ..
‘E 21 Total habilities (Part X, hne 26) ..... . R .F.'.‘.'.'. R : 4,707, 688, 6,598, 435,
Zi] 22 Net assets or fund balances. Subtract line 21 from line 2054 -1 2. 2003, <. . 6,264,732, 5,238,026.
RadilZ| Signature Block i~y T

Under penalties of penury, | declazehat | have examined this return, including accompanying s‘ldvedljlesﬁﬁd?tatérﬁents. and to the pe?‘('of my'khowledga and belief, 1t 1s true, correct, and
-

complete Declaration of prefiarg (oher than officer) is baked onll infgrmation of Whlcf; preparer has any MOv‘vl_eggl L\}

Fea V47V, i/ £

wNAL LU0 l ?13 VK
Sign sl atficer , Date T
Here ) Peter Wilderotter President & CEO .

Type of prant nama and Hle. . 7

Print/Type preparer's name Preparer's signature Dale Check U i |PTIN
Paid Jennifer D. Rhoderick : W/Z D Bhecotonraen| 07/29/13 | seit-omployed P00395735
Preparer |Fimsname > Ernst & Young US LLP I
Use Only |rimsadsess * _111 Monument Circle, Suite 2600, Indianapolis, IN 46204 |Frm's EN ~ 34-6565596 -
May the IRS discuss this return with the preparer shown above? (See INSFUCKIONS). ., .. v o' vuvieeies vrereeaarnan.. | ]Yes [XNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACII3L 12118M12 Form 990 (2012)
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Form 990 (2012) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 2
Part]ll:]| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11l . _..... ... Ce e et e i E
1 Briefly describe the organization's mission:

The Christopher & Dana Reeve Foundation is dedicated to curing spinal cord injury by _
funding innovative research and improving the quality of life for people living with _
paralysis_through grants, information and advocacy. _______ ___________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 90-EZ? ... ...... ... e . [ Yes [ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

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

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(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

43 (Code: ) Expenses S 5,700, 275, including grants of 8 5,237,848, ) (Reverue $ )
See Schedule O _ _ e

4b (Code: ) (Expenses $ 5,376,416, mncluding grants of 8 881, 310. ) (Revenue S )
The Foundation's Quality of Life Grants Program began in 1999 and expanded in 2001 _ _
with the establishment of the Paralysis Resource Center funded by a federal grant ___

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of $ ) (Revenue § )

4 e Total program service expenses ™ 11,885,224.

BAA TEEAOIO2L 08/08/12 Form 990 (2012) :



Form 990 (2012) CHRISTOPHER REEVE FQUNDATION 22-2939536 Page 3
[PartiV~] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundahon)" If 'Yes,' complete

Schedule A . . T o X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..... ..  ..... 2 X
3 Didthe organrzahon engage in direct or indirect pohttcal campargn activities on behalf of or in opposmon to candidates

tor public office? If 'Yes,' complete Schedule C, Part! . e e e 3 X
4 Section 501(c)(3{]orgamzations Did the organization engage in Iobbymg actlvrhes or have a sectron 501(h) elaction

in eftect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzat«on that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it 5 X
6 Did the organuzation maintain an[y donor advised funds or any similar funds or accounts for which donors have the I'I? ht

;g ptrc;vrde advice on the distribufion or investment of amounts in such funds or accounts? if 'Yes,* complete Schedu X

a . Coe . . C e e e 6

7 Did the organization receive or hold a conservation easement, mcludmg easements to greserve open space the

environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*

complele Schedule D, Part lii e . e cos . 8 X
9 Did the orgamization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counselmg, debt management credit reparr or debt negot;ahon X

9

services? If 'Yes,' complete Schedule D, Part IV N

10 Dd the orgamzahon directly or through a related orgamzatron hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Part V e

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

a Brd the organrzatron report an amount for land, burldmgs and equrpment n Part X, line 107 Jf 'Yes,' complete Schedule
PartVI ... ... . o0 .

b Did the organization report an amount for investments — other securihies in Part X, Iine 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl

¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl .. ... e e

d Did the or?anlzatron re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .... . . . - R

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part 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

12a Dd the or%amzahon obtain separate, mdependent audlted financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xl ..... .. ... . L

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 and Xl 1s optional . .

13 Is the orgamization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complele Schedule E . . ..... .

14a Did the orgarization maintain an office, employees, or agents outside of the United States?

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? /f 'Yes,' complete Schedule F, Parts land IV . . ... ... .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatnon
or entity located outside the United States? If ‘Yes,' comp/ete Schedufe F, Parts Il and IV. . .. “

16 Did the organizalion report on Part IX, column (Agl line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If * es, complete Schedule F, Parts lifand IV .. .

17 Did the organizalion report a total of more than $15,000 of e genses for professional fundraising services on Part 1X,
column (A), ines 6 and 118? If "Yes,' complete Schedule G, Part | (see instructions) , . Cia-

18 Dd the organlzahon report more than $15,000 total of fundra|smg event gross income and contributions on Part VIil,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Part if e e s

19 Did the or%anlzahon report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,'
complete Schedule G, Part Il . . e e s

20 a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. . . e

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

1a| X

11b| X

Me X
11d X
11e] X

1nf| X

12a X
12bf} X

13 X
14a] | X
14| X

15 X

16 X
17 X

18 X

19 X
20 X
20b

BAA TEEACI03L 1211312

Form 990 (2012)




Form 990 (2012) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

tPartIVE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mora than $5,000 of grants and other assistance to governments and orgamzahons in the
United States on Part (X, column (A), line 1? /f ‘Yes,' complete Schedule {, Parts [ and I| . 21 X
22 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 27 /f 'Yes,' complete Schedule |, Parts | and Il . Ve e e e 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organrzatxon s current
and former officers, directors, trustees, key employees and hlghest compensate employees7 If ’Yes, complete
Schedute J . .. .. . . 23 X
24a Dd the orgamzatlon have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I/f 'Yes,* answer lines 24b through 24d and
complete Schedulé K. If 'No,'ge to lne 25.. . . ..  ....... 24a X
b Did the orgamization invest any proceeds of {ax- exempt bonds beyond a temporary penod exceptlon’ 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?.. ... . Coe 24c
d Did the organization act 2s an 'on behalf of' 1ssuer for bonds outstandrng at any time dunng the year? . 24d
253 Section 501(c)3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . ) . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pl‘tOl’ year, and
that the transaction has not been reported on any of the orgamzatron s prlor Forms 990 or 990-EZ? /f 'Yes,' camplele
Schedule L, Part I, e e . PR 25b X
26 Was a foan to or by a current or former officer, director, trustee, key empl yee hrghest compensated em flc;yee or
If 'Yes,' complete Schedule L, Part il 26 X

disqualified person outstanding as of the end of the organlzatlon s tax year?

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

2B Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' comp/ete
Schedute L, Part'v T

¢ An enlity 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? if 'Yes,' complete Schedule L, Part IV, Cee
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M Ceen

30 D the organrzatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
conilnbutions? If 'Yes,' complete Schedule M .. ..... ... . . L.

31 D the organization liquidate, terminate, or d|ssolve and cease operatlons" If Yes complete Schedule N Part |,

32 Did the orcﬁm[zatron sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Scheduls N, Part I, e e e e e e C e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, Parti .. ... .. e .. .

