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SCANNED Mnv s 9 72010

) Forr.n 990

\

Department of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

S, «%@%ﬁ

Ogse‘éflﬂtd Fubl GiInspectia

; 2009, and ending .

For the 2009 calendar year, or tax year beginning
B Check if applicable c

Phesess’|BORN FREE NOW FOUNDATION

Address change

. opit | 245 PARK AVE 39TH FLOOR #100
m S |22 YORK, NY 101007
ihial return specific
] ring

Termenation

Amended return

D Ernployer Identification Number

26-1957703

E Telephone number !

G Gross receipts $ 70,442.

F Name and address of principal officer
Same As C Above

Application pending

Tax-exempt status [X[501¢c) (3 )< (nsertno) | |4947¢a)1)or [ ]527

H(a) Is this a group return for affiates? Yes No
H(b) Are all affihates included? Yes i No

If ‘No," attach a list (see instructions)

H(c) Group exemption number ™

|
J__-Website: » WWW.BORNFREENOW.COM/PHILANTROPY.CFM
K Form of organization I_’Corporatlon r-lTrusl |_I Association l_[ Other ™

I L Year of Formaton 2008

I M State of legal domicle  NY

{PattlEs] Summary

1 Briefly describe the organization's misston or most significant activites: SPIRITUAIL TEACHER,FACILITATOR,AND _
® HEBLER e e e
-
=3 [
3] 2 Check this box » D_ if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . ........ ... .......... .o 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).. .. . 4 0
2| 5 Total number of employees (Part V, line 2a). . .. 5 0
-% 6 Total number of volunteers (estimate If necessary) .................... .1 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C) hne 12 ................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . 7b 0.
Prior Year Current Year
ol 8 1,307,877. 70,442.
2 9
= |10
12 aﬂ,&ﬂlmeg 8.through 1 ﬁﬁ st equal Part VII|, column (A), l|ne 12).... 1,307,877. 70,442.
13 Grants and swamouf{ts"pa]m@art IK)J column (A), hnes 1-3)  ...... . 238, 200. 411, 597.
14 Benefits paid toqr for-members (Part olumn (A), ne 4) ......
® 15 Salarnes, Q yee-benefits (Part 1X, column (A), lines 5 10)
§ 16 a Professional fundraising fees umn (A), line 11e) ..... |
g b Total fundraising expenses (Part IX, column (D), line 25) » ?%&%‘.ﬁ%ﬁ%ﬁﬁ . & R AR
‘n Sep P S e s
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) e 7,174, 16,219.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 245,374. 427,816.
19 Revenue less expenses. Subtract ine 18 fromne 12. . ... ..... .  ...... 1,062,503. -357,374.
Eg Beginning of Year End of Year
!8 20 Totalassets (PartX,ine 16)... . . .. ... v ov o iiiin. 1,062,637. 705, 263.
SE 21 Total habihties (Part X, ine 26) ...... ... . ... . ... 0. 0.
2 Net assets or fund balances. Subtract hne 21 fromhne 20 .. .... ... ... .. 1,062,637. 705,263.
lT!aﬂ'llb?ail Signature Block
s L l:afﬁ:‘&gazs%mm oS R T SIS " o dgst of m knowedge and bele, s
Sign |» ////WJ( | \0/18//() \’\
Here Signature of officer - Date /\
» CHARISSA BARTON President O\
Type or pnnt name and title. v
Date Check Prega"r\gr S |dent|fy|ng number
Paid Preparer's 5 D :ﬁ:;loyed > I:]
Pre- ~ [sgrawre P Blumberg [0]5]) 135-36-6815
asreer S [rums name (or Jordan Associates, Inc.
Only [smplved.” » 255 W 36th Street 15th Floor en > 13-3692380
Gpva New York, NY 10018 Phone no. » 212-947-67175

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

m Yes J—I No

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

TEEAONI3L 12729/09  Form 990 (2009)
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Form 990 (2009) BORN FREE NOW FOUNDATION 26-1957703 Page 2
{PartillZ:] Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:

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

Form 990 or 990-E27 . : ‘ : oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes 1n 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. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 420,586. including grants of $ 412,597.) (Revenue $ )

4b (Code: including grants of $ ) Revenue $ )
including grants of § ) Revenue §$ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) Revenue $ )
4e Total program service expenses » 420,586.

BAA TEEAOI02L  07/20/09 Form 990 (2009)
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Form 990 (2009) BORN FREE NOW FOUNDATION 26-1957703 Page 3

[ Part.IVi27% Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Ig t’hedorgacr‘uzatlon described In sectlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
cheduleA . ... . L. .

s .
Is the orgamzation reqwred to complete Schedule B, Schedule of Contnbutors7

Did the organization engage In direct or indirect polltlcal campargn activities on behaif of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part!... ... . .. . . .. ... ... .

