Poklte Digeloguvre Copy

OME No. 1345-0047

2009

Form 990

Return of Organization Exempt From Income Tax

Under section 531{c), 527, ot 4947{z)}{1} of the.nterrmal Revenue Code
(except black fung benefit trust or private foundation)

> The organization may have to use a copy of this return to salisty state reporting regurements

For the 2003 calendar vear, or tax year beginning . 2008, and ending .
cC D Empioyer Identiiication Number

FEE%eh | CHRISTOPHER REEVE FOUNDATION 22-293953¢%
ogot |dpa CHRISTCPHER & DANA REEVE FOUNDATION E Telepnons number
{873} 379-2690

Degpartmens of the Treasuy
Internal Aevenue Service

8  Checkif appicable:

| Address change
Name change
el return

5= [635 MORRTS AVENUE Ste3R
SHORT HILLS, NJ 07C78-2608

Insiruc. .
lions.

Tetmnauon
Amended return

Apgiicabon pending

G Gross receipts $ 14,504, 900.

H{a} Is s & group return Jor affihaies? Yoe ]Xi Mo
H(b} Are all affilizies incuded? Yes No
i 'Ng," attach 2 hst, (see nstructions)

F Name and address of principal olficer:
Same As T Above

] Tax-exemot status X 501ic) { 3 )= {insart ne.)
3  Website: » wWww.christopherreeve.org

7 of breanahion: m[‘.umorahun ﬂTrus: m Associausn ﬂ Othar™

I 527

i 4847ta)(7) or

H(c) Group exemouan numbs: *
‘L Year of Formanon: 1 988 i W Stale of legal domicile. [NJ

Fartl ] Summary -
1 Briefly describe lhe organization’s mission or most significant activiies: _The (hristopher & Dana Reeve
s Foundation is dedicated o curing spinal cord injury by funding inpovetive . _ _
£|  _research and improving_the_gquality_of 1ife for people living with paralysis______
= Zhrough gr ~dnformation and aVOCACY . e e
5! 2 Check this box » it the organization discontinued iis operations or disposed of more than 25% of fis assets,
3 3 Nurnber of voling members of the governng body (Fart VI, ing 180 ... ..o i 3 31
o | A Number of indepenaent voting members of the governing body (Part VI, fine Tby..... ... ... . | 4 31
2| 5 Totat number of employeas (Part V, N8 ZA) ... ..o e e B 41
% & Totali number of veluntesrs (estimate if necessary)...... ......... .. Lo e e e 3 725
< | 7a Total gross unrelated business revenue from Part VIIL, coiumn (C), e 12... .. ... ... ... .. .. 78 Q.
b Net unrelated business taxable income fTom Form 980-T,4ine 34 . ... . .. .. ... .. ... ... | 7b 0.
Priot Year Current Year
o | B Coniributions anc grants (Part VI, Jine ThY. ... . ... .. .o oo i 17,215,074, 13,683,082,
2| 9 Program service revenue Part VIIL line 20)
% 10 Investment meome (Part VIil, column (A), lnes 3,4, and 7d) ... ... ~1,249,519, 21,422,
E 111 Other revenue (Parl VI, coiumn (A), tmes 5, &d, 82, 9¢, 10¢, and 11} ... ... ... ... -531,510. -33%7,182.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), Jine 12). ... 15,433, 645. 13,372,322,
113 Granis and simitar amounts paid (Part IX, colurnn {A), ines 1-3)...... ... ... ... 9,890, 257. 6,367,598,
14 Benefits paid to or for members (Part X, column (A), line 4} . . ... .. ... ...
» | 16 Salaries, olher compensalion. empioyse benefits (Part X, column (A), iines 5-10) .. ... 3,585,140.
E 16a Professional funaraising fees (Parl 1X, column (&), ing 102). . ... .. ... ... ... .. 180,600,
§- b Tolal fundraising expenses (Part 1X, columrn (D), ine 25) ~ 1,692,287, . I R
Y117 Otner expenses (Part iX, column (A), ines 17a-13¢, TH2A0, ... ... ....... 3,585, 980. 3,468,159,
18 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (&), Ime 23}, .. ....... 17,510, 343. 13,601,488,
19 Revenue less expenses. Subtract fine 18 from fine 12. . ~2,076, €98, -22%,176,
Eg ’ Beginning of Year End of Year
23| 20 Totel assets (Parf X, iR 16) .. .0 oot e e 1D, 792, 669, 10,527,358,
5| 21 Totat imbllities (Part X, fine 26) ..o 4,406, 905, 4,325,344,
i | 22 Nel assels or fund balances, Subirach ine 21 from ne 20. ... ... .. ... 6,385,764, 6,202,015,

Bakpll’ 3 Signalure Block

Under penaliies of penu
\rue. COMeCE, and

Sign >

“N4

| dectere that | have exammned this retum, mthuding accompanying schedules and sialements, and 1o the best of my knowledge and behef, o is
Oactarabion of prevarer (oiner than alirzar) 15 baséd on all nformaion of which preparer has any knowlecge

W,

Sipnature of niider ¥
> Peter Wilderotter

Here

B %/m

President & CED

Type of pum name ang tlle,

=Tvre ;:r?cﬂ B (see nsirtichos;
Faid  Hoguers | SNemr U e b cem 07/2% /1 |Fens -
Barer's Fos pama @ _BLHSC & young U. S LLP 146565596
offfy ywsdsel - "T11 Monument Circle, Suite 2600 gy - 22709992
Saresy- and Indlianapolis, IN 46204 Phoneno = 317-681-7000
| ives X No

Mav the IRS discuss this relurn with lne preparer shown apove? (see nstruchons).

BAA FarPrivacy Act and Peperwaork Reducion Act Notice, ses the separate insguctions.

TSEADVIZL

1228108
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Form 990 {2009y CHRISTOPHER REEVE FOUNDATION 22-29395386 Page 2
Bartll | Statement of Program Service Accomplishments
1 Briefly describe the orgamizalion's mission:
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2 Did the organization undertake any significant program services durng the year which were not listed on the pror

Form 990 67 980-EZ0 . .0 o e {] Yes X o
If "Yes,' describe lhese new services on Schedule C.
2 Did the organization cease conducting, ar make significant changes in how it conducts, any program services?. .. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Sechior 507(c)(3)
and 501(c){4) organizations and section 4947(2)(1) trusts are required to reporl the amount of grants and aliccations to others, the total
expenses, and revenua, if any, for each program service reported,

4a {Code: 5 .8} (Experises $ 5,808, 821. including grents of  § 5,358,150, )(Revenue § )
Ses Schedule O
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4c (Code: ; ) {Expenses S 882, D0D. ncluding granls of  § )y (Reverue  § )
Public education and advocacy is a_cornerstone of the Foundation. The Foundation
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4d Other program services. (Describe in Schedule O}

(Expsnses 8 including grants of & 3y (Revenue & )
4e¢ Total program service expenses  » 11,214,983,

AA SEAQTOZ. 07720402 Farm 2990 (2009)



Form 990 (2009) CHRISTOPHER REEVE FOUNDATTION 22-2838536 Pzge 3
E “[Checkiist of Required Schedules
Yes | No
1 Is the crganization descrined in section 501(0)(3) or 4947{3)(1) (olher than a prgvav> foundahcn)" i 'Yes,' complete
Schedule A . . e 1] X
2 Isthe orgamzahon requ[red lo complete Scheduio B, Schedu e of Coninbutors"' X
3 Did the orgamzation engage 1n direcl or mdirect polmcal campargn activities on behalf of or in eppoesition to candidates
for public office? i 'Yes,' compiete Scheduje C, Part i e 32 X
4 Section 501(c)3) orgamzaﬂons Did the organization engaue n !cbbymg activities? (7 ‘res,’ comp.’ete
Schedute C, Pari il.. ... e e e N - X
[
5 Section 507 (cX4), 507¢(cK5), and 507{c}6) organizations. Is ihe organization subject (o the sechon 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Parf Il ... ... ... o 5
6 Dig the organization maintain any donor advised funds or any simllar funds or accounts where donors have the right fo
,%row:’:le advice on lhe distribution or investment of amounts n such funds or accounts? /f “Yes, ' compiste Scheduie D, ¥
=7 O 5
7 Did the crganization raceive or hold & conservation sasement, mnciuding easements to presarve open space the
enwironmentl, historic land arsas or historic structures? If ‘Yes complete Schedule D, Parl If . AU 7 X
8 Did he organization maintain collections of works of arl, historical treasures, or other similar assels? i 'ves,’
complete Schedule O, Part il ... .. .. e 8 X
8 D the organization reporl an amount in Part X, ine 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt managﬂment credit repair, or debl negohatmn sarvices? I 'Yes,' complete
Scheduie D, Part IV, . 9
10  Did ne organization, dwacty or through a reiated orqamzahon hold assets In lerrr permanent or qua51-endowments7 I"
'Yes,' complete Schedule [, Pari V. | e e e s s 10
11 s the orgamzatlons answer (o any 01 the rol!owmg queshons Yes'? If so, cam,ofete Schedule O, Parts VI, Vi, VIl IX, or
X a5 8EENCEBIR . . .. . e e e e 1| X
. g»dFEhe c\;/:lqamzahon repor‘ an amount for land, bu:ldmgs and equlpment n Part X, ne 10? 7 'Yes,' complete Schedule o ¥
= Did the organization report an amount for investments— other securmes in Part X, line 12 thats 5% or more of its total
assets reported in Part X, line 167 [f 'Yes, ' completz Scheduie D, Part VIl . e
* [id lhe organization report an amount for investments— program relatea m Part X, line 13 that is 5% or more of its totai
assets reported in Parl X, ine 167 Jf 'Yes,  compiete Schedule D, Part VIlL . ..., ... . ......... .. R
s Did the nrganrzahon report 2n amount for other assets in Parl X, ling 15 that 1s 5% or more of ils total assels reported in
Parl X, ine 167 If ‘Yes.' complete Scheduie D, Part IX. . . e ¥
® Didf the organization repart an amount for other liabilities in Part X, fing 257 /7 'Yes,' complete Schedule O, Parf X, .. ... | .
® Did the organization's separate or consolidated financral statements for the fax year include a footnote that addresses .
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X.. RV
12 Did the or%amza’uon obtain separate, mdepenqenl audited flnancral statement for the tax year7 if 'Yes,' compfete
Schedule D, Parts Xi, Xil, and Xifl. ... .. : e 12 X
12 AWas the organization inciuded in consolidated, :ndependent audlted fmancaal statemen{ for the tax Yes| No |
year? if 'Yes,' compieting Schedule O, Parts Xi, XHi, and Xil! is optional. . e RO WZ A ). N T
13 is the organization a school described in section 1T70B)(NANID? If 'Yes,” comp!ete Schedu.’e B e 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ...... ......... ... ..... | 14a X
b Did the organization have aggregate revenues or expenses of more than sm 000 from grantmaking, mndrawsmg
business, and program service activibies outside the Unitad Siates? /f 'Yes,' compiete Schedule &, Partl.. .. ... ... 14bh| X
15 Did the organization report on Parl IX, column (A}, iine 3, more than $5,000 of grants or assistance to any organization
or enfity jocated outsice the United Statas? If 'Yos, complate SChedule F, Partlh .. . .. oooeeriior e B | X
16 Did the crgamzation report on Part 1X, column {A une 3, more than 35,000 of aggregate grants or assislance to
individuals located outsice lhe United States? Jf 'Yes,” complete Scheduie £, Bart il oo oo 16 X
17 Did the or amzahon report 2 total of more than 315,000 of expenses for professional fundra1smg services on Part X,
column (A), hnas 6 and 117 If 'Yes,' complele Schadule G, Parti. ... ... ...... . N VS
18 Did the orgamzahon report more than 315,000 total of funaraising event gross incorne and contributions on Fart VI,
fines 1c and a7 Jf 'Yés,” complele Schedie G, Parl Jf | ) ) .o RO I - TR ¢
19 Dnd the organization repott more ihan 515,000 of grcss ncome from gammg ar'hvm o5 on Parl VIY, line Sa? If 'Yes,”
complete Schedule G, Part lll. ... ... ... 00 oo 0T L e 19 X
20 Dnd the crgamzalion operate one or more hospﬂais” If 'Yes,* complere Schedu.’n H .......... . . 20 X