A4 Wa; \t/hel org,amzatron related to any tax- exempt or taxabie entity? /f Yes, complete Schedule R, Parts I, Ill, 1V,
an ine .

35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(13)7 .................. .

b It 'Yes' o line 35z, did the organization receive any payment from or engage 1n any transaction with a controlled
enlity within the meaning of section 512(b)(13)? /f "Yes,' complete Scheduile R, Part V, ine2 . ... ,

36 Section 501(c)53) organizations. Did the org’anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complefe Schedule R, Part V, ine 2~ ..... Cos . . .

37 0Dud the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that Is
treated as a partnership for federal income tax purposes? If ‘Yes,  complete Schedule R, Part V. .

38 Did the organization complete Schedule O and provide explanatnons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... . . .i it tiit it eeiren e e

28b| X
28c X
29 X
30 X
31 X
32 X
33 X
M| X
35a| X
35b| X
36 X
37 X
38 X

BAA

TEEAQO1I04L 08/08/12

Form 990 (2012)



Form 990 (2012) CHRISTOPHER REEVE FOUNDATION 22-2938536

tPart:Vy] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question inthisPartV ....... ... .., ., ..

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .......,. 1a

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

¢ Did the orgamization comply with backup withholding rules for reportable paymenls lo vendors and reportable gammg
(gambling) WINNINGS 10 Prize WINMBIS?. | (. . ottt iins ticr te irats o+ e ieeaeereanceaie e aaaa

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 thisreturn. ....{ 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. e
Note. If the sum of Iines 12 and 2a 1s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any ime during the calendar year, did the organization have an interest n, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities accounl or other financial account)
b If ‘'Yes,' enter the name of the foreign country: * Bermuda

oo e
ws}‘ %
\‘

See instructions 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 is a party to a prohubited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
sohieit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the or ac};amzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . .

7 Organizations that may receive dedumble contrlbuhons under section 170(c)

a Did the organization receive apayment in excess of $75 made parﬂy as a contribution and partly for goods and

services provided to the payor?. .  ..... ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ey

¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal properly for which it was required to file
Form 82827 . . e e

d If 'Yes,' indicate the number of Forms 8282 flled dunng the YOI, .. evr © cierrenein ciaes [ 7d|

e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgam’zahon received a contribution of quallfled intellectual property. did the organrzahon file Form 8899
as required? ... e P Coeee e

h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the organlzahon file a
Form 1098-C?, . . .. . . . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporﬁng organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsormg orgamza on, have excess business

holdings at any time during the year? . ..... .. ... ..o L0 o
9 Sponsoring organizations mamtammg donor advised lunds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a2 distribution to a donor, donor adwvisor, or refated person?

10 Section 501(c)X7) organizations, Enter;

a Inthiation fees and capital contributions included on Part VIli, ine 12, . ......... ... 10a
b Gross recelpts, included on Form 930, Part Vi, ine 12, for public use of ciub facrlltles ...l 10b
11 Section 501(cX12) organizations, Enter.
a Gross income from members or shareholders, . .. e e L
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ...l 11b
12a Section 4347(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year .. ... [12!:[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in 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 states in
which the organization is licensed to issue qualified heaith plans. ... ... .1 13b

c Enter the amo-.mt of reserves on hand .. e e e e 13c

. | 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 2012) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 6

Part:¥l.-| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See mstruct/ons @

Check 1f Scheduie O contains a response to any question inthis Part VI, ... ... o it Ciiiiiiinr i vi vee e

Section A. Governing Body and Management

1 a Enter the number of vohng members of the governing body at the end of the tax year .. ... la 25
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive comnuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .., 1b 25

2 Did any officer, director, trustee, or key employ havg a fal rela nshlp or a business relatlonshrp with any other
officer, drreclor trustee or key employee" gﬁe gh ra B) ......

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... R X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?, . ., 4 X

5 Did the organization become aware during the year of a significant drversron of the organlzahon ] assets’ ...... 5 X

6 Did the organization have members or stockholders? ... - T -1 X

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more X
. 7a

members of the governing body? ... ....

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? .

8 Did the organization contemporaneously document the meetings held or written actons undertaken during the year by
the following. See Schedule O
a The governing body?.. . . .. ... L. oo Cee e e
b Each committee with authority to act on behalf of the governlng body7

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? /f Yes, provide the names and addresses in Schadule O 9 X

Section B. Policies (This Section B requests information about policies not required QLthe lnterna/ Revenue Code.)

14 Did the orgamization have a written document retention and destruction pollcy? .........

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...... ‘e e .. .|10a] X
b !f ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes?. . s e e . 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the farm7 Ve e e 11a}l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 ;,/f 4& Z3h
12a Did the organization have a written conflict of interest policy? If ‘No,' go to ltne 13, ... .. 12a| X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could grve rise
to confiicts? ... C . .. 12b] X
¢ Did the orgamzation regularly and cgnsrstentl H?r aBd enforce comphance with the pohcy7 iIf 'Yes,' describe in
Schedute O how this 1s done . . X
13 Did the organization have a wrltten whistleblower policy? ... e e X
X

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

a The organization's CEQ, Executive Director, or top management official . .See Schedule 0. .
b Other officers of key employees of the organization .. See..Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or partrmpate ina ;ount venture or similar arrangement with a
taxable entity during the year7 P .

b If 'Yes,' did the organization foliow a wnitten pohcy or procedure requiring the orgamzahon to evaluate its
parhctpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. . ... . L i i i e e

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), 990, and 930-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 D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available o
the public during the tax year, See Schedule 0O

20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 08/08/12 Form 990 (2012)
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Form 990 (2012)

*{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthis Part VIl ., ..... .............. e e e, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the on_:b nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter

in columns (D), (E), and (F) if no compensation was paid.

® st afl of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

organization and any related organizations.

o List all of the organization's former officers, key emplorees, and highest compensated employees who received more than $100,000

of repartable compensation from the organization and any re

ated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated

employees, and former such persons.

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

©
(8) Postiion (do not check mute than ) (E) ()]
Name and Tie derags | e s dracininen) | comoonete, | Repore, | Estmaled
b TIGIE(IEE] e | WIS | TR
o |25/ E/%( 31255 crnamuons
o |§E[B| |3(83 v
St g |12 §
hne) g g <© &
3 3 §
_() Peter D. Kierman, III_{ 1
Director 0 X Q. 0. 0.
_@ John M. Hughes ~_____ 1
Chairman 0 X X 0. 0. 0.
_® _Arnold H. Snider ____ e
Co-Chairman ' 0 X X 0. 0. 0.
_@)_Henry G. Stifel ITT __ | 1 _
Co-Chairman 0 X X 0. 0. 0.
_®_Joel M. Faden ______ L
Chair Ex Commit 0 X X 0. 0. 0.
_(®_Robert L. Guyett ____ 1
Treasurer 0 X X 0. 0. 0.
_® Carl Bolch, ITI _____ 1
Director 0 X 0. 0. 0.
_®_Patricia Volland ____ ok
Director 0 X 0. 0. 0.
_® Lisa Henry Holmes __ _ | 1 _
Director 0 X 0. 0. 0.
{19_Hon.Stephen Evans-Freke| 1 _|
Director 0 X 0. 0. 0.
(V_Ms. Janet Hamson__ ___ o1
Director 0 X 0. 0. 0.
02_Jon O'Connor_ _ _ _____ 1
Director 0 X 0. 0. 0.
03)_John Osborn ___ _____ 1
Director 0 X 0. 0. 0.
04_Patricia Quick _____ _ L
Director 0 X 0. 0. 0.