Section 501(c 3) organlzatlons Did the orgamzatlon engage In lobbying actnvntres" If 'Yes,’ comp/ete
Schedule C, L e .

Section 501(cX4), 501(cX5), and 501(c)$6§/organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvuIte advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
art! . .. . .. . e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part !l . ........ . . ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes
complete Schedule D, Part il . .. ..... . . e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r rczfvu;:te E(J:“Pdltrt clo\>.|nsellng, debt management, credit repan, or debt negottation services? If 'Yes, complete
chedule art IV . o e e e

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasn endowments7 I
'Yes,' complete Schedule D, PartV . . L o s s

Yes | No
11 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Is the orgamization's answer to any of the foIIowmg questlons 'Yes"’ If so, complete Schedule D, Parts VI, Vi, Vill, IX, or

Xas applicable. . .. . . . e e e e e e e i

L4 Bld Fth;at t\)/rlgamzatlon report an amount for land, bunldlngs and equupment n Part X, line 10? If 'Yes,' complete Schedule
, PartVI........... ... e e e e e e i

® Did the organization report an amount for mvestments ~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. ... .......... . ... ... ......

® Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total , 1

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIlI . . ......... e e e e

® Did the organization report an amount for other assets in Part X, I|ne 15 that 1s 5% or more of its total assets reported in J4#fs

Part X, line 16? If 'Yes,' complete Schedule D, Part IX........... ... . . i it e e i
® Did the organization report an amount for other liabilities in Part X, I|ne 257 If ’Yes, complete Schedu/e D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487? If 'Yes, ' complete Schedule D, Part X. . ..

Did the or%amzatlon obtain se;)arate mdependent audited financial statement for the tax year" If 'Yes, comp/ete
Schedule D, Parts XI, Xll, and Xill . . . ... .

AWas the organization included in consolldated mdependent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional . e e hz A
Is the organization a school described in section 170(b)(1)(A)Y(1)? | f 'Yes,' complete Schedule E. . .. ...

a Did the organization maintain an office, employees, or agents outside of the United States? . . . ....... ..

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmakmg, fundraising,
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Part!. .........

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil.. . .. . ... .. ...

15 X

Did the organization report on Part IX, column (A ) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuais located outside the United States? If Ye es, complete Schedule F, Part ll....... ... . . ... ... .....

16 X

Did the organization report a total of more than $15,000 of exlgenses for professmnal fundratsmg services on Part IX,
column (A % lines 6 and 11e? /f 'Yes,' complete Schedule G,

17 X

Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VIil,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... e e e e

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If ’Yes
complete Schedule G, Partlll .. .. . . . ... ..o a0 e . .. .

Did the organization operate one or more hosputals" If 'Yes, complete ScheduleH. . .....

19 X
20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)
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Form 990 (2009) BORN FREE NOW FOUNDATION 26-1957703 Page 4

[ PartIVz7zi Checklist of Required Schedules (continued)

21 D the orgamization rep(ort more than $5,000 of g/ants and other assistance to governments and organlzatlons in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assrstance to |nd|vtduals n the Umited States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll..  .... .. .. ... .. ...

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
asn% fgrmer/ officers, dlrectors, trustees, key employees and hlghest compensated employees7 If 'Yes,’ comp/ete
chedule . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 e e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds? . ..... . L L0 L e

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandmg at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualhfied person during the year? If 'Yes,’ complete Schedule L, Part |.. .. C e ..

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tsha,t tgeltraLnsipacrt;on has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? If Yes, complete
chedule a e e i

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organuzatlon s tax year? If 'Yes,' complete Schedule L, Partll. ... .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;,tn“t’)ultorL % art glrlant selection comittee member, or to a person related to such an ndividual? /f 'Yes,' complete
chedule artlll......... i e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

28

b A family member of a current or former officer, dtrector trustee, or key employee? If 'Yes,' comp/ete
Schedule L, Part1lV . . . ... .. . .. e i e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part | .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.

30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M.... .. . .. . . ... ... . . oL e .

31 Did the organization iquidate, terminate, or dlssotve and cease operattons’ /f ’Yes complete Schedule N, Part |

Did the or%mlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il e e e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

[ 172.Z= 2

Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, Ine 2. . ... ... . . i e e e e ae e ee e e
Section 501(;: X ) orgamzations Did the o ’gamzatlon make any transfers to an exempt non-chantable related

organization PartV, line 2..... . . . . . . e

32

33

34 Was the organlzatron related to any tax- exempt or taxable enhty? /f 'Yes,' complete Schedule R, Parts Ii, Iil, IV, and V,
35

36

'Yes,' complete Schedule

37

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI~ ..... .... .

8

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule 0. . ... ... .. . . ... .