BAA TEEAQICAL  02M12/10

Form 980 (2609)



Form 950 (2009 CBRISTOPHER REEVE FOUNDATION 22-2939536 Page 4

[Paid¥ | Checkiist of Reguired Schedules (coniinued)
Yes | No
21 Did the organzation report more than $5,000 ot grants and other assistance o govemmﬂn\s and organlzahans in the
Urited States on Part X, column (A), hne 17 JF Yes,' complete Schedule |, Parts tand It ... ... ......... . .. ... |2 X
22 D the organization report more han 35, 080 of grants and other assistance to individuals in the United States on Part
IX, column (A), fine 27 If 'Yes,  complete Schedule |, Parts 1and .. ... . . .. e e 22 X

23 Did the organzation answer 'Yes' to Part VI, Sechion A, line 3, 4, or 5 about compensation of the orgamzahon s current
gn% fgrr;iez officers, directors, rusiges, key ﬂmp!oyees and hlghest compensated err‘plcyees’? if 'Yes,’ camp.'ete x
R J. e e e L0123

24a Did the organization have a tax-exemp! bond 1ssue with an outstanding pnnufpal armount of more than $100,000
as of the lasl day of the year, and that was issued after Decamber 31, 20027 if 'Yes,” answer lines 246 !hrough 24d and

complete Schedule K. if 'No, 'go fo line 25 . . T 24a X
b Did the organizalion invest any proceeds of tax- exempt bonds beyond a temporary pericd exceplion?. . . .. . .. ... | 24b
¢ Did the organization maintain an escrow accouni other than a refundmg escrow at any time during the year to defease

A0y 1ER-8XBMPE DONGET. .t e e e .| 24c
d Did the organizabion act as an ‘on behalf of 1ssuer for bonds cutstanding at any time during the year?. ... . . .. .. .. | 24d

25a Section 501¢ck3) and 507 (cX4) orgamzations (id the organization engag° in an excess benefil transaction with a
disqualified person during the year? Jf 'Yes,' complete Schedule L, Parti... .. . N =1 S

b is the organization aware that il engaged 0 an excess benefit transaction with 2 disgualified person m 2 prior year, ang
that the wansaction has not been reported on any of the orgamizabion's prior Forms 980 or 880-EZ7 If 'Yes,' complele

Schedule L, Pari L. . . e e 25b )4
26 Was a tcan o or oy a current or former officer, director, trusiee, key employes, highly compensated employee, or .
disgualified person outstanding as of the end of the organization's tax ysar? If 'Yes, complele Scheduie L, Part!f. . ... 26 X
27 Did the organization provide a grant or olher assistance to an officer, direclor, trusies. key emglo'yee substaniial
soniributer, or a grant selection comittee memper, or to a person refated to such an mndividual Yes, compiete
Sehodule L, Part Hl . i e e e e e e 2z X
28 Was the organization & party lo a businass transahon with one of the foliowing parties (see Schedule L, Part IV - M % :
instructions for applicabie filing thresholds, conditions, and exceptions); b
a A currenl or former officer, direclor, trustee, or key empioyae? /f 'Yes,” complele Schedufe &, FPart V... .......... ... 28a X
b A farity member of a current or former officer, director, trustee, or key empioye=’ ff 'Yes, comp!ete
Schedule L, Parl IV, ... ... ... DI : N X
¢ An entity of which a current or former officer, director, rustee, or key employee of the organizalion (or a farmly mﬂmber)
was an officer, director, frustes, or direct or mdtreci owrzer’ If 'Yes,' compiste Schedule L, Part IV .. . . 28c X
2% Did the organization receive mare than $25,000 in non-cash contributions? if 'Yes, comolete Scheduie M. . | 28 X
30 Did the organizatiion receive contributions of arl, historical treasures, or other similar assets, or qualfied conservation
contributions? ¥f 'Yes,' complete Schedle M . . e 30 X
31 Did the orgznization fiouidate, lernenate, or dissolve and ceass operatlcns'i If 'Yes," complete Scheduie N, Parti .. . | 31 A
32 Did the orgamzatlon sell, exchang dlspose of, or fransfer more than 25% of its nat assels? ¥ 'Yes, ' complele
Schedule N, Part il 32 X
33 Dud the orcanization own 100% of an enlity disregarced as separate from the orgamzahon under Regulations sections
30177012 and 301.7701.37 {f 'Yes, comnpiate Schedule R, Parti ... . ... ..... . ... . . .. ... o 33 X
34 was the organization related to any tax- exemp\ or taxable entuty’ If Yes, complete Schedule R, Parts il, {lf, l\/ and v, ¥
g T, . Lo 34
35 s any refated organization 3 conirclied enhty within the mean.ng of sectxon 57 2(0){13)? if Yes, compfeie Schedule R,
Pari V. line 2. . R I X
36 Section 501 (c)(B) arganizations. Did the organizabon make any iransfers to an =xempt non-charitable related
orgamzation? /f 'Yes. complefe Schedule R, FPart V, line 2. .. .. .. ... . . . Lo il e 36 X
37 Did the organization conduct more than 5% of its activilies through an enfity that is niot a related organization and thal is
teated as 2 partnership for federal income tax purposes? If 'Yes, complefe Schedule R, Part VI ... ... . ... . ... 37 X

3g Did the crganization compiele Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schaduie Q. .. ... ... ..., . 38 X

BAA Form 290 (2009)
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TEEAQING. (212010

Form 990 (2009; CHRISTOPHER REEVE FOUNDATION 22-2939536 Page 5
Part¥ | Statemenis Regarding Other [RS Filings and Tax Compliance
e | No
1a Enter the number reported in Box 3 of form 1096, Annual Summafy and Transmlttal ot UG, I S S
Information Returns. Enter -0- if not apphcable. ... ... N I - 391
b Enter the number of Forms W-2G included in line Ta. Enter -0- if noE apphcabfa R 1h 3
¢ Did lhe organization comply with backup wnthholc;ng rules for raportabie payments to vendors and reporiable gaming l S
(gambimg) winnings 1o Prize winhers?, . . .. . e e e ig| X
2a Enter the number of empioyses reporied on Form W-3, Transmittal of Wage and Tax Stalefnants filed for ing LB '
catendar year ending with or within ths year covered by this feturn . . .. | 2a 410 3 %
2b if al teast one is raported on line 2a, did the organization ﬁ 2 all reomred recieral errpmyment tax returns? . 2h] X
Note, If the sum of lines 1a and 2z is greater than 250, you may be required to e-file this return. (see |nstruchons) i SN
3a Did the organizalion have unrelated business gross income of $1,000 ot more Gurmg the year coverad by
NS PIUPNT. . . o e T 3a X
b If 'Yes has it filed a Form 990-T for th:s year" h‘ No, ' provide an expfanatﬁon in Schedule O 3b
4a At any time during the calendar year, did the orgarization have an interest in, or a smgnature or other authenty over, a
financial account in & foreign country (such as a bank acoounl, securitiss account or other financial accounl)? ... ..., 4a| X
b If "Yes,' enter the name of the foreign country: » Bermuda I 4
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1, Report of Foreign Bank ang
Financial Accounts. A T
5a Was the arganizalion a parly to 2 prohioited tax shelter ransaction at any tme during the tax year? .. .. ... ... ... Sa X
b Di¢t any taxable party nolify the organization thal it was or is 2 party to a prohibiled tax shelier transaction? .. ........ ... 5h X
¢ )f 'Yes," fo line Ba or 5b, did the orgamzation file Form 88856-T, Disclosure by Tax- Exempt Ent:ty Regarding Prohibited
Tax Shelier |ransachnn7 e e e e e e S5c
6z Does the organization have annua! gross receipls that are normally greater than $]DO 009, and did the orgamzat:on
sohicit any contributions that were not tax geductible? . e Ga X
b if 'Yes,' did the organ:zanon include with evew solicitation an express staternent ihal such contributions or g.fts were nol
geductible?, .. e e . .. | &h
7 Organizations 'that may receive deduchbie can‘tnbu‘ﬂuns under sectmn 170((:) '
a Did the organizabon rncalve a payment n excess of $75 made parﬂy asa contrlouhon and partiy for goods and services S
provided ta the payor? e . . . .| 7al X
b if Yes,' did the organlzahon notify the denor of the value of lhe anods or services prowcied’ . AP e 7b] X
¢ Oid the orgamzatlon sell xcba—\ge or olherwiss diSpOSE of tangmle persona' property for which it was requnred to ﬁle
Form 82827 . A . . Jc X
d If "Yes,' indicate tho number of Forrns 8282 fiiec dunng the VBRI, . e e ‘ J o
e Did the organizabien, during the year, receive any funds, directly or indirectly, to pay prermniums on a personal
BN COMIAT ? . L i e e Je X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? ....... .. .. ¥l A
g For all contributions of qualified intelleciual property, dic the organizaben fite Form 8899 as required? . 7
h For contributions of cars, beals, zirplanes, and cther vehicles, did the organization file 2 Form 1098-C as requnred" ‘ 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509{a)3) supporting organizations, Did the I
supporting organization, er a donor advised fund malnkamed by a sponsonng urgamzahon have excess business -
holdings al any time during the year? ... .. . . e B
9 Sponsoring organizations maintaining donoradvnsed funds. P
a Did the organization make any taxable distnbulions under section 49667. . R Ba
b Did the organizaiion make any distribution to a doener, donor advisor, or ralated person7 9b
10 Section 501(cX7) organizations. Enter: B
a initiation fees and capital contributions included on Parl VI, line 32 .. . ..., B 1]
b Gross Recepts, included on Form 990, Parl VI, tine 12, for publiz use of ciub racnhtres 10b
11 Section 5071(cX12} arganizations. Enter:
a Gross ncome Irom other members or shareholoers. .. ... ... . oo o0 L [ 11a £
b Gross income from other sources (Do not net amounts due or paid to other sources agamst 4
amounts due or received from IDem) . . T1b ] e
12a Section 4947(2){1) non-exempt charitable trusts, Is the organization filng Form 990 in fieu of Form 10437 .. . ... ... .. 12a
b 1f Yes,' enter the amount of tax-exempl interest received or accruad during the vear ., 12h
BAA Form 990 (2009)



Forr 990 (2009) CHERISTOPHER REEVE FOUNDATION 22-2939536 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 76 below, and for
a2 No’ response to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body .. ..... ... .. e | 14 317 '
b Enter the number of voting members that are independent. .. ..... .. ... .... e | 18] 31
2 Did any officer, director, trustee, or key empioyee have a farm!y rela‘uonshwp of & business relahionship with any olher WIS,
officer, director, trustee or key employze?.. . See Schedule O ... ... O 2 | X
3 Did the organization delagaie control ovar management dulies customanily performed by or under the diract supervnsmn
of officers, directors or trustees, or key employees to @ management company or other person? .. . . X
4 Did the organization make any significant changes to its organizational docurments 4 pid
since the prior Form 950 was filed? . - e e .
5 Did the organization becoms aware durmg the year of a rratanal dwarsron of the organtzahsn 3 assets7 T - X
6 Does lhe organization have members or stockholders?, ... ... ... ... ... ... 8 X
7a Does the orgamzatlon have members, stockholders or other persons who may elecl one or more members of thn
GOVEIMING DOAYT . . .0 ot e e e . o . U (i -t X
b Are any decisions of the governing boty sub;ec’( o approval by members, stsckho!ders or GlhEl‘ perscns" .......... 7hb b
8 Dud the organization coniemporanecusly decument the maeghings held or writien actions underiaken auring the year by . L ; ¥
the foliowmg: See Schedule A
a The governing bedy? .. .. .... ... . O -1 ¢
bEachcommmeewn'shauthor&ytoactDnbehalfothegnvemmobody” S Bb X
9 Is there any officer, director or trustee, or key empioyee bsied in Part VI, Section A, who cannol be reached at the
organizabion's mailing adgress? If 'Yes, ' provide the names and addresses i Scheduiz 0. . . 9 )
Section B. Policies (This Section B requests information about policies not requ;red bv tnn Im‘ema!
Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates?. ... ... ... .. .. .. . ... e 10al X
b 1f 'Yes,” does the organization have written policies and procedures governing the activilies of such chaplers, affllates,
and branches lo ensura their operations are censistent with these of the organization?. .. ... ... . .. ... L 10b] X
11 Has the organization provided & copy of this Form 990 to all members of its governing body before fiiing the form?. . ... Ih ] X
11 A Describe in Schedule O the process, if any, used by the organization to review this Form 950,  Se2e Schedule O L T
12a Does the organizalion have a writien confhct of mierest policy? If 'Wo,'goto line 13........... .. e cee | 128 X
b Are officers, directors or trustees, and key emp-oyees requnred te disciose annuall y interests thal could grve r1se
to conihcts? . co . e 12b| X
c Does the crganization regulany and conststently monitor and snforce compiiance with the pohcy'? if 'Yes,' gescribe in
Schadule O how this 1s done .~ . ... See Schedule O .. .o e 12¢c| X
73 Doss the orgamzation have a wrilten whislieblower policy?. .................... .. .. ... .o o131 X
14 Does the organization have 2 written document retenbion and destruchon pohcy? ............................... 4| X
15 Did the process for determining compensation of the following persons include a review and approva[ by independent ¥
persons, comparability data, and contermporaneous substantiabion of the deliberation and decision? 1 )
a The erganization's CED, Executive Director, or top management official ... ... ... ... ... ... R I X X
b Other officers of key empioyses of the organization. ... .. . P I 13 X
i "Yes' to line 152 or 15b, describe the process in Sr:heciule O (Sefa mstructions) S
Téa Did the organization mvasl n, contribute assets to, or participate in 2 joint venture or similar arrangement with a {axable £ :
enlity during the year?. ... e oo e oo | 1Ba A
b It 'vYes, fas the organization adopted a written policy or procedure requirng the organization to evaluate its participation |- b ¥
in jont veniure arrangements undsr appllcabie federal tax law, and taken steps to safeguard the oraamzahon S exempi
stafus with respeci to such arrangements? . ... . . L | 16b