BAA

TEEAO107L 12117/12

Form 990 (2012)



Form 990 2012) CHRISTOPHER REEVE FOUNDATION

22-2939536 Page 8

[iPart’VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

(8) ©)
(A) Average | (do not chg&s&%?e than ona (D) © ®
" | Ghiar and  drocoTimod | comprontonton | comberonntom | amaaerat s
oy R 2 é gl& § g WSS | e :Zf;é?n:?r?"“"
e BBIE1% |8 RS e
bel%r\ls g é'- “fg é
dotted 8 @ g
line) 2 5
al
(5)_Matthew Reeve ____ ________ _1
Director 0 | X 0. 0. 0.
08 _James 0. Welch, Jr _ _______| _1
Director 0 | X 0. 0. 0.
0n_Carl Vogel __ _ ____________| _1
Director 0 (X 0. 0. 0.
08 David Blair ______________| -1
Director ~ 0 | X 0. 0. 0.
09_Paul Daveresa _ ____________ _1
Director 0 | X 0. 0. 0.
@0 Deborah Flymn ____________ 421
Director 0 | X 0. 0. 0.
21)_Kelly Anne Heneghan, Esg. _ __ | _1
Director 0 | X 0. 0. 0.
2 Daniel Hewmann __ _________ 4-1
Director 0 | X 0. 0. 0.
23) John McComnell ~___________| _1
Director 0 | X 0. 0. 0.
@ Marci Surfas ___ __________|] _i
Director 0 | X 0. 0. 0.
&)_Josh Billaver ____________ _1
Director 0 | X 0. 0. 0.
1 b Sub-total., .. > 0. 0. 0.
c Total from contlnuation sheets to Part Vi, Sectlon A e e e * 11,333,356. 0. 262,937.
> |1,333,356. 0. 262,937.

d Total (add lines 1b and 1c). . ... T O

2 Total number of individuals (Including but not ||m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization * 8

3 Dd the orgamzahon hst any former officer, director or trustee, key employee or hughest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such mdividual

4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons grealer than $150,0007 /f 'Yes' comp/ete Schedule Jfor

such individual . . oo oo e

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

5 Did any person listed on line 1a racewve or accrue compensahon from any unrelated organization or individual

for services rendered to the orgarization? If 'Yes,' complete Schedule J for such person

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

3

En

280, 7

s T

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(8
Description of services

©)
Compensation

HCM Strategists, LLC 1156 15St, NW Washington, DC 20005 Government contracts 126,400.
A.B. Data, Ltd. 600 AB Data Drive Milwaukee, WI 53217 Data Base Management 285,575,
Social Science Research Solutions 155 Gaither Drive Suite A Mt Loure|Conducts Surveys 152,600.

Blackbaud P.0. Box 930256 Atlanta, GA 31193

Direct Mail Consult

Imagistics 4333 Park Terrace Drive Westlake Village, CA 91361

Software engineering

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

$100,000 in compensation from the organization ™ 8

BAA TEEAQ108L 01/24/13

Form 990 (20]2)



Form 990 2012) CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 9
IIE,;a_m\lell‘l Statement of Revenue

Check if Schedule O contains a response to any question mthuis Part VIIL, . .. . ...... © .. ..o . D
T3 i&‘\. £ “\: (‘rr |4 "\‘..ES":\':_;‘:§/\~, \’x:? !:;‘ ) - (A) (B) (C) (D)
WK i 1 Total revenue Related or Unrelated Revenue
Yy exempt business excluded from tax

G e R " *‘,*:'f VR function revenue under sections
FO N LR AN N N 4 revenue 512, 513, or 514
[ Ny ORI S
5 1a Federated campaigns., . . .. 14,263. ; 2 fﬁ},f‘?f‘f
% b Membership dues .. s 7N /;g ¢
3 Ny TR u
g c Fundraisingevents.. .. ... | 1e| 1 752, 310. N //f/g (I
N B AN
G d Related organizations ..... 1d ANy @v
g ED: Ny S
z A e Government grants (contributions), . lel 7.312,143. i b 3\£§ , S h 33
E: Ay ' e e Y i
§ B ¢ Al other contributions, ?lfts, grants, and é\}/ e Yy bj/{énf
e S simifar amounts nol included above . | 1f| 5 448,390, \\\;/; NS 3/:% s ',/,"{‘7“\?/3?;
T A Lo X TN
Z = g Noncash contnibubions included m Ins Ja-1t S ;;;\\{ N RSP
o< AN e A AN
h Total. Add lines 1a-1f . e e . L a2 e D N AR
Busmess Code  1'0 20l TR B

All other Br;g.;a?n Service revenue, .,
Total. Add lines 2a-2f .. < Wwess. ¢

3 Investment income (including dividends, interest and
ather similar amounts) e e > 10,183. 10,183,

4 Income from invesiment of tax-exempt bond proceeds .>

PROGRAM SERVICE REVENUE

Ea T NS St {;{:%&\s‘ ""i‘,’:i » R (.;':';V' W
s Fes v o AR WA ian » SN,
3 3 LN

a
b
c
d
e
f
g

5 Royalties Coea s
- e N T e T
0 2ea W Pascnal | L ATGCEOR AP BReN k \
S PR O NN TN
6a Grossrents..... .. IO NG ) %ﬁg{ﬁ\m ’/ SR \g‘}
5 AN e s e i ey NSNS o el RS k
b Less. rental expenses 7y SR ARV SN /{é\\é{ﬁ; §w”3‘;\s ey {1 T5E7 7
2N NS GO R - Y, 1 N . ey N
¢ Rental income or (loss) .. Vi, il FRNS P N 7 &Q&Zéﬁ;\wfﬁ N X
AT walas e B2 ARSI St e
d Net rental Income or (10SS) 1. cevivsiienvaners covnea ®
i) Securlhes (1)) Other "% SRVANS e s O SN A ¥
7 a Gross amount from sales of 0 ) A ; KAl o ,f:_'”x\;ﬁv{a{___\/ > Sty :}x&,‘f?’%ﬁ}\g: 2
assets other than inventory . LEE et SN U N PR BN
4, ’ N B ok ) >§ SN A, AN N # TN SN
e S ‘\i@ s 'f% %:';5 4 72 cnsgy X ';'f"é\:u@/
b Less cost or other basts 0t SRR S ,\\\3}” S S5 >4:&\%\%€§
S .3 % N s N aa s . Y N
and sales expenses . .. |1, 519,576, : o o s S N A N a{%{f‘f}; B N
EEY TR Y WY S R N e i 2 SR NG
¢ Ganor (foss).. . .. bl N s D bl S PN

a

Net gaimn or (1088). . v ieivnii i it rvieartciananns ®

N

N

FZTRNNS

By PN S
i

8a Gross income from fundraising events
(not including $ 1,752,310.
of contributions reported on line 1¢),

SeePart IV, ine 18 ... . ... a 174,490.§
Less. direct expenses, . . b 609,052.
Net income or (loss) from fundraising events, ... ..... *»

S A

N 7 A

‘\\\3///&&\ i

L o weiggh oS
E RIS N
A //[/«\\M/
D At ”