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

28b X
28¢ X
29 X
30 X
3 X

X

X

X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form 990 (2009) BORN FREE NOW FOUNDATION 26-1957703

[ Part.Vi52% | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not apphcable . .. ] la
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not appllcable . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e .. .

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

2b If at least one 1s reported on line 2a, did the orgamization f|Ie aII requ1red federal employment tax returns? . .
Note. If the sum of hnes ta and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld the org}amzatron have unrelated business gross income of $1,000 or more durlng the year covered by
thisreturn?. ..... . . . . L.oooo oo L aas o e L s e .

b If 'Yes' has it filed a Form 990 T for th|s year? If 'No prowde an explanat/on n Schedule O

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ............ . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax- Exempt Entity Regarding Prohlblted
Tax Shelter Transaction?. . ... ...ooveeeeeer oo

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

b g ‘&/est, btlind the orgamzatlon include with every solicitation an express statement that such contributions or grfts were not
T2 18 ox{] o] L= /%
7 Organizations that may receive deductlble contnbutions under section 170(c).

-

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. .. ... . oo i e e

b If 'Yes,' did the organlzatron notify the donor of the value of the goods or services provnded’ ............

c End thgz%rgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requrred to ﬂle
orm e e e e e e . e e e e

d If 'Yes,' indicate the number of Forms 8282 ftled dunng the year e | 7d|

5b X
5¢
6a X

e Did the organlzatlon dunng the year receive any funds, drrectly or mdrrectly, to pay premlums ona personal
benefit contract?.. ... .

f Did the organization, dunng the year, pay premiums, dlrectly or rndlrectly, ona personal beneﬁt contract"
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) surportmg organizations. Did the
supcportlng organization, or a donor advised fund maintained by a sponsorlng orgamza 10n, have excess business
holdings at any time during the year?. .. L

9 Sponsoring organizations maintaining donor advused funds
a Did the orgamization make any taxable distributions under section 4966? . . ...... e e e e e
b Did the organmization make any distribution to a donor, donor advisor, or related person" .......................
10 Section 501(cX7) organizations. Enter:

N o)

a Initiation fees and capital contributions included on Part VI, ime 12.... ........ .. .. 1 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtres 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders.... . ... Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or recetved fromthem )... ......... ... .. . il e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 ........... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. . I 12b|
BAA

TEEAC105L 02/12/10

Form 990 (2009)
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Form 990 (2009) BORN FREE NOW FQOUNDATION 26-1957703 Page 6

PartVI# Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . .. e e . la
b Enter the number of voting members that are independent .. ... e e e 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatlonshlp with any other
officer, d|rector trustee or key employee e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ....... .. . .. ...

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

since the prior Form 990 was filed? e e e e e e e e e e i e
5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon s assets?
6 Does the organization have members or stockholders? . e

7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? ... S e i e . 7a

b Are any decisions of the governing body subject to approval by members stockholders, or other persons" . 7b

P

L o ] oS

3
e
)
2
!
;

B et
{5y

2oty
&

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by r~ !;
the following: é"

a The governing body? . e e i e e
b Each committee with authonty to act on behalf of the governing body7 e e . e e . 8b

%

> DS FER

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mai hng address? If ‘Yes,' provide the names and addresses in Schedule O. . 9

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

o Yes | No

10a Does the organization have local chapters, branches, or affihates?..... .... ........ .. .. .. ]110a X

b If 'Yes,' does the organization have written policies and procedures Povernlng the activities of such chapters afﬁhates,
and branches to ensure their operations are consistent with those of the organization? .. .. ... . | 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form7 . 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 W@%’”}
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... .......... .. .... .... . . | 12a X

b Are officers, directors or trustees, and key emptoyees requrred to disclose annually interests that could g|ve rise
toconflicts?...... . .. .. e e .. 1 12b

¢ Does the organization re ularly and consrstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done e e e e e e . .

13 Does the organization have a written whlstleblower pollcy7 . . . e e e e
14 Does the organization have a written document retention and destructlon pollcy" ........

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

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

16a Did the organization mvest n, contnbute assets to, or partlcupate Ina ]omt venture or similar arrangement with a taxable '
entity duning the year? . L L e e e e

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the orgamization to evaluate its partlcrpatlon b AT
n |omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt |-
status with respect to such arrangements?. . .. e e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TAXPAYER 245 PARK AVE 39TH FLOOR_ NEW YORK NY 10017 917-455-1007

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 980 2009) BORN FREE NOW FOUNDATION 26-1957703 Page 7

[Part:Vil:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton. Enter -0-1n columns (D), (E), and (F§ if no compensation was pard.

® List all of the orgamization's current key employees. See instructions for definition of 'key employees.’