Section C. Disclosures
17 Lt the states with which & copy of this Form 990 1s required to oe filted »  ALL

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicadle), 990, and 990-T (501(c)(3)s only) availabie jor publc
inspection. Indicate how you make these aveilable. Check all thal apply.

. Own website D Ancther's website [)E] Upon requas:

19 Describe in Schedule O whether (and if so, how) the crganization makes its governing documents, confict of interest policy, ang financial
siztenents availabie to the public. See Schedule
20 Stale the name, physical address, and telephone number of the person who possesses the books and recoras of the organizaiion:

» CHRISTOPHER REEVE FOUNDATION 636 MORRIS AVE SHORT HTILLS NJ 07078-2608 (973) 375-2690

s Tt Bt ik S T e e i i i e S o S et A ok et AL . e i e ik T — . L} A it e L L 1 PR et e e e P et T . o ot o

BAA Form 980 (2009)
TEEACIOSL GR/D5/0



Fori

890 (2009) CHRISTOPHER REEVE FOUNDATION 22-2839536 Faage 7

m
i Compensation of Officers, Direclors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors. Trusiees, Kev Employees, and Highest Compensated Employees

7a Complete this table for all persons required Yo be bisted. Report compensation for lhe calendar yaar ending with or within he
organizations's tax year. Use Schedule J-2 if addittonal space 15 nesdad.

* L5t all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensabion, Enter -0-in columns (D). (E), and (F) if no compensalion was paid.

® List ali of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organizabion's five current bughest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compansation (Box 5 of Form W-2 andfar Box 7 of Form 1099-MISC) of more thar $100,000 irom the orgarzation and any

related organizations,

» | ist ali of the organization's former officers, kay employees, and highest compensated employees who recewed more than $100,000 of
reporlable compensation irom the organization and any reiated organizations.

¢ | ist all of the organizalion's former directors or trustees ©hat recsived, i the capacily as a former direcior or irustee of the
organization, more than $10.000 of reportabie compensation from the organization and any raiated organizabions.

List persons in the following order: individua) trustees or directors; institulional trustees; officers; key employees,; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or rustee.

(A (8} )] ()] &) >
Name and Tille Average Posliton {check alt that apply) Reportable Reportable Zskmatad
hours s = | = =1 = compensation lrom compensgation Srom amouni of other
et wesk 22 :Z_ 3 § 2Z|¢ the or%amzauon relaied orqanizations compenzalon
gzl 2/5|%| 2% 3 (W-241058 MISC (W.21089 MISC) from tha
I omnzaton
s E % 2 organizalions

Peter D, Kiernan, ILI____ |

Dirgctor 1 S 1] 0 0
John M, Hughes _ __ ____ _ |

Chairman 1 X X 0. 0. 0,
Arpold H. Snider

Co~Chairman 1 X x 0 0 0
Henry G, Stifel TTT _ __ _ -

Co-Chairman 1 X X 0. 0. 0.
Joel M. Faden _________

Chair Fx Commit 1 1 | % X 0 0 0
Rebert L. Guyett _ _____ )

Treasurer 1 X X 0. . 0.
Larl Beleh, TII _______

Director 1 X C 0. 0
Jacqueline Bresnahan ExQff |

Director 1 X 0. 0, 0.
James G, Dipan _______ _

Director 1 X 0 0. ¢
Hon. Stephen Evans—Freke

Director 1 X 0. 0. 0.
Ms. Japet Hansen |

Director 1 X 0. 0. 0.
Ms. Francine LeFrak #

Directoer 1 X 0. 0 0
<on O'Connor -

Director 1 x 0. C. 0.
John Osborn |

Director 1 X 0. ) 0
Patzicia Quick ________ |

Director 1 X 0. C. 0.
Alexandra Reeve Givens |

Director 1 X 0. 0. 0.
Matthew Reeve ~__ __ ____

Director 1 X 0. 1] 0.

BAA TEEAQIDTL  11110/05 Form 990 (2009)



Form 880 (2009, CHRISTOPHER REEVE FOUNDATION 22-2935536 Page 8
|PartVIE Section A, Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees {cont.)
(A} (B) © o (] F3
Nzme and Tile A":g:ﬁg" Peaition (chetk all that apply) Recortable Reporizhle Estimated
perweak|2 2T 3 [ g | = I 2l | O T | st | comperaanon
celz |G BE 2 (W-271099.MIS0) (\N-zfmgs-wu%) from the
LR e
5 & g1 3 organizabons
Alan T, Brown ____ _ __________
Director 1 | X 0. 0. 0.
Heidi Steiger _____ __________
Directer 1 x 0. C. 0.
XKrishen Sud _ ________________
Director 1 X 0. 0. 0.
Daniel Cahill __ _ _____________
Director 1 | X 0. 0. 0.
James O, Welch, Jr __ __________
Director 1 X Q. ¢, g,
Larl Yogel _ _ ___ ..
Director 1 1% 0. 0. 0.
Rober W, Yant _____ __________
Director 1 | X 0. 0, 0.
Pavid Blaiz . _ . ___ .. _
Director 1 S G. G, 0.
FPaul Daveresa ___ __ __________
Director 1 X 0. 0. 0.
Deborah Flynn ____ __ __________
Director 1 X 0. 0. 0.
Kelly Anne Heneghan, Esg. _ _ _ ____
Director 10X 0. 0. 0.
Daniel Heuwmann _____
Directer 1 | X 0. C. 0.
John McConpell
Director i X 0. C. 0.
TOTOEL. . . i e el » 1,238,238, 0. 193,8¢

2 Total number of mdlwduals anluclng but not ||m¢ted to {i‘-osn listed above) who recewved more than $100,000 in regortable compﬁnsalnon

> 8

fram the organization

3 Did the organization iist any former officer, director or m.stw, key empioyee or haghﬂst compensarec empjoyee

on line 1a7 If 'Yes,  compieie Schedule J for such individual. .

4 For any ndivicual hsted on iine iz, is the sum of reportable “ompensahon and other compensahon Prom
the crganizalion and reiated organizations grnatﬂr than $150 0C0? if 'Yes’ compiaie Schedule [ for such

indvidual .

5 Dnd any person lisied on line 12 receive or accrue compensation from any unretated orgamzahon for servicas

rendered o the organization? /7 'Yes,' complete Schedule J for such person |

Yes | No

Section B. independertt Contractors

1 Complete this tabie for your five highest compensated independent confractors that receivea more than $100,000 of

compensation from lhe organization.

W (B} (%]
Name and business address Description of Services Compensation
HCM Strategists, LLC 115¢ 158t, NW Washington, DC 20005 Government contracts 151,522,
A.B. Pata, Ltd. 600 AR Data Drive Milwaukee, WI 53217 Data Base Management 148, 785.
Direct Answer, Inc. 6424 Block Road Oxon Bill, MD 20745 Caging operations 107,605,
2ID] 1800 Diagonal Rd Alexandria, VA 22314 Direct Mall Consult 122,537.
WADGA 55% kast Wells St., SulteS00 Milwaukes, WI 53202 Government contracts €, 850.

2 Total number of indepenaent contractors (nciuding bul not imited to those Listea avove) who received more than

$100.000 n compensation from the oroanization * &

BAA

TZEADI08. 01730110

Form 990 (2009)



SCHEDULE J-2
(Form 990)

* Attach to Form 890 1o list additional information for Form 990, Part Vil, Section A, line 1z,

Department of the Treasury
internal Revanue Service

Continuation Sheet for Form 280

» See instructions for Form 931,

} O3 No  1545-0047

Name ol the Organzation

Employlar ldentiflication humba;

CHRISTOPHER REEVE FOUNDATION 22-2583953¢6
‘Partd ) Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Emplovees
{A) () (C) (D3 (£ (F}
Mame and Title Average hours Pasition (check gl that apply) Reportable Reportably Esbmated
par waek — compensation from compensahon from amount of oiher
ealFiR|lFIEE T the organizalion telzted organzations compensatien
g2 F|< 2% 3 W-2/1089 MISC) (W 2/1039.84ISC) from lhe
sal |8 |28 organrzalkan
thl| g 2| 8n and refzied
= ;,_: E; g g organizaiions
g
i £
Marci surfas
Director 1 X 0. 0 C.
Peter_Wilderotter ___
President & CEQO 40 X 287, 204. 0 23,423
Michael W. Blair, Ex Of
Secretary 1 X 0. 0 0.
Susan Howlev _ ___ __
Executive Vice Presiden 40 X 162,272, 0 18,828
Joseph Cenose
Senicy VP Qualityv of Li 40 X 150,543, 0 23,562
Magk Watson _________
VP Development 40 X 161,536, 0 1€,029
Margaret goldberg __ _
SVP Communications 40 X 130, 861. 0 38,170
Steve Coleman
VP Military Prog 49 X 126,877, 0 26,762
Sam Maddox
Publications 4G X 112,605, 0 15, 448
Michele Loiacono _ _ _ _
VP Human Resources 49 X 106,236. 0 27,576

e e e T v . — o 1y

—— P an o — ———

et ——— e At

9AA For Privacy Act and Paperwaork Reduction Act Motice, see the instructions for Form 990,

TEZALIDIL  (B/25/03

Schedule J-2 (Form 990) 2009



Form 290 (2009)  CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 8

[.ParEit Statemer}trqf Revenue

(A)
Total revenue

)
Related or
exempt
funcion
ravenue

(C)
Unrelaied
business

revenue

o)}
Ravenus
exciudad from lax
under sechicns

Ta Federated campalgns ......... la

20,416.]

b Membershipduss.. ... ...... 1b

¢ Fundraisingevents....... ..., Te

1,680,256,

d Related crganizations. . 1d

e Government grants {eontributions. .. .| e

5,780,764,

{ Al other contributions, gifts, grants, and
similar amounis not included above. ... | ¥

ey

6,182,646,

g Noncash contribns included n Ins Ta-3 ... &
h Total. Add lines ta-1f... . ... .. ...

CONTRIBUTIONS, GIFTS, GRANTS
ANU OTHER SIMILAR AMOUNTS

ﬁ

13,683,082,

512, 513, or 514

Business COde

f Ali other program service revenue . . .

PROGRAM SERVICE REVEHUE

¢ Total. Add hnes 2a-2i. .

3 Investment income (mc%ucimg dividends, mlerest and
other similar amounts). ... ..

4 income fram invesimenl! of tax eyempi bond proceeds
5 Rovalues. ...

28,146,

@ Feal (i) Persona

G6a Gross Rents.,........

b Less: rentat expenses

¢ Rental income or {lss). . .

d Nel rental income or (loss) .