N

o

OTHER REVENUE

(4]

TR T
AR N AR

v \\3.1 R e i LONR AR e
g AR B AR, oS

9a Gross income from gaming activities,
R PN 'ga\ “
O e

See Part IV, ine 19 AR -]

A

H Z Froa B s o R e A
. enses..,. .  ..... Ty, T N T S Rl N Y
b Less. direct expenses, .. b iy G VT Y s PRS2 AN A4

(4]

Net income or (loss) from gaming activibes ..., ...... *

RN TP T Tt 7 4
G5 A TR 97 &gl
10a Gross sales of inventory, less returns %’EK ;Z*g\\sé%;,; Ry

and allowances . . vee ... @ 72 EE e L TR

#,

HE

a
it & O S

2yt M A SN
gt .\m}% sSSP/ _.‘lﬁ«%{z‘zé};

2l ¥ "
e BIEL

Less. cost of goods sold ..ve. b 8 F TN

gy

Xt G WYL,
Z:A SIS N

o

B

¢ Net income or (loss) from sales of inventory .......... »

Busmess Code 1877 L R e R e PPN
Ma
p-T T m—mm——o—
B bbbty
d All other revenue. . ... . ...
e Total. Add lines 11a-11d.. ... . . .c..ces oon ™ R e N 1 e
12 Total revenue. See instructions. ............ ... .. % 14,102, 727. 0, 0. -424,375.

BAA TEEADI09L 1217112 Form 990 (2012)



Form 990 (2012)

CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 10

[ Part:IX.<| Statement of Functional Expenses

Section S01{c)(3) and 501 (c)(4) arganizations must complefe all columns. All other organizalians must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

(O]

Do
7b,

not include amounts reported on hnes 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

®

Program service

expenses

Management and

Fundralsing

expenses
oy

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21,

5,552,408.

5,552,408,

Lneral expenses

Grants and other aSS|stance to |nd|V|duaIs n
the United States. See Part IV, ine 22 .....

Grants and other assistance to governments,

organizations, and individuals autside the

United States. See Part |V, ines 15 and 16..

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors,

trustees, and key employees .

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 (%(1)) and persons described
in section 4958(c)(3)(B). . . ...

Other salaries and wages ...

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .

9 Olher employee benefits,

10 Payroll taxes . o

11 Fees for services (non-employees).
a Management
blLegal. .. .
¢ Accounting
d Lobbying .
e Professional fundraising services See Parl IV Ime 17
f Investment management fees .. . ...

566, 750.

566,750,

T ,z%

“\\v ey
Z

AR

724,703,

562,934.

0.

0.

0.

2,657,162.

1,714,223.

314,121,

628,818.

111,807.

86,091,

7,826,

17,890.

564,888.

436, 923.

41,607.

86,358.

243, 411.

184,113.

15,450,

39,808.

79,227,

19,227,

66,578.

66,578.

140, 250.

140, 250.

g Other. (If ne 11g amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20

RERR

S h

1,585,161.

1,418,381.

75,920.

umn (A) amt, hist line 11g expenses on Sch 0)
Advertising and promotion

31,185.

7,247,

23,938,

Office expenses
Information technology . ...
Royalties

Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state, or local
lie officials . .

Conferences, convenhons, and meetings.
Interest. .

Payments to afﬁllates ,
Depreciation, depletion, and amorhzatnon

Insurance .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

354,078.

286,792,

21,114.

46,172,

276,359.

215,494.

8,524.

52,341.

33,395.

expenses on Schedule 0.). T . R AT
aggqy;gu;g;gggz;g;g_g;ggggs_ 600, 600, 500, 000,
b DIRECT MAIL EXPENSES __ 415,740. 146,322, 269,418,
¢ INTERNET COMMUNICATIONS 302, 695. 297,098. 933. 4,664
d Postagq_gg@_§h;pplng ______ 90,544. 74,960. 3,896, 11,688.
e All other expenses ... . . ... 463,266. 266,492, 47,477, 149,297,
25 Total functional expenses. Add Imeslthrough 2e. ... 14,930, 863. 11,885,224, 1,384,070. 1,661,569.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . 1,165,042, 236,602, 225,900, 702, 540.

BAA

TEEAOITOL 1211812

Form 990 (2012)



Form 990 (2012) CHRISTQPHER REEVE FOUNDATION 22-2939536 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X.. ... e e e e e e e e D
(A) ®
Beginning of year End of year

1 Cash — non-interest-bearing .... .. ........ e e e 1,651.) 1 1,650.
2 Savings and temporary cash investments.. ... . . C e 1,865,891.] 2 2,186,054, '
3 Pledges and grants recewvable, net ... . . ... . .. oo 7,488,930.| 3 7,949,948,
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, ‘A:”\Qw’f//‘;/t 3 1

g ¥ + w‘v‘ NH
VN Tl T N b

trustees, key employees, and highest compensated employees. Complete
Part 11 of Sc)rlwdu?e E . .

6 Loans and other receivables from olher disqualified persans (as defined under
section 4958(f)}(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of seclion 501(c)(8) voluntary emfloyees'
beneficiary organizations (see Instructions}. Comnplete Part 1| of Schedule L .

PR

N,

e I A 'j}‘:ffv’v‘4~ %‘/ig:\(@ h

tuk s SRR o Wb VR L2Ne
G B j{'l/fM\\-e.om-.\«\\. Vit oderett

é 7 Notes and loans receiwvable, net. ..
‘E’ 8 Inventortes for sale or use L
; 9 Prepaid expenses and deferred charges. .....
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule O .| 10a 1,138,076.
b Less. accumulated depreciaton .. .. . . . .] 10b 1,092, 640.
11 investments — publicly traded securities e e e e
12 Investments — other securities. See Part IV, line 11.,.. ....... e 1,000,466.]12 1,093,514,
13 Investments — program-related. See Part IV, line 11........ ... ..o cieienas 13
14 Intangible assets. . e e e s ieeetere eireneiaieaes 14
15 Other assets. See Part IV, line 11, e e e 280,753.115 310,027.
16 Total assets. Add lines 1 through 15 (must equal line 34),. . . ............... 10,972,420.]116 11,836,461,
17 Accounts payable and accrued expenses . . o 356,389.]17 361,312,
18 Grants payable. . G e e G e 4,017,110.]18 4,126,565.
19 Deferred revenue .. . ... ... . . 19 1,868,340,
L | 20 Tax-exempt bond liabilites .... .., ... S
IA 21 Escrow or custodial account liability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, h|g?1/est compensated employees, and disqualified persons.
LS Complete Part Il of ScheduleL  ..... ~....... e e e 2
L | 23 Secured mortgages and notes payable to unrelated third parties ... . Co 279,048.] 23 88,161.
$| 24 Unsecured notes and ioans payable to unrelated third parties | . 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D, , 55,141.{ 2 154,057,
26 Total liabilities. Add lines 17 through 25 ce . e e 4,707,688.] 26 6,598,435.
Organizations that follow SFAS 117 (ASC 958), check here > [X]and complete PN AN TS
lines 27 through 29, and lines 33 and 34. E a " e X . X ""‘%‘3 \,»,4%;
27 Unrestricted net assets, . e e 5,324,691, 4,54 S.
28 Temporarily restricted net assets ... . . se e e 940,041.1 28 630,041,
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

UMOZPrP>N OZCxw DO UM -z

30 Capital stock or trust principal, or current funds . ..., . e o 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund. ... .......... . 31
32 Retained earnings, endowment, accumulated income, or other funds . ... ...... \ 32
33 Total net assets or fund balances ..... e e e e 6,264,732.] 33 5,238,026,
34 Total liabilities and net assets/fund balances R e 10,972,420.] 34 11,836,461.