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

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

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

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

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

A) (B) (©) (D) (E) )
Name and Title A";g:frg" Paosition (check all that apply) Flepor%ablef Repont?bleﬁ &tl{naftectlh
T = compensation
perweok | 22131218 (323 the organization | related organizations Scompensaton
22|23 2% (W-2/1099-MISC) (W-2/1099-MISC) from the
a glg|” 31g8|a organization
gal|s 218g and related
5 :_). % é organizations
g8 2
g B
g
DEREK O'NEILL _________/|
Chairman 0 0. 0. 0.
CHARTSSA BARTON _ _ ___ ___
President 0 0 0 0
S ARSHF BawTen |
Treasurer 0 0 0. 0
____________________ ﬁ

BAA TEEAOIO7L 11/10/09 Form 990 (2009)
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Form 990 ¢<2009) BORN FREE NOW FOUNDATION

26-1957703

Page 8

["Part:Vik| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B) (©) ) (E) 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours | [——y— b T comp ) from compensation from amount of other
per week|S 3| 2 2 @ Bal e the organmzation related organizations compensation
2z(zl3 |5 B % (W-2/1099-MISC) (W-2/1099-MISC) trom the
el |3 2R organization
g8|9 B Ba and related
= 5[ & K] § organizations
HEME
g g
&
1b Total . . > 0. 0. 0.

2 Total number of mdmduals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatlon from
thg or anllzatlon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individua

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

Pt
L4

FELR
. 5

Section B. Independent Contractors

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

(A) ®
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ 0

BAA TEEAO108L 01/30/10

Form 990 (2009)



Form 990 2009) BORN FREE NOW FOUNDATION 26-1957703 Page 9
[PartVIlE| Statement of Revenue

DRI AN R IRTBIT SR e R e TR L A T T I XN S ]
R e e ) (8) © @
i;,;g;-@%»ﬂ;%@ﬁ ﬂg‘&’%;"wﬁ? ragbs ;% z %{%};{y f&%,%s;g?é;‘ Total revenue Related or Unrelated Revenue
,;“%%%&rﬁ%@ﬁsmg%&';g.,*'w T @@5 Gl R exempt business excluded from tax
i, k@“’ﬁ%ﬁf&@é&f%ﬁéﬁﬁ '6%‘5~(M;Z"%" e functron revenue under sections
SR A R R R G e e revenue_ 512,513, or 514
vl 12 Federated campaigns.......... 1a ??* M “3 PR %‘g}%@%‘%‘fgw ;;s 5’ :
E'g- b Membership dues.. .... .. .. | 1b AR S S h e st Wﬂ‘ A
gg ¢ Fundraising events.. ...... Ll 1e S . ety > 2
laig d Related organizations. . .. .. Lld S
‘é’; e Government grants (contributions) . .. le %3
o 7
gE f Al other contributions, gifts, grants, and : :
EE similar amounts not included above . {_1f 70,442. i
X Famtats

gg g Noncash contribns included in Ins 1a-1f:.... $ = r-.(’ﬁ. o '
82| h Total. Add lines 1a-1f . . . ..... . > : EER

g Business Code IR L | 1 T X S A o 1 P e ]

E 2a _ _ _ o _______

[ b

gl P~

=

gl o _ _ .

e
g f All other program service revenue. . .. _
€ | g Total. Add lines 2a-2f.. L. e e R e

3 Investment income (inctuding dividends, interest and

other similar amounts) ..... e e
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .. ... e e aeeiieiiseiseiseneans
() Real (1) Personal
6a Gross Rents. ..
b Less: rental expenses.
¢ Rental income or (loss) .
d Net rental income or (loss).... . .. . ..
Securties Oth SN SEIN TN
72 Gross amount from sales of |—Securte () Other ?yﬁ%’%‘ % ;@%@’w 0z
assets other than inventory | i aendh ey
L i
b Less: cost or other basis Mg
and sales expenses . ... . G B
:35'\-. V21 2k
¢ Gain or (loss) . et 2
d Net gain or (loss). e e e L >
R T e
w | 8a Gross income from fundraising events ‘é"f{‘ gﬁf ¢! iga‘; 5
2 (not including i L @{E ri‘f ;
AR B R A
E of contributions reported on line 1¢). b 4 ;;;,}::;}';i.s f A
G I 3 L R
z See Part IV, line 18 ...... .. a ale RGO
g %” e
g b Less: direct expenses. .. .. . b Ay i G il T SR
o
¢ Net income or (loss) from fundraisingevents . . . »
$E Rt r e S At A e R P
9a Gross income from gaming activities. 3:}:";»‘.1:;;;5. oy g, iéﬁ%‘ﬂ_‘;;&};;g' L
See Part IV, line 19 . . .....a AR At I AR R
TR S EA A
b Less: direct expenses .. .. ....... b RIS O F e g
¢ Net income or (loss) from gaming activities ... ..... »>
e b N R EERR R b
10a Gross sales of inventory, less returns RN I _\;;,;‘5‘-7,
and allowances. ......... . . a R T ;*
W L S
b Less: costofgoodssold .. . . . b s S
¢ Net income or (Joss) from sales of inventory . . . ™
Miscellaneous Revenue Business Cods |77/ K7 - 30 e T2 PR T g e n o SR oS e [T s R R PR
1a
b
c
d All other revenue .. ..... C e
. LT I S R T
e Total. Add hines 11a-11d . . .. .. . ... > o # H SRR
12 Total revenue. See instructions L 70,442. 0.

BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009)

BORN FREE NOW FOUNDATION

26-1957703

Page 10

[ PartiX

% Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B

Program service

expenses

©)
Management and

1

10
n

12
13
14
15
16
17

19

RBVRISB

25

Grants and other assistance to governments
i’—.\nd gqgamzatlons in the U S. See Part IV,
ine

Grants and other assnstance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

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

Other salaries and wages.

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

Other employee beneflts e
Payroll taxes
Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying . .
e Prof fundraising svcs. See Part |V, In 17
f Investment management fees
g Other . . .
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
Benses for any federal, state, or tocal
lic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon .

insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a WEB STITE

f All other expenses
Total functional expenses. Add lines I through 28 .

152,384.

152,384.

259,213.

259,213

genera ex Eenses

il Ww

(D)
Fundraising
expenses

ag%%””“ .
8

EANSEY
P75 2%

o ’»‘ o -4. : ’.
mﬁ@f&m@b ﬁﬁ}f@%a
0.

i‘

2,644.

2,644.

1,950.

1,950.

e

1,113.

1,113.

8,989,

427,816.

420,586.

7,230.

26

Joint costs. Check here ™ D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQC110L 02/05/10

Form 990 (2009)




Form 990 (2009) BORN FREE NOW FOUNDATION 26-1957703 Page 11
{Part:X:22| Balance Sheet
(A) ®)
Beginning of year End of year

1 Cash — non-interest-bearing co . 1,062,637.| 1 705,263.

2 Savings and temporary cash investments ... ....... 2

3 Pledges and grants receivable, net . ... 3

4 Accountsrecewvable, net...  ..... . . .. ... L. 4

5 Receivables from current and former offlcers dlrectors trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L . . 5
6 H R By

n-muund

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons descrnibed in section 4958(c)(3)(B). Complete Part Il of Schedule L

7 Notes and loans receivable, net e e

8 Inventories for sale or use. .o e e

9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other basis. | 10a

3

Complete Part VI of Schedule D
b Less: accumulated depreciation. . . 10b

11 Investments — publicly-traded secunties. Ve e e e e .
12 Investments — other securities. See Part IV, line 11... ..... .

13 Investments — program-related. See Part IV, ine 11, ......... .

14 Intangible assets.. ......... e e e e . .
15 Other assets. See Part IV, line ll e e e e
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34)

1,062,637.

705,263.

Mg =W P —r

aRRB

17 Accounts payable and accrued expenses.... ....... e

18 Grants payable............ .. . e

19 Deferredrevenue. .. . .. ......cviiiniinnnns. . e e
20 Tax-exempt bond habilities . e e e Coe
21 Escrow or custodial account liability. Complete Part IV of Schedule D.... ..

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part 11

of ScheduleL . ..... .... . . ... .
Secured mortgages and notes payable to unrelated thlrd parties e
Unsecured notes and loans payable to unrelated thid parties...... ....

Other habilities. Complete Part X of Schedule D......... ... ..., .. .
Total liabilities. Add lines 17 through25 . .......

VMOZPHPE UM VO -IMAND  —iMZ

Organizations that follow SFAS 117, check here » D and complete lines
27 through 29 and lines 33 and 34.
27 Unrestnictednetassets. . ......... .... .. ... ...
28 Temporanly restricted net assets. e e e e e
29 Permanently restricted net assets .. . i e .
Organizations that do not folow SFAS 117, check here > and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds... ...... ... e e 30

31 Paid-in or capital surplus, or land, bullding, and equipment fund ....... 107.] 31 133.

32 Retained earmings, endowment, accumulated income, or other funds... ........ 1,062,530.] 32 705,130.

33 Total net assets or fund balances. .... .. . . ........... e e e 1,062,637./ 33 705, 263.

34 Total labilities and net assets/fund balances.  ..... ...... . 1,062,637.| 34 705, 263.
BAA Form 990 (2009)

TEEAONIIL 01/30110




Form 990 (2009) BORN FREE NOW FOUNDATION 26-1957703

| Part’XI#F] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. x Cash D Accrual I:I Other -
If the or anrzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ... . . . ...  .....

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsrbllrty for oversrght of the audlt
review, or compiiation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

dif 'Yes' to line 2a or 2b, check a box below to mdrcate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, orboth . ... ... .

D Separate basis [:' Consolidated basns D Both consolldated and separate basrs

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?2.. ....... ... ... ......