(i) Securities

7a Gress amount from sales of
asseis other than inventory .

6C3,672.

b Less: cost or ather basis
and sales expenses. ... ..

610, 396.

c Ganor (l058). . ... . -6,724.

d Net gamn or (joss). . .

6728

6,724,

8a Gross income from fundraisurag events
{rotincluding. 3

of confributions reported on iine 'u:).
See Part IV, ine 18 .. ... .. . ... @

190,0600.¢

OTHER MEVENUE

b Lass: direci expenses .. ............

b 522, ,182.

¢ Net income or (Joss) from fundraising evenis. . .

-

Sa Gross income from gaming activilles.
SeePart iV, line 19 ................ a

b Less: direcl expenses........ ...... b

¢ Nei income or (foss) from gaming activibes . ...

-332,182,

10a Gross sales of lnvemory, less returns
and allowances . PN S . &

b Less: costofgoodsso{d.....‘..,.._ bs
c Nel income or (joss) from sales of mvenltory. . ... ...

Misceliznsous Hevenue Business Code

d All other revenue ........... ... ...

e Total Add lines 11a-114 .,
12 Total revenue, See instructions . .. ... .

13,372,322,

310, 760,

BAA

TEEAQTOSL

021210

Forre 996 (2009;



Farm S8 (2009}

CHRISTOPHER REEVE FOUNDATION

22-2939536

Page 10

FRact¥ i Statement of Functional Expenses

Section 501(c)(3) and 501(c¥4) organizations must compiete all celumns,
All other organizations must complete column ¢A) but are not requived to complete columas (B}, (C), and (D).

(B} (S (D)
Do not include amounls reporied on lines Total é?;))enses Program service Management and Fundraising
6B, 75, 8h, 9b. and 106 of Part VI expenses _ ag_n_era‘ivgxpsrjs'es expenses
1 Grants and other assistance to governmenis . ’ I
and arganizations 1n the .S, See Part IV i
line 2T .. .. . 5,388,278, 5,388,278 _[..
2 Grants and other asssstance to individuals in
the U.S. See Part |V, line 22, ..., . R
3 Grants and other assislance lo governmenis,
organizations, and individuals outside the
US SeePart IV, ings 15and 16............ 579,321, 575,321,
4 Benefits paid lo or for members. .. .. ... ..
5 Compensation of current officers, direciors, _
trustaes, and key emplayees, .. 834,964, 635,797, 77,802. 121, 365,
g Compsnsation not included above, to
disgualified persons (as dehned under
sechion 49585?)(1) and persons descnbed "
sechon 4958{c)(3)(B) .. . 0. a. 0. 0.
7 Othersalanesandwages_..M R 2,070,386, 1,229,691. 263,032, 577,663,
g Pension pian coniributions {nciude section
4031(k) and sechon 403(b) employer
conbibutionsy . .. Lo L. 84,279, 53,839. i0,113, 20,227,
9 Other employee benents .......... 395, 368. 310,856, 22,664. £1l,B48.
10 Payroliiaxes................ooieiii .l 200,143, 151,128. 14,713, 34,302,
11 Fees for services (non-employees). . ... ... .

aManagement ....... ... L. L

Blegal .. ..o 118,097, 118,087,

¢ Accounting . 53,881, 53,891,

d Lobbying . . . . — |

e Praf fundrazslng sves. Sne lZ’ari IV 1S T?,. . 180, 600 . [ | = S 180, 600.

f investment management fees. .. ....... .. ..

g Other . . 1,007,654, 962,653, 18,5811, 25,130,
12 Advertasmg and prDmO[lOD 71,081, 68, 696. 2,385,
13 Office expenses.. ..., .. ... L.,

14 Information technoiogy..... . ..
15 Royalbes.. .. .. . ... oo
16 OCCURANEY .. oo iieie s e 376,844, 303,897, 21,836, 51,051,
17 Travel . e . 203,289, 166,188. 7,220, 25,881,
18 Payments of travnl or enlertamment
expenses for any federal, stale, or iocal
public officiats. ... ... .o e
19 Conferences, conventions, and mestings 75,357, 73,700, 1,657.
20 interest. e
21 Payments to affmates .
22 Depreciation, deplebon, and amoritza’ﬂon ..... 57,525, 36, £90. 6,811. 14,024,
23 MBUFANCE © o' 52,418, 27,418. 25,000,
24 Cther expenses, ermize expenses not ) ’ ' o -1 ’ k.
coveret above, {Expenses grouped logetner
and labeled miscellaneous may not exceed
5% of total axpenses shown on line 25 !
below) s T T PR

EPEEE}_CE_@EL_B&EJ_SES_ _____ 707,669, 234, 9BD 472,682,

b_I_Eﬁ’QE_REE_T”_C_:QDiM‘QIj_I_C_AT_LOL\Tg___ 148,687, 137,222, 12,465,

e Printing and Publications _ 145,593, 123,288, 11,147, 11,147,

d Pgstage and Shipping _ 83,238 75,583, 1,914, 5,741,

e TELEPRONE _ _ _ _________ £9,168. 52,484, 5,608, 11,676.

f All other expenses. . 296,608, 203,173. 33,342, 60,0983,
75 Tuia!mnctlom}expenses Addhnesiﬂmuuhzxif 13,601,498. 11,214, 993. 694,218, 1,682,287,
26 Joinl costs. Chack here = @ if followmg

S0~ 98-2. Complete this bne only if the

organization reparted ip column (B) jont

casts from 2 combined educahanal _

campaign and fundraising solcrialion . . ... 1,410,457, 305,762. 273,367. 831,322,
BAA Form 990 {200%)

T=ZAQHIOL

Q206710



Form 890 (Zon%y  CHRISTCPHER REEVE FOUNDATION 22-293953% Pags 11

[PartX | Balance Sheet
(A =)
Beginnng of year End of year
T Cash — AOR-NEErest-DEANNG. ... .0t vt 3,128, 1 2,956,
2 Savmgsandiomporarycashmveslmﬂn*s e 1,948,83L.!0 2 2,740,552,
3 Pledges and grants receivable, nel. ... ........ e o 6,867,273, 3 6,241, 465,
4 Accounis recewvable, net | e . 4
5 Recewsables from current and formar m‘hcers d\rectors trustees kny emp&oyehs
and highesl compensated empioyess. Compiete Part i of Schedule L ... 5
§ Receivables from olher disqualifisd persons (as defined under saclion 4958()(1 1)) 5 i
N and persons described in section 4958(c)(3)(B). Compiete Part i of Schedule L., | &
s | 7 Noles and loans recevable, ML . .. L L e 7
E 8 dnventories for sale OF USE .. . L e e e B
s | 9 Prepaid expenses and deferred SHarges.. . . . ... e 97,258, 9 152,818,
10a Land, buildings, and equipment: cosl or othec basxs 103‘ 1,087,4R0.8 7 i
Complate Par VI of Sshacuie D . S T
b Less: accumulaled depreciation.. . ..., ... . .....| 10b l,OlS,ZBQ BB, 417.| 10¢ 62, 206,
11 Investments — publicly-traded securdies. ............ . ... ... ... ... B34,831.1 1 3BG, 489
12 Investments — other securliies. See Part 1V, hneﬂ e B29,264 .| 12 917,210,
13 Invesimenis — program-related. See Part 1V, hne H. e e e 13
14 Intangible assels . ... L e e 14
15 Other asseis. See Part IV, Iine 11, e e 13,666./15 13,663,
16 Total assets. Add fines 1 through ‘.5 (mus;qualuneBg) e 10,782,669.] 18 10,527, 359,
17  Accounts payabls and accrued expenses . ... . . e 268,257.| 17 511,824,
18 Granis payape . .. .. ... e 4,137,648.] 18 3,813,520,
19 Deferred revenue. . . e e 18
Y] 20 Tex-exsmpt bond Ilabllﬂaes AU . e 20
é 21 Escrow or custodial account liability. Comp[atn F‘art IV of Schecule D .......... 21
[ | 22 Payabies to current and former officers, directors, trustees, key employees, e T e
1_ highest compensated employees, ang disoualified persons, Compiete Parl 1t R
é of Schedule L. ... o e 22
s | 23  Secured morigages and notes payable io unrelated thre partias ................ 23
24 Unsecured notes and ioans payable o unrelated thd parties. .. .......... .. .. 24
25  Otner hiabilities. Complele Parl X of Schedule D, ., .. . . o o o o L 25
26  Total jiabilities. Add knes 17 through @5 . ... ... .. ... . 4,406, 905.] 28 4,325,344,
g Organizations that follow SFAS 317, check here > [X} and complete lines 4 T B T
27 through 29 and lines 33 and 34, R R B R T
£127 Unrestiiicled net @ssels . ..o oo 6,385,764, | 27 5,202,015,
? 28 Temporarily restricted netassets . ... ... L. o oo L 28
S 29 Permanently restricted net assefs.. ..., . e e e 29
R Organizations that do not follow SFAS 117, check here - Dand compilete ST ]
H iines 30 through 34. L
B | 30 Capital stock or trust prncipai, or CUTERt FUNAS .. ooy eoee e
E 31 Paid-in or capitai surpius, or land, puilding, anc equipment fund ... .. ...
k 32 Retained earnings, endowment, accumul{ated income, or other funds .. .. .. .. ..
g 33 Total nefassets or fund BAIBRCES_ . .. . . L e e €,385,764, 6,202,015,
S| 34 Total liabitles and net assets/fund balances. . ... ... . oo o 10,782, 669,| 34 10,527, 358,
BAA Form 890 (2009)
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Form 990 (2009 CHRISTOPHER REEVE FOUNDATION 22-2839536

Pagz 12

i { Financial Statements and Reporting

1 Accounkng method used to prepare the Form 990 D Cash @ Accrual j Other

If the organizabion changed ils metho¢ of accounting from a prior year or checked ‘Other,” explain
in Schedule G,
2a Were the organization's financial statements compiied or reviewed by an independent accountant?. .. ... ... .
b Were the organizabion's financial statemenls audited by an independent accountant?. .

¢ i "Yes' io line 2a or 2b, does the organization have a2 committee that assumes respcnsnbmty for overmgh of H"e audit,
review, or compilation of its financial stalements anc seisction of an indepengent accountant?. ... ... ... L.

If the organization changed either its oversight orocess or sefection process dunng the tax year, explain
in Schedule C.

d If "Yes' to kne 22 or 2b, check a box below o indicate whether the financial statemenis for the year were |ssued on a X

consolicaten basis, separate basts, or both:
j Separate basis D Consolidated basns D Boih consondated and separate basis

3a As a resull of a isderal award, was ths orgamzatmn requsrnd o undergo an audit or audits as sei forth in the Smgle
Audit Act and OMB Circular A.1337. e e

hif 'Yes, did the organization undergo the required audit or audiis? |f the organization did not undergo the requ;red audit
or audits, exprain why in Sghedule O and describe ary steps taken to underge such audits. .. .

Lo Ty

fYes| No

2h| X

e X

3al X

3b X

BAA

TESADII2L 02705710

Form 890 (2009)



| ovNo 1545.0047

égrﬁ%?u”o’;ggﬁm Public Charity Status and Public Support 2009
Complete if the organization is a section B11{cX3) organization or a section 49347{a)(1}

) nonexempt charitable trust. o) mi&?uﬁ fic
ﬁ?ﬁféé;"‘ﬁ&é’édi%éﬁi?’y * Aitach to Form 920 or Form 9S0-EZ. » See separate instructions. nspamun'
Nams of the prganizaton - CHRTSTOPHER REEVE FOUNDATION E'“""”’”“"""“r’““"“ aber

dba CERISTOPHER & DANA REEVE FOUNDATION 22-283953¢€
[Batil . Reason for Public Charity Status (All organizations must complete this part.) See instructions

The crgamzation 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.}
1 A church, convention of churchas or association of churches described in section TZ70(EX1XAND.