Form 990 (2012)

g
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Form 990 2012) CHRISTOPHER REEVE FOUNDATION 22-2939536

Page 12

PartXt. Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI............ ., .. ... L ooaiiiin,

1 Total revenue (must equal Part VIII, column (A), line 12) . N PN 1 14 102,727.
2 Tolal expenses (must equal Part 1X, column (A), line 25) .. . ... e C e 2 14,930, 863.
3 Revenue less expenses. Subtract ine 2 from line 1 o e e e 3 -828,136,
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A) e e, 4 6,264,732,
5 Net unrealized gains (losses) on investments .. . .... . G e e e 5 ~99,656.
6 Donated services and use of faciibes. ... ..  ...... . S e e e 6
7 !nvestment expenses ..... . R o e e e 7
8 Prior penod adjustments ... . L. e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O .. . . ... . 9 -98,914,
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
o103 g o T (= ) S S e e 10 5,238,026.

kPart XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XIl ......, . . ... ... ... beer e s

1 Accounting method used to prepare the Form 990. DCash @Accrual D Other

If the or anczatuon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the orgamization's financial statements compiled or reviewed by an ndependent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the ysar were compiled or revnewed ona
separale basis, consolidated basts, or both

D Separate basis DConsoIidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an mdependent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both.
EI Separate basis .Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-133? . .. .. . .. . .. ... o e,

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

3b X

BAA

TEEAOT12L  08/09/11
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OMB Na. 1545 0047
SCHEDULE A i i i
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section TS z
4947(aX1) nonexempt charitable trust. g e,
ormey Savenus Sorvca” > Attach to Form 990 or Form 990-EZ. > See separate instructions. 7{%\5??30« %;

Employer identification number

Name.of the organization -~ CHRTSTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOQUNDATION 22-29339536
[@?ﬂf\i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(bX1XAXiD. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1)AXiD).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiil). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b)1XAXiV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Ii.)

D A community trust described in section 170(b)}1)XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) mors than 33-1/3% of its support from contributions, membership fees, and gross receipts from actvities

related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of s support from gross investment income and
unrelated business taxable income (less section 511 taxg’from businesses acquired by the organization after June 30, 1975 See section 509(a)X2).

(Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1" An organization organized and operated exclusively for the benefit of, to psrform 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 589(aX3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h.

a DType | b DType I c D Type 1}l — Functionally integrated d D Type Il — Non-functionally integrated

e D By checkln? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified &ersons
oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

s WwN

~N o

w o™

other than
section 509(a)(2).
f if the organization received a written determination from the IRS that 1s a2 Type |, Type !l or Type Ill supporting organization,
check this box . e e e e e e . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either atone or together with persons described in (n) and (i)
below, the governing body of the supported organization?. .. . .. ........ Ce e L Na®
@iy A family member of 2 person described in (i) above? . . ... . . N R 1))
(ifi) A 35% controlled entity of a person described in (1) or () above? ... . o e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported Gi) EIN (i) Type of organization @v) Is the ge) Did you notify i) is the (vi) Amount of monetary
organization (described on lines 1-9 organization In organization in organization n support
above or IRC saction column (i) listed in { column (i) of your column (i
(see Instructions)) your governing support? vrganized in thy
document? us?
Yes No Yes No | Yes No
(A
(8)
©)
(D)
() .
Total RN N A W FBY a8 W e A
Schedule A (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instructiu;ns for Forn:lh 990 or 990-EZ.
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Schedule A (Form 990 or 990-€2) 2012 CHRISTOPHER REEVE FQUNDATION 22-2939536 Page 2
Partil/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part !l If the
organizabon fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calenda fiscal
b:g?:nm’gygfm 1scal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Tota!
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants ... ... 17215074.] 13683082, 14053334.| 16220422.] 14527106.]|75,699,018.

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

3 The value of services or
facilitres furnished by a

governmental unit to the

organization without charge . 0.
4 Total. Add lines 1 through 3.. .| 17215074.| 13683082.] 14053334.| 16220422. 75,699,018,
5 The portion of total R ;/;E’ AN s 7 " VR A ; ’ §

contributions by each person
(other than a governmental
umt or publicly supperted
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () 880, 948.
6 Public su rtSbtractlneS o RS S 3jon 3 23 TS
fomime d e b T R ”\\ < , .4 74,818,070
Section B. Total Support
Calendar year (or fiscal year
begmmngym) A y (a) 2008 (b) 2009 {c) 2070 (d) 201 (e) 2012 ) Total
7 Amounts from line 4 .. ..] 17215074.| 13683082.] 14053334.] 16220422.| 14527106.|75,699,018.

8 Gross income from interest,
didends, payments received
on securities ioans, rents,
royalties and income from

similar sources ... ... . 83,538, 28,146, 18,062, 13,639, 10,183, 153, 568.

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carned on. .. .. . 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explaln n

Partivy) . ... ... 0.
11 Total supsort Add lines 7

through 10.. . .. ..., N %1 75,852, 586.
12 Gross receipts from related activities, etc (see mstruchons) : . e 468, 250.
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 stop here ces e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)... ....... e e s 14 98.64 %
15 Public support percentage from 2011 Schedule A, Part I, hne 14 .. ... e e e eeraeeai eaes e 15 99.57 %

16a 33-1/3% support test — 2012 If the organization did not check the box on 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 orgamization . .... . . ........ > @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test ~ 2012 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon mests the ‘facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 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. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization. Lo B
'S

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 CHRISTOPHER REEVE FQUNDATION 22-2939536 Page 3
Partlll%|Support 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 failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions
and membershup fees
received. (Do not include
any ‘unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the orgamzation’s
tax-exermnpt 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
its behalf.. ..., .......

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
dxsqualmed 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
forthe year... . ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7c fromline 6.). ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) 2012 (f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in fine 0b,
whether or not the business 1s
regularly carried on
12 Other income. Do not mclude

gain or loss from the sale of
capntal a)ssets (Explam n

a0 i
m-mé 2

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fnﬂh tax year asa section 501(c)(3)
organization, check this box and stop 7= - A S S | |

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®)....... ... ... .. . . ..| 15
16 Public support percentage from 2011 Schedule A, Part lll, line 15.... . . ...... . .00 ol o 16

Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . .... .. ....... 17
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 e e 18

%
%
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ime 15 is more than 33 '1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon ..... oo D

b 33-1/3% support tests — 2011, If the organization did not chack a box on line 14 or line 19a, 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 qualifies as a publicly supported organization .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions,  .........
BAA TEEAO403L 08/03/12 Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

2art1V<] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part [il, line 12. Also complete this part for any additional information.
(See instructions).
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| ome No. 15450047

2012

é 7.0 ?@;ﬁ?ﬂngtf@\
& Inspection 754 s

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e.11l 12a, or12b

Department of the Treasury

internat Revenue Service » Attach to Form 990. > See separate instructions.