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

BAA

TEEAOTIZA Q2/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A ; . P
(Form 990 oF 590-E2) Public Charity Status and Public Support
’ Complete if the organization is a section 501(c)(3{ organization or a section 4947(aX1)
nonexempt charitable trust.
Eﬁé’f‘n’;'.“ES‘vé’Lu“é"sE’ﬁ?éé‘ i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer ldtnﬁﬁcuﬁon nu.mbor
BORN FREE NOW FOUNDATION 26-1957703

[ Part:li%| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

L A church, convention of churches or association of churches described in section 170(b)}1XA)().
2 | | Aschool described in section 170(b)}1XAXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXjii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ __ __ _ _ _ __ _ _ _ _ e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}1XAXiv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
7 [X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)1XAXvi). (Complete Part il.)
8 D A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of 1its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part lil.)

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

n An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or sectron 509(a)(2) See section 09(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 1

DType | b I:]Type ] c D Type lll - Functronally rntegrated d D Type lll— Other
By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other
gbagrz f;)(tér)rdatron managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determrnatron from the IRS that is a Type |, Type Il or Type lll supporting organlzatron D
check this BOX. ... ... . i i e e e e e -
g Since August 17, 2006, has the organlzatron accepted any grft or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together wrth persons descnbed in () and (ru)
below, the governing body of the supported orgamization? . 1g (@)
(ii) afamily member of a person described in (1) above? ........... . il i e e 119 @)
@ii) a 35% controlled entity of a person described in () or (1) above? . .. .. . . . | g (i)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN i) Type of organization (iv) Is the (v) D you notify (V) Is the (vil) Amount of Support
Organuzation escnbed on lines 1-9 organization in col { the organization in | organization in col
above or IRC section 1) listed in your col (i) of [0) orgamzed in the
(see Instructions)) overmn your support? us.?
ument
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reductron Act Notlce, see the Instructions for Form 990 or 990 EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 BORN FREE NOW FOUNDATION 26-1957703 . Page 2

| Part 1| Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

ggg::g,a,;gv;;r (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contnbutlons and
membershlp ‘ees received S 0

not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . Ce e 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unmit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge. ... .. 0.
4 Total. Add lines 1-through 3. .. 0.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 §;
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract Ilne 5
from line 4 . 5 0.
Section B. Total Support
g:;:ﬂf;gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ® Total
7 Amounts fromlne4 .... . 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources........ . ..... 0.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon . 0.

10 Other income. Do not nnclude
gain or loss from the sale of
capital assets (Explain in

PartIV)... ... ..... ........ 0.
3 3 =P TRk Ty 54 s o . L AR T T )

11 Total su?gort Add hnes 7 ; ¢ 7 S

through : $ TN S Sty 0.
12 Gross receipts from related actlvmes etc (see instructions).. ... e e e UZ I 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .. . ......... .. . ... ... ... ... .. > [)_ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) . .. . . . D I [ %
15 Public support percentage from 2008 Schedule A, Partll, line 14.... .......... .. C e . L 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the I|ne 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization............ . ........ .. . .. ...... D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzatlon ....... e e N I:]
17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how

the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > E]

b 10%-facts-and-circumstances test — 2008. If the o ganlzahon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organ:zatuon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . >

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 BORN FREE NOW FOUNDATION

26-1957703

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

%.] Support Schedule for Organizations Described in Section 509(aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning tn)>

1 Gifts, grants, contributions and
membershrp fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

¢ Add lines 7a and 7h
8 Public support (Subtract line
7c fromine 6.)......... .....

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

ERLE T

Section B. Total Support

B 74

e AT :ﬁ
ﬁw

T

R %ﬁ%’é’fﬂ.&ﬁ

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvities not included inline 10b,
whether or not the business 1$
regularly carmedon. ........ .. ..
Other income. Do not include

gatn or loss from the sale of
gap{tal ?ssets (Explain in

12

13
14

Total support. (add ns 9, 10, 11, and12) |°

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

\
|
(f) Total

SRR

Er L Rgtay

T

PRI T |

First five years. If the Form 990 1s for the organrzatron s first, second, third, fourth or ﬁfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here .

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) .. ... ....  ....... .1 15 %

16 Public support percentage from 2008 Schedule A, Part i, ine 15....... L e e e i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17. ... .... .... . .... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Irne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualrﬁes as a publicly supported organization. .

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

~U

BAA

TEEA0403L

0215110

-4

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 BORN FREE NOW FOUNDATION 26-1957703 Page 4

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

BAA TEEAG4OH.  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

(Fqrm 990) 2 0 0 9
Complete to provide information for responses to specific questions on T

Department of the Treasury Form 990 or to provide any additional information. 0P

Intgrnal Revenue Service > Attach to Form 990. ﬁ?mwm!?\‘??g

Name of the organization ) Employer Idenﬁﬂcaﬁon number

BORN FREE NOW FOUNDATION 26-1957703

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901L 0717109

Schedule O (Form 990) 2009




.