2 A school cescribed i section T70{bYTYAXH). (Alach Schedule E.)
3 | | Ahospital or cooperative hospital service organization described in section 170(h) 1 XAXGII).
4 | | Amedical research organizabion operated in conjunction with a hospital descriped in section 170(0XTHANI). Enter the hospital's

name, city, and state: _
5 i_l An arganization operated for the benefit of a cofiege or university owned or operated by a governmental unil described i section
— 17HbYTHAXIV). (Complete Part 11}
& . A federal, stale, or tocal government ar governmental unit described in section T70(bXTHAXV).
7 An arganizalion that normally receives 2 substantial part of its support from a governmental unit or from the general pubhic aescribed
in section 170(bYTHAXvI). (Complete Part 1)
A community trust described in section T70(bXTXAXVE). (Complete Part 1))

LA erganizalion hat normally receves: (1) more than 33-1/3 % of its support from contribuiions, membarship feas, and gross recepts
from activities related {o its exempt funcbons — subject to certan exceptlions, and (2) no more than 33-173 % o its support from gross
investment income and unrelaiad business taxable income (l2ss section 517 tax) rom businesses acquired by the organization after
June 30, 1975. 3s¢e section 503(a)(2). (Compieie Part JIL)

10 An organization organized and operated exclusively to 1est for pubiic safety. See section 509(a)4).

" An organization organized and operated exclusively for the penefil of, to perform the functions of, or carry out the purposes of one or
more publicty supported organizalions describad in seclion 509¢(a)(1) or section 509(a)(2). See section 509(a)3). Check the box thal
describes tne type of supporting orgamizabion and complete nes Tle through 11h.

a DType i b DType 1 c D Type Il — Functicnally integrated d D Type Hi~ Other

By checking this box, | cerlify thal the organizabion is nol controlien directly or indivectly by one or mare disqualified persons olher
than foundation managers anc other than one or more publicly supported organizations described in sechion 508(a)(1) or section

509(2)(2).
f ff the orgamzahon received g written determmatmn from the IRS that s a Type I, Type It or sype I support:ng organtzatnon ~—
check this box . - e L
g Since August 17 2000 has the oraannza{aon accepied any g;ft or cantrlbuhon frorr any 0‘ ‘zhe Foliowmg persons?
Yes | No
(i & person who directly or mdrref‘tfy controis, either alone or togathnr with persons gescribed in Ul) and (m;
below, the governing tody of the supported organization? . . RN E-10]
(i) & family member of a person described in () above?. ... .. O I & R < B 1)
@il) 2 35% controlled eniity of a person described in (i) or (i) above? ....... e e e L Ngdgin
h Provide lhe fallowing information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of oroanizabon ) s the {v) Ot you nntily (vi} Is the (viiy Amoent of Suppor
QOrgarzaton (descnbed on ines 1-9 organizalien in col. | the orgarizabion m | organizalion m ool
aoove of IRC section 3} hsted 1n your ol @ af (i) orgaruzed in lhe
(sec mnsiructions)) Dverrung your support? w87
Sumneni?
Yes No Yes No Yes No
Total ; : R P - T T S
BAA For Privacy Act and Paperwork Reduction Act Nniu:e see Lhe Insimci;ons iur Furm 990 ar 990 EZ. Schedule A (Form 990 or 930-E2) 2008
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CHRISTOPHER REEVE FQUNDATION

22-2839536

Page 2

Sch dule A (Form 990 or 950-£2) 2009

{Complete only if vou checked the box online &, 7. or 8 of Part 1)

A% Support Schedule for Organizations Described in Sections 178(B)(1)(AXIV) and 170(b)(1{ANVD

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

() 2005

(b) 2006 (c) 2007 (d) 2008

(e} 2000

) Total

1 Gifts, grants, contributions and
membershnp fees received. (Do
net include ‘unusual grants.'). .

15428515,

14027289, 15286068.

17215074,

13683082,

75,640, 038.

2 Tax revenues izvied for the
organizalion's benafil and
either paid to i or expended
onitspehalf...... ... L.

3 The values of services or
faciiities furmished 1o the
organizalion by a governmentai
unit without charge. Do not
inciude the value of services or
facilities generally furnished o
the pubiic without charge . ... .

0.

4 Total Add lines 1-through 2 ...

15428515,

14027298,

15286068,

17215674, ]

13683082.

75,640,038,

5 The porlion of total
confriputions by each perscn
{other than a governmeantal
unit or publicly supporied
organization) incluged on kine 1
that exceeds 2% of the amount

shawn on iina 71, coiumn () ... b

999, 553.

6 Public support Subtracl iine 5
from line 4 ... . .

| 74,640, 485,

Section B. TUmESuppoﬁ

Calendar year (or fiscal year
beginning in) >

(2) 2005

(b 2006 (c) 2007 (d) 2008

(e} 2008

{f Toial

7 Amounis fromine d.. ........

15428515,

14027295.| 15286068,

17215074,

13683082,

75,640, 038,

8 Gross income from mizres:,
dividends, payrents received
on securities ioans, rents,
royalbies and income form
simitar sources

315,725,

261,730, 189,166,

28,146,

882,305,

9 Neilincome from unrelaind
business achvities, whelher or
not the business is regulary
carried o1, L

Cther income. Do net |nc%uda
gain or fess from the sale of
capital 2ssals (Explain in

Part IV.}

16

Lan]

11 Total support. Add lines 7

through 10 .

4

176,522,343,

12
13

Gross receupls from relatnd a”uwtes e*c (see mstruchons)

T2

1,296,221,

First five years, if the Form 990 is for he orgamzaton's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizabon, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubiic supporl percentage for 2009 (line 6, column () dividged by ne 13, coturmm N ... oL
158 Pubiic support percentage from 2008 Schedule A, Pari 1],

16a 33-1/3 support test — 2009. !

e Y4 o e

and stop here. The orgamzatmn qualifies as a publicly supporied arganization. .

b 33-1/3 suppart test —

and stop here, The organization quaiifies as a publicly supported organizaiion. .

14

97.

15

87.

t the erganization die not check the box on line 13, and the line 14 is 33-1/3 % or more, check tnis box

2008, |If the organization did not check a box on fine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box

17 2 10%-facts-and-circumstances test — 2009 [ the orgamzation did not check a oox on ine 13, 16a, or 16k, and hine 34 s 10%

or more, and if the orgaruzalion meets the 'facts-anc-circumstances’ tesl, check this box and stop here. Expiain in Parl IV how

the organizalion meels the acts.and-circumstances' test. The organization qualifies as a publicly supporled organization. .

b 10%-facts-and-circumstances test — 2008. ! the organization did not check 3 box on line 13, 16a, 160, or 172, and line 15 i3 10%

or more, and if the crganization meets the ‘facts-and-circumsiances’ test, check this box and stop here. Expiam in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation, if the oroanization did not check a box on ine, 13, 16z, 162,

-
i7a. br 170, check this box and sae xnstructmns .. "

i

M

BAA

TEZADADZ.  10/08/09

Scheduie A (Form 990 or 930-E7) 2009



Schﬁdwe A (Form 390 or 990-E7) 2609  CHRISTOPHER REEVE FOUNDATION 22-25385356 Page 3
Farflil | Support Schedule for Organizations Described in Section 50%(a)(2)

(Compleis only If you checlked the box on ling 9 of Fart 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in}*> (a) 2005 (b} 20086 (<) 2007 (d) 2008 {e) 2009 {H Total

T Gifts, grants, contributions and
membersnlp fees recewved. Do
not include 'unusual grants.”

2 Gross recaipls from
admissions, merchandise scld
or services periormed, or
facilities furnished in a activity
that is related to the
organizabion’s tax-exempt
PUIPODSE. ... oo v

3 Gross reemipts from actwities that are
nof an unrelfaled trade of Husiness
under section 512 ... .. .. .

4 Tayx revenues |leviad for thn
organizalion’s benefit and
eilher paxd o or expended on
its behaif. . R

5 The vale of services or
facilities furnished by a
governmenial unit 15 the
organization without charge .

6 Total. Add lines 1 through 5.. ..
7a Amounts included on fines 1,
2, 3 recerved irom disqualifued
PErsons. . ..
b Amounis lnc:iuaed on Inns 2
and 3 recetved from other than
disgualified persons that
excead lhe greater of 1% of
ihe amount on hne 13 for the
yaar. . N
c Add fines 7a ana 7b .
8 Public support (Subtract ine
7c from ine 6.) .
Section B, Total Support
Calendar year {or fiscal yr bsginaing ) » (=) 2005 _{b) 200¢ {c) 2007 {d} 2008 (e) 2009 (f) Tolal

9 Amounts fromine €. ... ... .

10a Gross income from interest,
dividends, payments receivad
on securities icans, rents,
royalties ano ncorme form
similar sourees ... ... L, .

b Unrelated business taxable
income (less seclion 511
iaxes) from husinasses
acguired after June 3¢, 1875 ..
c Add hnes 10a and 10b....... ..
11 Nel mcome from unrelated busness
activities nol included injme 10k,
wiiglher or not the business 1
regulariycarmedon .. ., ... L.
12 Other income. Do not mcluan

gain or loss from the sale of
,c:ap{'rai a)ssets (Explatn in

13 Total support. (add ins 8, Toe, 1, and 1) : :
14 First five years, if the Form 930 13 for ihe orgamzallon 3 fvrst second thlrd fourlh or flflh kay year - se»%;on 501(::)\_,) —
organization, check this box and stop here .~ . . o0 00 oo T L L

Section C. Computation of Public Support Percentage

15 Pubfic supporl percentage for 2002 (line &, column {f) divided by line 13, eodumn () ... ... .. ... ... ... | 15 { %

16 Public supporl parcentage from 2008 Schedule A, Part i fine 15.. .. .. . . .. T T %
Section D. Computation of investment income Percentage

17 investment income percentage for 2008 (ine 10c, coumn () divided by ne 13, column ) .. ................ .. 17 Yo

18 Investment mcome percentage from 2008 Schedule A, Parl i, ne 17 . . ... . e e [ 18 %

18a 33-1/3 support tesis —~ 2008, if the organization did nol check the box on line 14, and line 1::- 15 more than 33-1/3%, and hne 1713 nol
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organizabon ., .

b 33-1/3 support tests — 2008. {f the organization did nol check a box on fing 14 or 19a, and hkne 16 is more than 33.1 IS% and Inﬂ 18
.5 not more than 33-1/3%, check this box and stop here. The orgamization qualifizs as a publicly supported orgamizalion. .. . ... = | |

20 Private foundation. I¥ the organizabon did not check a box on brie 14, 192, or 19h, sheck imts box an< see instruchons =)
BAA TESADL03L  02/15/30 Scheduie A (Form 990 or 590-E2) 2003




Schedule A (Form 990 or 990-E73 2005  CHRISTOPHER REEVE FOUNDATION 22-2839536 Fage 4
PavdV i Supplemental Information. Compiete this part to provide the explanations reguired by Part 1t line 10;
Part i, line 17a or 17b; and Part [ll, line 12. Provide any other additional information. See instructions.
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[ ONE N 1545.0047

Schedufe B L
E)F;')srsrana-?fsg)‘ BEL, Schedule of Contributors 2609

Deparitnent of the Treasury *~ Attach to Form 320, 890-EZ, or 930-PF

intarnal Revenus Service

Hame ofthe orqanizatios CHRT STOPHER REEVE FOUNDATION
bz CHRISTOPHER & DANAR REEVE FQUNDATICH
Organization type (check one):
Fiters of: Section:
Form 930 or 995-EZ 50} 3 ) (enter numbar) organization

———

4947¢(2)(1) nonexempt charitable trust not freatec as 2 private foundation
. 527 politica! crganization

Esmplaoyer ideniificalion number

22-2839536

Form 2390-PF B01(cH3) exempt private foundstion
4947(2)(1) nonexempt charltable trust treated as a private foundation
501 (c)(3) taxable privale foundetion

Check it your organization is covered By the General Rule or a Special Rule.
Note: Only a section 501 (¢){(7), (8), or (10} erganizaton can check boxes for both the General Rute and 2 Special Rule. See instruchons.

General Rule —
DFor an organization filng Form 990, 990-EZ, or 990-FF thal received, during the year, $3,000 or more (in money or property} from any ona
contributor. (Compleie Paris | and W)

Spactal Ruies —

.}_d For a sechion 501 (c)(3) organization ling Form 990 or 990-EZ. that met the 33-1/3% suppor! test of the reguiations under sechions
503@)( 1170 ANV and received Fom any one contribuior, dunng the year, a conlriibution of the greater of {1) $5,000 or {2} 2% of the
amount on (i} Forrm 990, Part VIR, line 1h or (i} Form 990-E2, ime 1. Gompizte Parts | and 11,

For a secbon 501 ()7}, (8), or {30} organization filing Form 830 or 990-EZ, thal received from any ope contributor, during the vear,
aguregate contributions of more than 51,000 for use exciusively for rali?écus, charitable, scieniific, literary, or educational purposes, or the
prevention ¢f cruelty to children or animais. Compiete Parts |, 11, and til.