Namo of the orgomzatlion Emplay ldenl.llicahon number
CHRISTOPHER REEVE FOUNDATION

dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2539536
Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year Ve
Aggregate contributions to (during year)......
Aggregate grants from (during year) ......
Aggregate vaiue at end of year

a b w N =

Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....  ....... .. ....., DYes D No

6 Did the organization inform all grantees, donors, and donor adyisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible privale benefit?, .............. r e raee menee e reeeeaes et e eeaas DYGS D No

lgid:::ﬂ;ﬁConservatmn Easements. Complete if the organization answered 'Yes' to Form 990. Part IV, line 7,
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
! Protechion of natural habitat BPreservahon of a cerbfied histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

| a Total number of conservation easements. .. ..  .....
b Total acreage restricted by conservation easements N
c Number of conservation easements on a certified historic structure |ncluded in (a)

d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic

structure listed in the National Regster. .. | 2d
3 Number of conservation easements modified, transferred released extmgu:shed or termmated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodlc monr(onng, mspechon handling of vnolatlons,

and enforcement of the conservation easements it holds? e e e e e , Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easements dunng lhe year

»

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

8 Does each conservation easement reported on line 2(d) above sahsfy the requlrements of section 170(h)(4)(B)( )
and section 170M)@®B)D? ... .. . ... o e [Jyes  [Ne
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzahons accounting for
conservation easements.
Part il Organizations Maintaining Collections of Art, Histonical 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 simjlar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relahng to these items:
(i) Revenues included in Form 990, Part VI, line 1.,. ... ....... ... coiiaviinnn U
(i) Assets included in Form 990, Part X .... . ... ..c.cevt tiiiis G e e e ]

2 If the organization received or held works of art, historical treasures, or other S|m|lar 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 Vi, line 1 . . . L Lo )
b Assets included in Form 990, Part X .. «...os cvivieiit ciie e i e s Cerens Ce e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 2

[Pait-111°] 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 H 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 in

Part Xill.

5 During the year, did the organization salicit 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 orgamzahon s collection?. . .. C e e s Yes D No

Partivi] Escrow and Custodial Amangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodtan, or other intermediary for contributions or other assets not included
on Form 990, Part X? ., .... o [:l Yes DNo
b If ‘'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance . . C e N 1e
d Additions during the year .. e e e e e Ceer b rereraes ciecererenas 1d
e Distributions during the year ... .. e e e e e e i e e e Te
f Ending balance. ... . . L L L e e eeae s 11
2a Did the organization lnclude an amount on Form 990 Part X ne1?........ ... . ..., e e D Yes H No
b if 'Yes,' explain the arrangement in Part Xl{l. Check here If the explantion has been prowded in Part XIII ................. .

[Part:V.y Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part [V, ine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnmgs, galns,
and losses .

d Grants or scho!arshlps
e Other expenditures for faciiities
and programs . .... . .. .
f Administrative expenses. .
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 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
(i) unrelated organizations .. . e e e e e e 3a()
(i) related organizations e e ey i die e e i s |3adii)
b If 'Yes' to 3a(ii), are the related organlzahons hsted as reqwred on Schedule rR? ... . v eer ..w.a.] 3b ]
4 Describe in Part Xlll the intended uses of the orgarnization's endowment funds.

[PartVl [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts|  (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreclation
laland . . e e AN R e o

b Buildings . e .

¢ Leasehoid |mprovements .................

dEquipment.. .. ...l L

eOther.... .. ... . iieiiiee el 1,138,076. 1,092, 640. 45,436.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . e e > 45, 436.

Schedule D (Form 990) 2012

BAA

TEEA3302L 06/07/12



22-29339536 Page 3

Schedule D (Form 990) 2012 CHRISTOPHER REEVE FOUNDATION

Vi) Investments — Other Securities, See Form 990, Part X, line 12.

(a) Description of securlty or category
(including name of securnty)

(b) Book value

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

(1) Financial denvatives .

(2) Closely-held equity mterests

(3) Other  WELCH ENTREPRENEURIAL FUND

1,083,514,

End of Year Market Value

Total. (Calumn (b) must equal Form 980, Part X, colurmn (B) e 12.). .

1,093,514,

:g.\\\\

‘1\\\\ "A’
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et
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T e AR A

<¢- 20y
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[Rart-VliH| Investments — Program Related. See Form 990, Part X

line 13.

N/A

(a) Description of investment type

(b) Bocok value

{¢) Method of valuation. Cost or
end-of-year market value

M

) .

&)

@)

®)

)

)

®)

&)

(10)

Total. (Columan (h) must equal Form 890, Part X, column (B) ine 13,) .. ™

i
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|PAFtIX"] Other Assets. See Form 990, Part X, line 15.

N/A

{(a) Description

(b) Book value

Mm

@

©)

@

)

&

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.} ..

{PartX%7] Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ Investment equity in Life Rolls On

154,056.

(3) Rounding

1,

@

)

O]

@

®

®

(10)

an)

Total. (Column (b) must equal Form 890, Part X, column {B) line 25.). >

154,057,
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2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organizatron's financial statements that reports rho orgamzahon s liability for uncertain tax posmons

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part X!I

See Part XIII y X

BAA TEEA3303L

12/23/12
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Schedule D (Form 990) 2012 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

[Part:X1%] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .. ..........coiviiiiviiiie coinn 1
2 Amounts included on fine 3 but not on Form 930, Part VIII, line 12: ,&2
a Net unrealized gains on investments . . .o e 2a %‘f&
b Donated services and use of facilites. ..., . PN 2b .
¢ Recoveries of prior year grants . . . C e e o | 2€ St
d Other (Describe n Part Xill.). ... Coe e 2d L
e Add lines 2a through 2d .. . e i e N 2e
3 Subtract line 2e from line 1. . . o e e Lo x et i eeeeiaiaes 3
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1: %\\\
a Investment expenses not included on Form 990, Part VIll, ine7b . . .. ...{ 4a @}
b Other (Describe inPart XI11)Y ... L ... 4b n:(/’
c Add lines4aand 4b . . P e et e bty 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part !, line 12) ... ... T i
[PariXil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ........ « ittt b e e
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: £
a Donated services and use of facilities... . .. . . . .. ... ... . 2a
b Prior year adjusiments C .o G e ... .| 2b
¢ Other losses e e e e e e | 2€
d Other (Describe in Part XIiL) .. ... e P 2d
e Add lines 2a through 2d . e e e ieeee ey e e
3 Subtract ine 2e from line 1... . el e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b.............. 4a
b Other (Describe in Part XII1.) . ... . iy e 4b
c Add iines 4aand 4b . e i e e e e e e e

5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Paﬁ I, hne18) ... .

tPartiXll] Supplemental Information

Comflete this part to grovude the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4, Part |V, lines 1b and 2b, Part V,
ine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

___PartX-FINd8Footnote _ __ ___ ________

o e - m St o = = e A - — e T = e A —— R e . e e = = — —— — — -

Schedule D (Form 990) 2012
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Schedule F
(Form 930)

Dapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered ‘Yes' to Form 930, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

> See separate instructions.

OMB No 1545 6047

PR :’Qp Id ‘
\z.-.dhspechén N

Nams of tha orgunization

Employer id

lentification pumbeor

22-2939536

CHRISTOPHER REEVE FOUNDATION

% 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' eligibilty for the grants or assistance, and the selection criteria used to award the grants or assistance?... .