Schedule © (Form 990) 2009

Page 2

Name of the organmization

BORN FREE NOW FOUNDATION

Employer identification number

26-1957703

—— . e e e e e e - .  r — — — - . — —— A — = = — ——— o ——— —— — — —
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Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an

(RowAged 2009) Exempt Organization Return OMB No 1545.1709
F::E?n’é'."sz‘vé’&u";"sl’ﬁ?ég o ® File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part!l and check tisbox. . . . .. ... .. .o »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part1$%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ..  » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and sgned page 2 (Part II) of Form 8868. For more details on the electronic filing of

Electronic Filing (e-file). Generally, you can electronically file Form 8868 i Tgou want a 3-month automatic extension of time to file one of the

this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.
Name of Exempt Organization Employer identification number
Ty_pi or
rn
P BORN FREE NOW FOUNDATION 26-1957703
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

fingyowr © 1245 PARK AVE 39TH FLOOR #100

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions

NEW YORK, NY 10017

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) : Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) || Form 5227
Form 990-EZ Form 990-T (trust other than above) || Form 6069
| Form 990-PF [ [Form 1041-A Form 8870

® The books are in the care of . ™ TAXPAYER

Telephone No. » 917-455~-1007 _ FAXNo.»_
® |f the orgamzation does not have an office or place of business in the United States, check this box . e e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whole group,

check this box ™ I:l . If it1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:

> calendar year 20 09 _or

> tax year beqnning _ _ ,20 _ _ _,andendng _ _ ___ __ . 20
2 If this tax year 1s for less than 12 months, check reason: D Inthial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions S 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed a5 @ Credit .. ... .o.ooeiie ven v eine s 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your parment with this form, or, If required,
deposit with FTD coupon or, if requnred by usmg EFTPS (E ctronic Federal Tax Payment System)
See InNStruCtONS . ... oo v . e i e eies eeiiiaenes .. ... | 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/08




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil?] Additional (Not Automatic) 3-Month Extension of Time. Only file the gr_lgmal (no copies needed).

Name of Exempt Organization AR S Employer identification number
Type or 5 '
print BORN FREE NOW FOUNDATION Lei 2 6-1957703
Number, street, and room or suite number f aP O box, see instructions. Bk For IRS use only
File by the SZEtl
gdended  1Jordan Associates, Inc. e
filing the 255 W 36th Street 15th Floor % e
:ﬁ;‘{m&t‘so?,i. Cily, town or post office, state, and ZIP code, For a foreign address, see instructions 5’%’9 hr
New York, NY 10018 e
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » TAXPAYER

Telephone No. » 917-455-1007 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, checkthisbox ..... .  ...... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box . ™ D . It it1s for part of the group, check this box *» D and attach a list with the names and EINs of all
members the extension i1s for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 10.
5 For calendar year 2009 , or other tax yearbeginning _ 20 __,andendng_ v 20 _ _
6 If this tax year i1s for less than 12 months, check reason: Imtial return Final return UChange In accounting period

7 State in detail why you need the extension... ACCURATE DONOR INFORMATION NOT AVAILABLE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See instructions . . 8a|$

b If this application 1s for Form 990-PF, 990 T, 4720 or 6069, enter any refundable credits and estlmated tax :’j
fylments made Include any pnor year overpayment aIIowed as a credit and any amount pald prewously

Form 88 e 8b($
¢ Balance Due. Subtract ne 8b from line 8a. Include your payment with this form, or, if reqwred deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs... .| 8¢|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ e ™ President Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




Forin 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 15451709
ﬂ?@?n'é’FES‘vé’Lu“? sTerr%‘..’cs; v > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partl{%] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
BORN FREE NOW FOUNDATION 26-1957703
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow 1300 PARK AVE #1700
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
NEW YORK, NY 10022

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | Form 1041-A [ | Form 8870

® The books are in the care of ™ TAXPAYER

Telephone No. > 917-455-1007 FAXNo »_
® |f the organization does not have an office or place of business In the United States, check this box oo >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box *» D and attach a hist with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension s for the organization's return for-
> calendar year 20 09 _ or
» | |tax year beginning ,20 _ _ _,andending , 20

2 |If this tax year is for less than 12 months, check reason D Imitial return D Final return D Change 1in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit 3b|$ 0
3%
it
¢ Balance Due. Subtract line 3b from line 3a. IncIuderour payment with this form, or, If required, '}@1&
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). e
See instructions .. . . . 3¢cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




*
Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ...... e > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part IRy Additional (Not Automatic) 3-Month Extension of Time. Only f||e the or gml (no coples needed).