DFor a section 501(c)(7), (8), or (10) organizalien filing Form 990 or 990-E£2, thal received from any one contributor, dunng the vear,
contributions for use exclusively for relimous, charitable, etc, purposes, but these contributions did not eggregate to more than $1,000, If
this box Is checked, enter here the total coniributions that were recewved during the year for an exciusively refigious, charitable, efe,
purpose. e no! complete any of the parls uniess the General Rule apphies to this organization because it recaived nonaxclusively

refigious, charitable, ete. contribulions of $5.000 or more during the year, . ... .. ... . L. .. >3

Caution: An orgamization that is not covered by the General Rute andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) put it must answer 'No* on Part |V, kne 2 of thew Form 990, or check the box on ine H of its Form 980-EZ, or on line 2 of its Form
990-FF, o certify that it does nol meet the filing requiremenis of Schedule B (Form $30, 990-EZ, or 930-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B Form 990, 990-82, or 990-FF; 2009
for Form 990, 930EZ, oy 330-FF.

TEEACGTOW.  61/30010



Schedule B (Form 890, 390-EZ, or 990-PF) (2055, Page 1 of 1 of Part |
Hznte ol organization Employer idectificabion number
CHRISTOPHER: REEVE FOUNDATION 22-2939536
1 | Contributors (see insiructions.)
®) {c} {d)
Name, address, and ZIP + 4 Aggredate Type of contribition
coniribufions
o] Person
Payroll
____________ $___1.,026,00C.| Noncash [ |
(Complete Part i ifthere
_____________ is a noncash contribuiion.)
(a} ()] € {d)
Nuwmber Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2] Person X
Payroli
L ___________ $~_. - ___:]_-_LQ_B_ULQ_O_D_-_ Noncash
) {Compiete Part il it there
13 is & noncash contribution,)
(@ {B) )] (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $___,______________, Nancash
(Complets Part !l i ihere
______________________________________ is a noncash confribution.)
() &) () {d
Humber Name, addtess, and ZIP + 4 Aggregate Type of contribution
coniributfions
[ Person D
Payrotl i
e e S Noncash D
(Complete Part §l if there
______________________________________ s a noncash conirtbulion.)
@) ®) © {dy
Nutmber Name, address, and ZIP + 4 Aggragate Type of cortribution
- confributions
[ Person [—E
|— Payroll —1
S S 5 Moncash
(Complete Part (! if there
______________________________________ 15 & nancash coniribution.)
(@ ) () [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
S Person
Payrall
______________________________________ $H____________,W__ MNencash
(Cemplete Parl Il if thare
_____________________________________ is a noncash conwibution.}
BAA TEEAD7OR.  0S£Z3/08 Schedute B (Form 939G, 930-EZ, or 980-PF) (2000



Schedule B (Form $90. 990-E7, or 990-PF) (2009)

Page 1

of Part lf

Haime of organization

CHRISTOPHER REEVE FOUNDATION

Emplover identifizalion number

22-2939536

.iNoncash Property (see instructions.)

(&) L )] . {e) (o
No. from Description of noncash property given FMV (or estimate} Date received
Part| {see instructions)
N/&
5
(@) L {1 . (cy (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
@ o ) , @ ()
Na, from Description of nonicash property given FMV (or estimate) Date received
Partl {see instructions)
5
(a) L () . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
8
{a) o (b) ) {c}
Na. from Description of noncash property given FMV {or estimate) Date received
Parti {see instructions}
$
@ o &) . {c) d)
Mo, from Description of noncash property given FMV (or estimate) Date received
Partt {see instruciions)
B
I
BAA Schedwe B (Form 990, $90-22, or 990-PF) (2009

TEEAQD7O3L  08/23/02



Schedule 8 (Form 920. 990-EZ. or 9806-PF) (2003

Page 1 of 1 of Part I}

Kame of organizalion

CEHRISTOPHER REEVE FOUNDATION

Employer idenification msnoer

22-2939536

Partli:

Exclusively religious, charitable, ete, individual coniributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compiate co's (a) through (8) and the following line entry )

For organizalions completing Part HI, enter lotai of exciusively rehgious, charitable, ele,

cortributions of $1.000 or less for the vear. (Enter this informabion once — see inskuctions,)........... ™ & N/&
(@ (h) ) ()
Ng— i’am Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) (b} (© ()
Ng. ﬁt)sm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of trans{eror to transferee
(a) (b) (c} (d)
Ng. frojm Purpose of gift Use of gift Description of how gift is held
arf
(e}
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship af transferor to transieree
(@) (b (e} (d}
Nop. irolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheaute B (Form 280, 990-EZ, or 990-PF; (2039:

TEEAC704. 062305



OME No 15456 002

SCHEDULE D ‘ _
(Form 230) Supplemental Financial Statements 2005

» Complete if the n?rganizaﬁon answered 'Yes,' o Form 930, — ——

artment of the Treasury Part IV, ii 6,7,8,8 10, 11, or 12, e

E\elgrnrngRgterruj: sLS?; ’ =~ Attach ?o Fomgeggh. - See separatzrinstructions - Anspechon:
Name of the organization Employer ldentificabien nismber
CHRISTOPHER REEVE FOUNDATION
dba CHRISTOPEER & DANA REEVE FOUNDATION 22-2939536

11| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 930, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year. ... . ... .. .
2 Aggregate coniributions fo (during year). . ...
B Aggregate grants from (during year) ...... ..
4 Aogregale valus atend of year. ... .. .. .. |
5 Did the crganization inferm all doners and donor adwisars in writing that the assets heid 1o donor advised
funds are the organizalion's property, subjecl to the organization's exciusive legal control? | . DYes E Na

6 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds may be
used only for charitabie purpuses anc not for 2 banefit of the donor or donor adwiSor of for any other
purpose confernng impermussible private benefi?? . ... L. e DYes E Mo

Hi| Conservation Easements Compiete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion sasements beld by the organization (check all that appiy).

D Preservation of land for public use (g.g9., recreation or pleasure) r:j Preservation of an historically important tand area
[ | Protection of natural habitat !_J Preservation of cerlified hustoric structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemen! on lhe
last day of in2 tax vear.

) Held at the End of the Year
a Tolal number ¢f conservation easements, .., ... . ... e e e 2a
b Total acreage restricied by conservation easements. ......... ... .. ............... Cve.o | 2B
c Number of conservation ezsements on 2 certified higloric structure included n (2). ... ... .. 2c
d Nurmbper of conservation sasements included :n (¢) acgures after 8/17/06. . R 2d

3 Number of conservalion easements modified, transferred, released, exhngurshnd or termmated by the organizabion dunng the {ax

year »
4 Number of states where properly subject to conservation easement is located »

5 Does the organization have & wrilten oolicy reaardznu the permdm monitoring, mspewmn. handling of vioations,  —. —
ang enforcement of the conservation eassment it holds? e e e e Coo L] Yes I he

& Staff and voluniger hours devoted o monitoring, mspecting, and enfcrcmg conservaison easements
auring the year »

7 Amounl of expenses incurred in monftoring, mspecting. and enforaing conservation ezsements

during the yeer = 8
8 Dees each conservaiion sasement reporied on kine 2(d) above satxsf) the requ'remnn(s of seclion
T70M@EM and 1700 M7 . e oo R [J¥es [ 1o

9 in Part XiV, describe how the organizabon reports conservation ezserments in its revenue and expense statermnent, and balance shest, and
nciude, if applicable, ihe text of the footnote to the organization's financal staternents that desearibes the orgamizabon's accounting for
conservalicn easemenis,

i| Organizations Maintaining Collections of Ari, Historical Treasures, or Gther Similar Assets

Complets if the organization answered "Yes' to Farm 290, Part IV, [me &8,

Ta If the organization elected, as perm»ttnd under SFAS 116, not to reporl 1n its revenue statement and batance sheet works of art, historiza’
reasures, or pther simijar assets held for pubiic ethit.on egucalion, or research in furtberance of public service, provide, in Bart XV,
the text of the foolnote to it financial statements thal descrrbes these ilems.

b If the organization elected, as permitted under SFAS 118, to reporl in s revenue staternent and balance sheel works of arl, historiza!
ireasures, or other similar assets heic for public exhibrtion, education, or research in furtherance of public service, provice fhe following
amounts reiahno to these rtems:

(i} Revenues included in Form 890, Part VIH, hng 1., ... .. e e e e . -3
(iiy Assets ncluded in Form 390, Part X e -3

2 If the organization receved or held works of arl, histonical treasurss, or olher similar asseis for financial gain, provide the following
amounis required to be reported under SFAS 116 rejating to these dems;

a Revenues included in Forrm 990, Parl VIIL, ne & .. .. .. ... .. ..., R PRI -
b Assels included i Form 990, Part X .. ... ... e e e .. 8
BAA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9307 2009

TEEA33DIL  D2/02110



Schedule D (Ferm 990) 2005 CHRISTOPHER REEVE FOUNDATICHN 22-2539536 Page 2
tRaftlE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition accession and other records, check any of the fotlowing that are 2 significant use of its colleciion
items (check all thati apply):
a | |Pubir exhibition d ! |Loan or exchange programs
b | Scholary research e Other
c | |Preservalion for fulure generations
4 Provide a descripbon of the organization’s collections and axpiain how they further the organizabon's exampt purpose in

Parl XV,
5 Dunng the year. did the organization solicit oy receive donabions of ari, histoncal treasures, or other simiiar —
assafs to be sold o raise funds rather than to be mamntained as part of the organization's coliaction? ... | lYes I |No

Part ¥ Escrow and Custodial Arrangemenis Complete if organization answered 'Yes' to Form 990, Part IV, line
8, or reported an amount on Form 990, Part X, line 21,

Ta Iz the organizabon an agent, trustee, cusledian, or other sr;lerrnedlary for contributions cr other assels not
included on Form 990, Part X2 ... ... ...« oo oo e ]Yes DNO
b} 'Yes, exptain the arrangemeni n F‘ari XIV and complete the followmg tablie
Amounl

e Beginning balanca . . L e e e e Te

d Addilions dUimg IS VBT . . ..o L e Td

e Distribubions durmg the year... .. .. e

[ ENdINg DalancE . e e 1t
ZaD{dtheorgam?ahonmciudeanamountonFoerQO Part X, fine 217... ... .. ... 0oL DYes DNO

bl Yes ' explan the zrrangement in Part XV,
¥ Endowment Funds Complete if organization answered "Yes' to Form 990. Part IV. fine 10.
(a) Current year {h) Preer vear {e) Two yeors back | {d) Thres vears back {e) “our vaars hach

IE

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

¢ Net Investmenl earnmgs gams ]
and lesses . Lo . T T e

d Grants or s"holarsh:ps .....

e Other expenm[ures for facnlmes
and programs . . S

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

2 Provide lhe eslimaied perbentage of the year end balance heid as:
a Board designated or guasi-endowment = %
b Permanent endowment »
¢ Term endowmenl =

e

[
)

3a Are lhere endowment funas not in the possession of the organization thal are held and administerec for the

organization by: Yes No
() unralaled orgamizalions .. ... . L e e o e e 3a(i} \
(i} related organizalions . . o e e e e 3a(ii) |

b it 'Yes' to 3a(i), are the related Uruanlzahons nsted as required on Schedule R2. ... ... ... .. T - - X

4  Describe in Part XiV lhe intended uses of lhe organization's endowment junds.

RETEVE] Investments—Land, Buildings, and Equipment. S2e Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis (b) Cost or other {c) Accumuiated {d) Beok Value
(invesiment) basis (othar) Depreciation
1aLand . i )

b Builgings. ... .. . ..., . ...

c l.easehold improvements ...........

dEquipmeni.......... ... oo .

eOiher.. . .. ... ......... 1,087, 489. 1,018,283, 69, 20c,
Total. Add ines 1a through le (Columr (d) must equal Form 290, Part X, column (B}, line 10(c).) . ..... U 59, 20¢.
BAA Szhedule D (Form 930, 2008

TIEAIZ0ZL  G202M10



Scheduje D Form 930) 2008 CHRISTOPHER REEVE

FOUNDATION

22-29398536 Page 3

[Baity

I+ Investments—Other Securities See Form 990, Part X, line 12.