DNo

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

United States.

Part V

3 Achvities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted in [ (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents and fundraising, program service, describe and investments
independent services, investments, specmc type of in reglon
contraclors in grants to recipients service(s) in region
region located in the region)
grants to science
(1) Europe organizations research 475,000.
grants to science
(2 North America organizations research 66, 750.
grants to science
(3 South America organizations research 25,000.
@
&)
(6)
)
8
(%)
(10)
Qn
(2
3
4
(15)
(16)
a7
3aSubotal........... ... 566,750,
b Total from continuation
sheets to Part I.. .. ¥
¢ Totals (add Itnes 3a and 3b).. . 0 N e 566,750,
Schedule F (Form 990) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2012 CHRISTOPHER REEVE FOUNDATION

22-2939536 Page 4

[Part IV:. |Foreign Forms

Was the orgamzation 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 Properly to a F oretgn
Corporation (see Instructions for Form 926) . ...... . L

Did the organization have an interest in a foreign trust during the tax year? I/f 'Yes,' the organization may be
required to fite 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 Fore/gn Trust With a U.S, Owner (see
Instructions for Forms 3520 and 3520-A). .. ...... . . . .. oo o0 od ian e

Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes, ' the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualtfied
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) . C e . . o

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form B8865) . G e, e e

Did the orgamzahon have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organ/zatlon may be requ:red to file Form 5713, International Boycott Repart (see Instructions

forForm57f3) . . e e e

. DYes No

BAA

TEEA3505L 1217712

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 5

*- | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part 1il (accounting method); and Part Ill, column Sc) (estimated number of
recipients), as applicable. Also complete this part to provide any additionai information (see instructions).

e e e e e e e e e e e e e e M e e e s e o M e A e m M - —— - - — i —— —

e mm e - — - — —— - —— —— —— ———— o~ — = — — = i o ——— = — e — - A = TR e = —— - ———

- . . ——  — —  ———— - — s W= S S . am . A tam W - . A et . A A T v T o ——— - ———— - —

. et . T e —— . —— - - - " — T —— mm - — - — S W= am o= m e i A = = —— . —— — —— ———— — v —

e e e e e S e mm e A e A e e G . T A e W e — . - e . — e S T e - —— —— —

BAA TEEA3S04L 121712 Schedule F (Form 930) 2012



OMB No 1545 0047

SCHEDULE G Supplemental information Regarding 2012
(Form 990 or 930-E7) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, el
Dopacmsnt of the Treasur or 19, %r if the or ;?tizatlon entered more than $15,000 on Form 990-EZ, line 6a. ;/'}7 ObenmPGblt
intornal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. 5 sggx’; e P%Fﬁﬂ O

Namy of the organizaton CHRTSTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION

Employer idenutication number

22-2939536

7] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part Iv, i

=i Form 990-EZ filers are not required to complete this part.

ine 17.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [X] Solication of government grants
c [ ] Phone solicitations g [X] Special fundraising events

d [X] in-person solicitations

2a Did the organization have a written or cral agreement with any individual (including officers, durectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? N .Yes [:]NO

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements und
compensated at least $5,000 by the organization.

er which the fundralser 15 to be

() Name-and address of individual (i) Activity (iiiy Did fundraiser (iv) Gross receipts (v) Amount paid to | (vf) Amounl paid to
or entity (fundraser) have custody or control from activity (or retained by) (or retained by)
of contngutlons? fundraiser listed in organization
column (f)
A.B. Data, Inc 600 AB. Yes | No
1 Data Dr Milwaukee WI Di;ect
Mail X 1,213,870, 72,000. 1,141,870.
2 CMI, Inc 1325 6th Ave Special
New York NY 10019 Events X 1,258,298, 68,250. 1,190, 048.
3
4
5
6
7
8
9
10
Total . . e e e e e e e > 2,472,168, 140, 250. 2,331,918,
3 List all states In which the organization 1s regisiered or licensed {o solicit contributions or has been notified it is exempt from registration

or licensing.

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

e e e e e . e Em E—  m e e e . e et - ——— ———
e e e e e e e e e e ke e T e = = —— . e S — - ——— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/07113

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 CHRISTOPHER REEVE FOUNDATION

22-2938536 Page 2

{Par.1(:] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dz)j;jr%tc?ll ev:r(\tas

; e e el e e B
E 1 Grossreceipts . ... . ... ...... 1,258,298, 500, 820. 167,682, 1,926,800,
E

2 Less: Chartable contributions ..... ... 1,107,788. 500,820. 143,702. 1,752,310,

3 Gross income (ine Tminus line 2) ... .. 150,510. 23,980. 174,490.

4 Cashprizes ...,

5 Noncashprnzes.... ... ....
g 6 Renbfacitycosts ... . .........., 51,410. 51,410.
T | 7 Food and beverages........... ... 119,065, 21,390. 140, 455.
§ 8 Entertanment .. ................. 31, 445. 2,590. 34,035.
'é 9 Other direct expenses .......... e 176, 766. 166,912. 39,474. 383,152,
) 10 Direct expense summary. Add fines 4 through 9 Incolumn (d) ....c.ovviiin ot iiiiiiiisinner serens > 609,052.

11 Netincome summary. Combine hne 3, column (d), and line 10 ..., ..... .. ... ... Ceemere e aaaes > -434,562.

{Rartill]

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
g bingo through eolumn (c))
N
u
€ 1 Grossrevenue ..............c.00.0n
2 Cashprnzes..  ..... ... ... ......
E
D X
n Bl 3 Noncashprizes ............. ......
EN
cs
TE|l 4 Rentifacitycosts . ... .. ...
5 Other direct expenses ,.,..... . ......
Yes % Yes % Yes %
6 Volunteerlabor,. .......... ......... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ..o iiiiiiis ivrveene cieaan o >
8 Net gaming income summary Combine fines 1, column(d)andline 7 ... ... ... cvvv.is o e >
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?, . ............. . .... s D Yes D No
b If 'No,' explain.
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?......... .... E’ Yes "D'NS -

TEEA3702L

01/07113

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ... ..o oo ol el e e el D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? e . . RN .. D Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . .. L i i e e v e

b An outside facility . . . e e ieese ey
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %

Name *>
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . DYes DNo
b It 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

D Director/officer [:l Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retamn the
state gaming license? Yes DN°
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 activites during the tax year » $

‘Part V.5 Supplemental Information. Complete this gart to provide the explanations required b?' Part |, line 2b,
columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 930-EZ) 2012
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2012

Schedule |, Part IV - Supplemental Information

CHRISTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION

Page 3
22.2939536

Part |, 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.




SCHEDULE J Compensation Information

OMB No. 1545 0047

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

2012

> Complete if the organization answered 'Yes' to Form 930, Part IV, line 23.

t of . .
ﬁ.‘ié’?‘.ﬁé.mszvé’nu‘"l"sl'rtfsl“’” > Attach to Form 990. ™ See separate instructions.

\\’:qbgﬂAt Pu{pr 1-';.1 ;1
N

xS
Vv%} R M‘ff// ’\ ERA

ekl

h

Name of thy organization Employ

CHRISTOPHER REEVE FOUNDATION 22-2939536

r—\q Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part

VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part (Il to explain.... .........

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. ... .