Name of Exempt Organization T o Employer identification number

Type or '
print BORN FREE NOW FOUNDATION ;

Number, street, and room or suite number. If a P.O box, see tnstructions

"|26-1957703

For IRS use only

Fil
g;%fn,’ﬁé’fm Jordan Assoclates, Inc.
filing the 255 W 36th Street 15th Floor

{:;“url“"d%ﬁg City, town or post office, state, and ZIP code For a foreign address, see instructions.

New York, NY 10018
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ® TAXPAYER

Telephone No. ™ 917-455-1007 FAXNo. >
® |f the orgamzation does not have an office or place of business in the United States, check thisbox.. .. .......... ......... ... > I_—_I
@ (f thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).. .. . this 1s for the

whole group, check this box. . » D . I 1t is for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extenston of time until 11/15 ,20 10
5 For calendar year 2009 , or other tax year begnning _ _ ,20 _,andendng_ 120 _ _
6 If this tax year is for less than 12 months, check reason: Initial return DFinal return UChange in accounting penod

7 State in detail why you need the extension... ACCURATE DONOR INFORMATION NOT AVAILABLE

8a If this application i1s for Form 990-BL, 990-PF, 990 T, 4720 or 6069 enter the tentatlve tax, less any
nonrefundable credits. See INStUCHONS ... . v... ... coen o i LT 8al$

b If this application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estimated tax 3%(%
f¥Iments made. Include any prior year overpayment allowed as a credit and any amount paid previously |&2=8

D S T 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syiem) Seeinstrs ...| 8¢|$

Signature and Verification

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef, it 15 true,
correct, and complete, and that | am authorized to prepare this form,

Signature ™ Tite ® President Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




e 8868 Application for Extension of Time To File an

(Rov Apri 2009) Exempt Organization Return OMB No. 1545-170
ﬂ?é’?n’é’u"ﬁ'e"v:ﬁ&?slﬁ?:e” v » File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . e . P

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

22| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part L only.. . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and sngned page 2 (Part II) of Form 8868 For more details on the electronic filing of

this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Organization Employer identificati: b
Type or
print BORN FREE NOW FOUNDATION 26-1957703
Eﬂg ggtteh?or Number, street, and room or suite number. If a P O box, see instructions
finoye¥,  |300 PARK AVE #1700
nstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.
NEW YORK, NY 10022
Check type of return to be filed (file a separate appiication for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 990-PF |_fForm 1041-A || Form 8870
® The books are in the care of » TAXPAYER _ _ _ ______ .~
Telephone No. » 917-455-1007 FAXNo. »_
® |f the orgamization does not have an office or place of business in the United States, check this box .. .. .. [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thrs 1S for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _ 8/15 ,20 10_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for.

> calendar year 20 09 _ or

> tax year beginning _ _ _ _ 20 __ _,andending _ _ _ _ __ _ . 20
2 If this tax year 1s for less than 12 months, check reason- D Imtial return D Final return D Change tn accounting period
3a If thus application is for Form 990-BL, 990-PF, 990 -T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions . . . 3aj$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . . . 3bj$ 0.
T
peRe
c Balance Due. Subtract ine 3b from line 3a. Include I%_Pur payment with this form, or, if required, éf;%
deposit with FTD coupon or, if requnred by usung EFTPS (E ectromc Federal Tax Payment System) L
See nStructionS. .. .. . ... . i e e e e e il 3c¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment mstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox .. .. . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part'll;{ Additional (Not Automatic) 3-Month Extension of Time. Only f|le the oqunaI (no copies needed).

Name of Exempt Organization

42| Employer identification number
7

Type or a

print BORN FREE NOW FOUNDATION 26-1957703
Number, street, and room or suite number If a P.O box, see instructions. g.;, For IRS use only

File by the

extended Jordan Assoclates, Inc.
due date for

filing the 255 W 36th Street 15th Floor

return, See

S grt
S e e
o e
;ﬁ,‘} F) :

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions ; 2 e, ﬂ
New York, NY 10018 N5 mmﬁiﬁ:‘f& s
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part nif you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ TAXPAYER

Telephone No. » 917-455-1007 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box e e e e e »
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this s for the

whole group, check this box . ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 20 10.

5 For calendar year 2009 , or other tax year begnrung _ ,20 __,andendng_ ' 20 _

6 |If this tax year is for less than 12 months, check reason: Dlnmal return Final return UChange in accounting period
7 State in detail why you need the extension ACCURATE DONOR INFORMATION NOT AVAILABLE

8a If this apphication s for Form 990-BL, $90-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions . 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estlmated tax ;'#?5/’ ;
payments made. Include any prior year overpayment allowed as a credit and any amount pald prevnously g

withForm8868 . 0 8b($
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if requnred deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federa! Tax Payment System) See Instrs . 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ mte ™ President Date ™

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