(a) Descriphion of security or category
{including name of securily)

{b) Book value

(c) Methoc of vatuation
Cost or eng-of-year market value

Finansial derivabves, |
Closely-held equity mternsis ..
Other WELCH LIFE SCIENCES FUND

552,152 ./FEnd of Year Market Value

— i e e et

365, 058. |End of Year Market Value

I

Total. (Columa (b) must equal Form 990 Part X, col, (BHime 12)  »

917,210.5 . .

{11l Investments—Program Related (See Form 990, Part X, ine 13)

N/B

(a) Bescriplion of investment type

(b) Book value

(¢} Methoo of valuation
Cost or eng-of-vear market valug

Tg.al {Cniump (B) must eoual Form 890 Par? X, Col {B) hine 13} ot

‘ParttX | Other Assets (See Form 890, Part X. line 15) NE

_(a) Description

(b} Book va.ue

Total (Cofumn &) must euuaﬂ Form 990, Parl X, coi (B). hne '5)

{2) Descnpbion of Liability

gb) Arnount

Federa! Income Taxes

Total. (Colurmn (b) must equal Form 930, Part X, cof. (B} line 25} »

Z. FIN 48 Foolnote, In Part X1V, provide the text of the footnote W the organization’s fipanciat statemen*s that reports the oraamzatmn s l;ablilty

for unceriam tax positions under FIN 48

Ses Part XIV

BAA

TEEAZ302. §2/0271C

Scheawe D (Forrr 830, 71K



Schedule D (Form 890) 2003 CHRISTOPHER REEVE FOUNDATION 22-2939536 Pags 4
[Pari Xt | Reconciliation of Change in Net Assets from Form 980 to Financia! Statements

1 Total revenue (Form 980, Part Vill,column (&), lme 32) . ... .. ... .. . 0 e 13,372,322,
2 Total expenses Form 930, Parl X, cowmn (A, Bna 25). . . . . 3,601,488,
3 Excess or (deficit) for the year. Sublractline 2 FOmM HNE 1. . e e . -228,176.
4 Netunrezlized gains (108828) ONINVESIMENTS .. . .. L. L. e e e e e 45, 428
5 Donaled services and use of facifilies ... ... . . o oL Lo
6 nvesimentexpenses. ............. ..o
7 Prior period adjustments. ... e e e
B Other (Describe i Part XV} .. e e e .
g Totaladjustmen*s (net). Adc:[mesclihroughs . 45,428,
0 ~-183, 748,
1 Total revenug, gains, and other support per audited financial staiements‘..,. S | 12,666,564,
2 Amounts included on line 1 bul nol on Form 990, Part VUL, line 12: 1
a Vet unrealized gains on ivesImeNtS. .. . .................... ... ..... | 2a 45,428 I
b Donaled services anc use of facihties . ... . ... ... . ... L0 L. 2b
c Recoveries of prior year granis ... . L e e e 2c
¢ Other (Describe in Pard XIVy .. See, Ba_t XIV ....................... .| 2d 522,182, [, |
e Addlnes 2o IwoUgn 20 .. L L L i e e e e 2 567,810,
3 Subfractline 2e komne T ... .., e e .. .| B 13,088,854,
4  Amocunts included on Form 990, Part Vlln ling 12 oLt noton Irnel i
a tnvestments expenses nof inciuded on Form 990, Part Vil line 7b. .. ... .. ... 4a
b Other (Describe i Part XiV) ., 8Bse. Part XIV.. ... . ... ... . .. 4b 2732, 368. ]
chAddines Baand db ... L ] 4e 273,368,
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Parl |, Ime 12.). . . 5 13,372,322.
[‘PartX1l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Re’tum
1 Total expenses and losses per audited financial staternents . . ... . L L oo 1 13,850,313,
2 Amounts inciudad on ine 1 but not on Form 990, Part 1X, hne 25; o
a Donated services and use of facilibes ... ... .. ... I 2a
b Prior year adjiustmenis . .. . ... L0 L0 0 e 2b
¢ Other losses. . ..., 2c
d Other (Describe 1n F’art X!V) See.Part XIVo. .o oo 2d 522,182.;
eAdd nes 2athrough 2d ... ... L e N 1 522,182,
3 Subtract ine Ze from line 1.. . B 3 13,328,131,
4  Amounts included on Form 990 Part IX lme 25, put nol on hne? S
a invesiments expenses not included on Form 880, Part VI fine 70...... . . 47 B
b Other (Deseribe in Part Xivy . Sse Part XIV .. . ....... . ......| 4b 273,367.1
c Add fines 4a and 4bk. . R T 1 273,367.
5 Totaa expenses. Add mesSand de (]'hzs musi ﬂcuai Form G90 Partt e 18) .. L. . .| 5 | 132,601,498,
iBErt X1V Supplemental Information
Complete lhis parl to provide the descriptions required for Fart i, lines 3, 5, and 9; Part ill, iinzs Ta and 4; Parl IV, fines 1b and 2b; Part v,

hne 4; Part X, ine 2; Part X[, line &; Parl XIl, ines 20 and 4b; and Parl XIll, ines Zd and 4b. Also compiete this pari to provide any additional
information.

Part X - FIN 48 Fooinote

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

tax position in its financial statements if that position is more likely than not to

be sustained on an audit based on the technical merits of the pesition. The effect

e et e —— A P e e - ———— L B M e P e o A T T - e TR AL o . pad ok e Ll AR e o e e o Dt B A et o e g o T RS - — -

of adoption of this guidance did not have an impact on the financial statements.

____.__,.__._.__._..._.._._...........__._._-.___......_._..___._.,__,_......_....__._..__.__.._._____...._.._._.._.__.._.—..._____.—-__.__._._

= -t o i L et ot b e e A e e e e AL A L e ke v PRk B S e e W WA A FE e A S Py - - —— i —— r aa

BAA TEEAI3NG.  URAO2NG Sthecue D (Form 590 200%



Schedule D Form 990y 2008 CHRISTOPHER REEVE FOUNDATION 2-2939536 Pane §
EPariy { Supplemental information (continued)
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2009 Schedule D, Part XIV - Supplemental Information Page 6

CHRISTOPHER REEVE FOUNDATION
Client 1090 dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2839536

7128110 07:30PM

Schedule D, Part X!, Line 2d
Other Revenue Included In F/S But Not included On Form 890

SPECTAL EVENTS EXPENSES . ... .. . . i e o8 527,182,
Total § 522,182,

Scheduie D, Part Xli, Line 4b
Other Revenue Included On Form 990 Bul Not Included In FIS

DIRECT BENEFIT TC DONCR - COSTS..... . ... .o i i o 8 273,368,
Total § 273,358,

Schedule D, Part XIli, Line 2d
Other Expenses And Losses Per Audited F/S

SPECTAL EVENTS EXPENSES . . .. e .8 522,182,
Total § 522,182,

Schedule D, Part Xll}, Line 4h
Other Revenue Included On Form 220 But Not Included In FiS

DIRECT BENEFIT TG DONOR- COSTS.... . .. .. .. .. . ... . ... .. . ... 8 273,367,
Total 3 273,367,

]
1




Schedule F
(Form §90)

Deparunern of the Treasury
tntarnal Aavanue Service

Statement of Activities Outside the United States

+ Complete if the organization answered "Yes' to Form 980, Part IV, line 14kb, 15, or 18,
= Attach to Form 880. * See separate instructions,

QB Mo 1565-00<7

2009

Hpenta Public -
Aspection. |

HName of the organizabon

CHRISTOPY-L_;R REEVE FOUNDATION

Empicyer identificalion number

22-2932536

to Form 99G, Part IV, line 14b.

"} General Information on Activities Duiside the United States. Complete if the organization answered Yes'

1 For grantmakers, Doss the orgamzation maintan records to substantiate the amount of the granis or assistance, the
granteas’ eiigibility for the grants or assistance, and the selection criteria used o aweard the grants or assistance? |

Cl Yes D No

2 For grantmakers, Describz i Part IV the organization's procedures for moniforing the use of grant funds outside the United States.

3 Activibes per Region. (Use Scheduls F-1 Form 990 if addihionzl space is nesded.)

(a) Region {b) Number of | {c) Number of (d) Actrviites conducted in | (&) I activily lisied m {f Total
offices in the erployees or ragion (by type) (e, {d) is & program expenditures n
region agents in fundrarsing, pregram service, gdescribe region
regicn sarvices, grants to reciptents specific type of
wwsaten in the region) sarvice(s) in reg!onJ
Eurone 0 O|grants to sciencehresearch 530, 250
organizations
North America 0 0|grants to science\research £48,071,
oroganizations
Totals > 0 Ol 979,321.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstruchons for Form 990

TCEAZEDIL 0706100

S\,hedu F (Form 990y {2002
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Scheduie F (Form 290) 2009 CHRISTOPHER REEVE FOUNDATION 22-293953% Page 4
Partl¥_| Supplemental Information
Compleie thhs part to provide tha informaticn required in Part |. tine 2, and any additional information.
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‘ CME No 1545.0007

SCHEDULE G Supplemental Information Regarding
{Form 930 or 350-E2) Fundraising or Gaming Activities 2009

Complete if the organization answerad'Yes' o Form 930, Part IV, lines 17, 1§,
5 ont of the Treasur or 19, or if the organization entered more than $15,000 on Form 330-E7, fine 6a. . Openig Pulilic
e o sy » Attach to Form980 or Form 990-EZ, » Ses separate instructions. T lispection” -

Empioyer idenlification number

22-2939536

Nams of ihe arganizabor CHRTSTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANA REEVE FOUNDATION

. -] Fundraising Activiies. Complete 1f the organization answere¢ "Yes' to Form 590, Part IV, iine 17.
Fartd | Form 990EZ filers are not required to compiete this part.

1 Indicate wheiher the organization raisec funds through any of the following activities. Check ali that apply.

X Mail solicitations X| Scicitation of non-government granis
X| Internet and smait solicitations X| Solicitation of government granis
Phone solicitations X | Special Rindraising evenis

[X} in-person solicitations
Za Did the organization have writien or oral agreement with any individual (inclucing officers, directors, frustees or key -
employees hsted in Farm 980, Part Vi) or entity in connection with professional fundraising services? . . .. ...0 ... @Yes D No

b If 'Yes,' fist the ten highest paid individuals or entities (fundraisers) pursuant 1o agreemenis under which the fundraiser = ic b2
compensatec al least 35,000 by the organization.

[ (V) Amoun! paid to ]
(i) Name of individual iy Activity (i) D fundrasser (iv) Gross receipts (or retained by) {vi) Amount paid 1
or enlity (fundraiser) have cusiody of control from activity fundraiser lisled n {or retainad by)
of contribybions? col. () orgamizathon
, Yes Ne
Direct
5.B. Data Mail X 1,268, 498. 75,600, 1,182,998
Specl=r
z M=t Inc. nts
Cathy McRamara, In Eve X 1,008,050, §5,000. 843, 050.
opetlal
san B
Susan Blond, Inc vents X 40,000,
!
Total .. ... *r 2,276,548, 180, 800. 2,135,94¢e.
3 List al states in which the orgarization s registered or licensed o solicit funds or has been notrfiea it is exempt from regisiration

or icensing.

AL AK A7 BR CA CO CT DE DC FL GA HI ID IL IN Ia ¥XS KY LA MF MD MA MI MM MS MO MT NE

e e et T —— ke . 1 ——— it ot A At — fk e o otk k= - it . e ks Ty = — A i - — o
B b TR St e ik B by b P et T T Ak . T T T W mm ma ALl T = e AL ML 8 i T e e A e e —
et et e T ——— e A e TR e A e i A e e e e T e e e e T ot M L e M T — ——

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Scheaule & (Form 990 or 990-E2) 2006
TEELSZ0IL  GRIOB/IL



22-2939536

Page 2

Schedme G (Form 990 or 990-E7) 2008 CHRISTOPHER REEVE FOUNDATION

‘i Fundraising Events, Complete if the crganization answerec "Yes' o Form 290, Part IV, fine 18, or

reported more than $15,000 on Form 990-EZ, line 6z. List events with gross recnrpts greatar than $5.000.