3 Indicate which, if any, of the foliowing the fllln%orgamzahon 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/Execuhve Director, but explain in Part 111,

. Compensation committee DWrmen employment contract
E] Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning lhec{ear, did any person fisted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. . . .... e e o

b Participate In, or receive payment from, a supplemental nonqualified retirement plan7 e

c Participate in, or receive payment from, an equity-based compensation arrangement?.  ......_, . e

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

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? .
b Any related organization? ... .
If 'Yes' to line 5a or 5b, describe in Part (1.
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. .. . e e s e e e e .
b Any related organization? . . . e e e e e e e e

' ! i A \\ | <4 :’-'\\\“
If 'Yes' to line 6a or 6b, describe in Part lil. 3?‘“:\};\;\\1’ /o/v%
7 For persons listed in Form 990, Part VI, Section A, line 13, did the orgamzatlon provide any non-fixed Part III
payments not described in lines 5 and 62 If 'Yes,' describe'n Part Il ~ ... ... ... .. .carc il g X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed n Regulahons section 53. 4958-4(3)(3)7
If 'Yes,' describe in Partill  ..... . . e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958-6(c)? ceen e . . 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 950. Schedule J (Form 990) 2012

TEEA410IL 1271012
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

'Yes' on Form 99

> COmBIete if the organization answered

Part IV, line 252, 25b, 26, 27, 28a, 28b, 28Bc,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2012

>y Opentg,

iy
R NN
2 Lublie:™
a4+ AR N

%/ Inspection N3

s ;

o WS nn

Name of tho organizaton CHRTSTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FQUNDATION

Employer identitication number

22-2939536

{Partdy| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 890Q, Part IV, line 25a or 250, or Form 9380-E2, Part V, line 40b.

(8) Name of disqualified person (b) Relalionship between disqualified {c) Description of ransaction (d) Corrected?
1 person and organization
Yes No
Q)
2
3
Q)]
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 ...... ... ...... e e . . e e .
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization R
PartJIXY| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, hine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purposa (d) Loan to or (e) Onginal () Balance due (9) In default?| (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
4
(5)
(6)
184)
&)
&)
(10)
Total . il s i e e e >3 AR P
2artill % Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered Yes' on Form 990, Part IV, line 27.

(8) Name of interested person

(b) Relationship between tnterested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(O]

¢4)

©))

@

O]

(6)

a

®

®

(19

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

TEEA4501L 1211112

Schedule L (Form 930 or 990-E2) 2012




Schedule L (Form 990 or 990-E2) 2012 CHRISTOPHER REEVE FQUNDATION 22~2939536 Page 2
[FarfiV4Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 28a, 28b, or 28c.
(d) Descnption of transaction {e) Sharing of

(a) Name of interasted person (b) Relationship batween {¢) Amount of
interesied person and the transaction organization's
revenues?

orgarization
Yes | No

(1) Jesse Billauver Enterprise | BofD brother 122,500. Speaking contract X

@
3
@)
®)
Q)
@
®
9
(10)

[Part.yy Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

e . - o — - —— e —— o — ——— — i ——— . o — . —— —— ————_— e — i —_ s A A — e A —— —— o~ — - o— — —— ——— -
- v o — - mn S — A T m— —— - — — - — - — - — = e A = - At mn —— M e s A ———— e e —— ot s — ——— — ——
o ——— — - —— A . n —— ———— ——— " —— — = — = . St s e W e ——— . e . A e . e . ————
— e o o e A - . . e e e - M S T e e . M M e - - e e e S M o M A e - —— - —— — ———— —

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L 1211112




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. »“o”’%tﬂ;’nhﬂc”“\iﬁ
il Bovenue Servia " » Attach to Form 990 or 990-EZ. ::;",%“t\{l’s'éﬁéé}@q\ﬁ\i
Nama of the organization CHRISTOPHER REEVE FOUNDATION Employer identifical b
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536
___Form 990, Partlll, Line 4a - Program Service Accomplishments  __ __ _______________________

—_——— am am - ——— —— — i — s e — e e e = a ——————— . A o e A . T —— — T —— o p——— —_———————

e tem mm A o Am A e M e M e e e e e ar m A S e v A v R W S M e . e e i - A = — T A A= — —— o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 930 or 990-E27) 2012 Page 2

Nama of the organization CHRISTOPHER REEVE FOUNDAT I ON Employer identification number
dba CHRISTOPHER & DANA REEVE FOQUNDATION 22-2939536

- —— - ——— - —— ——— e . e —— — —_—— e e e - —— o e - = - = —— s - - ——— . —— . ———

BAA Schedule O (Form 990 or 990-EZ) 2012

TEEA4802L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Nama of the organization ~pip T STOPHER REEVE FOUNDATION _
dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536

Employer identification number

e e =t A - ———— —— — —— — — e e e o . — — — ———— —— ——— ——— o o ——————— — —— i — o —

- S o deh dm e i = . - A - - e A = e = e M M -
e e - - ——— o —— ——— . — — o — —— —— — ra~ _——— ——— - —— T = = m— . iy —— A Am i - ————— — . — o —— —

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 1218112



2012 Schedule O - Supplemental Information
CHRISTOPHER REEVE FOUNDATION

Page 2

dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2939536
Form 990, Part {X, Line 11g
Other Fees For Services
(8) (B) € (D)
Program Management Fund-
Total Services & General raising
All Other Professional Fees 1,082,987, 816,207, 90, 860. 75,920,
UN of New Mexico consulting 502,174, 502,174.
Total § 1,585,161. $ 1,418,381, § 90,860, S 75,920.
Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances
Equity in Life Rolls On net losses.. ...... .. e e e s $ -98,914.
Total $ -98,014.
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Schedule R (Form 990) 2012 Page 5
gPart Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Forin 990

OMB No 1545 0047

2012

Name of the Organization

CHRISTOPHER REEVE FOUNDATION

Employles denlitication number

22-2939536

Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) ®) (E) F)
Name and Title Average Position (check al that apply) mRﬂpg“r_able" Reporfalublu' amssg{n;t%?her
h°§f’ef” i C:—’- g g 5 3 % g c?mpgn :mgrluzm vﬁfum"&";n{z'aﬁm compensation
a3 3 =3 3 W-2/1099 MISC) (W-2/1089 . MISC) from the
e 188(8]R)5(gE|R arganizalon
arsted E g |8|°® § ond od,
o § ®

dotted hne) é

Peter Wilderotter _____ _ | _40_

President & CEO 0 X 304,800. 0. 26,419.

Michael W. Blair, Ex Offic | 1 _

Secretary 0 X 0. 0. 0.

Susan Howley __ _________| _40_

Executive Vice President 0 X 174,000, 0. 21,2009.

Joseph Canose _ ________ | _40_

Exec. V.P. Quality of Life 0 X 167,890. 0. 30,285.

Samuel Maddox __ _ ______ | _40_

Dir. Publicatiocns 0 X 119, 066. 0. 31,528.

Margaret Goldberg _ _____ | _40_

SVP Communications 0 X 155, 000. 0. 40,935.

Steve Coleman _ ________ _40_

VP Military Prog 0 X 128, 750. 0. 39, 355,

Aimee Hunnewell ~__ _____ _40_

V.P. Development 0 X 133, 750. 0. 39,607.

Alan Brown__ __________/| _40_

Dir. Public Impact 0 X 150, 000. 0. 33,599.
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