{(a) Evenl #3

(b Evant #7

{c) Othar Zvants

(d) T
{Add coi. (a) through

Towa Events

1‘] Net mcome summary. Compme hnes 3, column (d) and (ne 16

WYC DIHHER DAN TELM RIEVE NYC 2 col. (e)
g (event type) {event \yps) {tcal number)
;‘E: 1 Grossreceipls ... .. ... ... 1,008,050, 651,125, 221,081. 1,88G, 254
) 2 lLess: Charitable contributions .. ... ... 843, 050. 651,125, 19€, 0B1. 1,680,256,
3 Gross income {ine 1 minus line 2) ... . 163, 00C. 25,000, 180, 000.
4 Cashprizes........ ... . .. .. ... ...
5 Nencashprnzes . ... . ... .. L.
g 6 Rentfacility costs ...... .. ... ... .... 43,529, 39,314, 82,843,
7 7 Food and beverages . ............ ... 169,024, 169,024,
g 8 Entertainment ... ... ............... 16,000. 2,500, 21,500,
g' 9 Other direcl expenses . ............... 76,616, 152,832, 18,257, 248,815,
) 10 Direct expense summary. Add hnes 4- through incolumn .. .. ... .. ... ... . ... " 522 18Z.
o ~332,182.

i Gaming. Complete i the organization answered ‘Yes' to form 990 Dart sv Ime ]9 or reported mare than
$15,000 on Form 990-EZ, iine 6a.

—

R (a) Bingo {b) Puil tapsfinstant {cy Other gaming () Totai gaming
E bingo/progressive (Add col, {a} through
g bingo col. (e}
§
]
E ~
T Crossrevenue. . ...,
5 5| 2 Cashpnzes..
1P
& E
S ¥ 3 Nomcashprizes................
T E
5
4 Rent/facility coste ... ... . i
5 Olher dirsct expenses ..
I Yes b H Yeg % 1 lYes %
6 Volunteer labor .. ... I iNe | No "o
7 Dirzct expense surnmary. Add iines 2 through 5 in column (d). ... .. .. .. >
8 Net gaming Income sumemary. Combine ines 1. column (d) and line 7. . ... -
YES| NO
9 Enter the state(s} in which the organization operates gaming activilies: sl )
a Is the organization licensed o operate gaming activibies i each of these siates? .., |, Sa
b 1f "No,* explam; S
10a were any of lhe crganization's gaming licenses revoked, suspendea or terminaled during the tax vear?. ... ......... . | 1Da
b lf "Yes,' expiam: o
11 Does the organizabon operale gaming aciivilies with nenmembers? ... ... ... ... .. e e 11
12 s the organization a grantor, beneficiary or truslee of a trusl or a member of a partnershnp ar other entlry formed to oo
adminisier charitable garming? e . 12

BAA

TEEAR702L

02/05/1C

Schedule G (Form 890 or 950-£7) 2005



Schedule G (Form 290 or 930-E7; 2008 CHRISTOPHER REEVE FOUNDATION 22-2839536 Pace 3
YES| NO
13 Indicale lhe perceniage of gaming activity operated in: o
8 Tha orgarvzatior’s facdily ... ... ..o oo 0 L L T 11 %
b An cutside facility. ... ... .. . S s =1 %
14 Enter the name and address of the parsen who prepares Ihn orcamzatmn s gammg!specfal evenls books and records:
N ™
AGOreSS. ™
15a Does the organization have a contacl with a third party from whom the organizalion receives gamimg revenue?. . .. .. 15a
b if 'Yes, enter the amount of gaming revenue received by the organization 3 and the amount i
cf gaming revenue retained by the third party 3
c it 'Yes," entar name and address of the third parly:
Name: >
Address: &
16  Gaming manager information T.‘
Name: ™ T
et o i et Ak i e e T o T o e 4 ot ot A e o e !
Gaming manager compansation = 3 :
Description of services proviced: » i
J Director/cHicer DEmployee D independent contracior
17 Mandatory distributions
a Is the organizabion required vnoer state law to make charitable distributions from the gaming procee s to retain the o
state gaming hcense? ... ... ... e e e e e e e . . ‘I'?a
b Enter the amoun ot dislributions requtred unaer stata }aw to bn dsstnbuted o o!her exempi orgamizabions or spnnf nte |t
ormamzation's own exempt activities during ihe tax vear. » 3

BAA TEEA703.  02/05/10 Scheduie G (Form 990 or 990-EZ; 2008
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Client 1090 dba CHRISTOPHER & DANA REEVE FOUNDATION 22-2539536
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Part ], Line 2 - Grantmaker's Description of How Grants are Used (continued)

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

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

United States.
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SCHEDULE J Compensation information OME No. 15450047

{Form 3230) Fot certain Officers, Directors, Trustees. Key Empioyees, and Highest 20 09
Compensated Employees
* Complete if the organization answered 'Yes' to Form 990, Part IV, iine 23,

e + of the Treasury X ?
m?iﬁi;’{‘;‘;,;’,ijﬁs;rﬁ.;ﬁ” ¥ Attach to Form 990, ™ See separate instructions.

Employer idenlification number

22-2830536

Name ol the organizalion

CHRISTOPHER REEVE FOUNDATION
Parti 7| Questions Regarding Compensation

_Yes__ No

1a Check the appropriate box{(es) if the organizaiion provided any of the foliowing to or for a person lisled in Form 930, Part
VIl Section A, hne 1a. Complate FParl Il o provide any relevant mformation regarding these items.

i First-class or charter trave! Housing allowance or residence for personal use
Travel for companions | | Paymenis for business use of personal residence
Tax ingemnification and gross-up payments | | Heaith or soctal ciub dues or initigfion fees

d' Discretionary spendmg account | | Fersonal sarvices {&.q., maid, chauffeur, chef)

b If any of the boxas on line Ta are chacked, did the organizabion follow a wrilter policy regarding payment or Coe
reimbursement or prevision of all of the expenses descrived above? If 'No,' complete Part il to explan. .. ... ... .. 1h

2 [na lhe organization reguirs substentiation prior to reimbursing or allowing expanses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items chacked i hne 127, .. . e e . 2 .

3 Indicate which, if any, of the foliowing the organization uses 1o establish the compensation of the organizabion's
CEQ/Executive Direzior. Check 2!t thal appiy.

. - ) . N
Compansation committes | Writter emnicyment contract
| iIndependent compansation consultant Compensation survey or sfudy
Form 990 of other orgamizations Approval by the board or compensation commities

4 Durmg the year, did any person lisled mn Form 990, Parl VI, Section A. hne 1a with respect o the fiing crganization
or a relgled organizabon;

a Recetve a severance paymenl or ¢change-of-control payment? . .., e e e . Ag X
b Parlicipate in, or recelve paymeni from, a suppiemental nonqualified retrement plan? ... ........ ..., e . 4b X
¢ Participate in, or receive paymern: rom, an equity-based compensaton arrangement? ... . e e Be Z

If 'Yes' lo any of lines 4a-2, Lsi the persens and provide the appiicable amounts for each tem F’ari 1.

Only section 509{c)(3) and 501(cX4) organizations must complete lines 5-8,

5 For persons bsted in Form 990, Part VI, Seclion A, iine 1z, aid the organizsfion pay or accrue any compensation
contingent on the revenuss of

a The crgantzaton?. .. . ... .. ... o . e e e e e e ba
b Any related orgamzauon’ C e e e . e 5b .
¥ 'Yes' to line 5a or 5b, dascribe i Part I, B SR

& For persons bstec in Form 920, Part VI, Seclion A, kne iz, did the organization pay or accrue eny compensabion
contingent on the nel earnings of:

8 THe OrgamiZat N . . e e e e Ga
b Any related organizalion?. ... ... .. e e e e e 6b
If 'Yes' to line 62 or b, descripe in Part il AR )

7 For person listed i Form 990, Part Vil, Ssclion A imn Tz, did fhe srgamzation prowae any non-fixed paymants not !
describec in ines 5 ano &7 If Yes,' describe 10 Part If e e e e e F !

T i
I
8 Waerz any amounts reportec in rorm 830, Part Vil, par or ageruad purs»an to & contract thel was suoiact o the inhal |

contrast exception described i Regs. secton 53.4958-4(3)(3)? i 'Yes, aescrbe wmPart [ ... ... ... . oo B -
If "Yes' io line 8. did the organization aiso follow the rebuliabie presumphon pro"euqre gescribed in Reguiztions
8 seclion BI49BE-6(S)7. . ... . .. ... . . ‘ S . g X
BAA For Privacy Act and Paperwork REdUCT.Ion Act Notice, see the instructions for Form 2380 Schedwe J {Form 990; 2000

TEZALIOIL 0270210
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O No 1345 0047

SCHEDULE O Supplemental Information fo Form 890

{Form 290} 20 0 9

Compiete to provide information for respanses to specific questions on

Deariment of s Trassury Form 290 or to provide any additional infermation. @p&n’m Poific .
Irternzl Revenue Servics * Afiach to Form 280. ) !nspec:bpm
Neme of the organizaucn CHRISTOPHER REEVE FOUNDATION Empioyer identifcation number
dba CHRISTOPHER & DANA REFVE FOUNDATION 22-2539536

___Form 890, Part lli, Line 4a - Program Service Accomplishwwents_ _ _ _ _ _ _ ___ __________________
___The Reeve Foundation allocates_its research dollars amoung four initiatives covering
—__the full bench-to-bedside continwewm. o __
——__21) The Interpational Research Consortium ¢n Spinal Cord Injury ipcludes seven of

_the world's premier iabs, which poel their talents to address some of the most
_ .. challenaging issugs_relating to_spinal cord injury, includipg tigsue repair, neuron

_.__Eresearch program, nurtures new_talent and ideas for the development of creatmente Zoo |
- _.paralvsis caused by spinal cord injury. o ___

ach center is a cutiting-edge rehab Zacility using intensive locomotor trairing, an

¥
IR o e LR e Rl g ~ L B g o RS S ok QU S bl gl AR L T e E N e e

4) WACIN is a network of North American clinical cenvers, created by the

_ . injury vprotocols. The Foundation has a total of nipe centers which are substantially

___funded through multi-milliop dollax grapts from the U.S5. Department of Defense. __ __
_ _Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors Ete.

BAL For Brivacy Act and paperwork Reduction At Nolice, see the instruclions for Form 980, TEEA4SDIL  07R7MC2 Schedule O (Forr S92) 200%



Page 2

Schedule © (Form 930) 2009
Employer identificalion number

Name of the awgenzaunt CHRTSTOPHER REEVE FOUNDATION
dba CHRISTOPHER & DANZ REEVE FOUNDATIOH 22-28328536

. e - o B e o e i e r s L e U I T e e = i e T ol bl P e b T - T P M T —

e e

____________________________________________________________________
____________________________________________________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

such persons, if a Director, shail abstain from voting on all matters related to

e e et . —— e e A . e R A e e Ty T b b . Tt - TR A T et B e L S o e T Al A T — e — o — —

such pessible conflict of interest and shall recuse himself/herself from any portion

The Ferm 990, annual report, conflict of intersst policy and 501 C-3 Imrarnal Rev-mps

Service letter of determinaticon are postad on the Foundation's website. Other

- it b e o Tt b T A i L A o e e e Al o B T T T e e e e = . e e - — e s P ——— ——
e o Bt et e e T — o —— ek Ak T At et — i b Ak iy T Ak A . m f  n ot = ek = T e W Tt . i i P T —
. e e T bt o T b R S R i e Al T e RAA A AL e o T et T = e e AR T et e e ek i e e b e . L e -t i 1 —
L ot — sy e A o —— it T T o et 1 el A S ey Al o o o Aoy T e mE i T T ARV A T - e T Bt ek b e e T By — et e a
e e ek Ll e e bl Y b e ok e e —— ek b e LAl e o e L e e o A d e - Lk o e M e o e e ot e ————

et o  — T — Tt 1 e e T Rllt S ek e T o (o et T WL A b ik Y = it Mot 1t e e o R W —— e .y i

BAA Scheaue Q (Form 290) 2005
TEZAG02,  O7/17/03



