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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or £347(a)(1) of the Internal Revenue Code
(except black hing benefit trust or private foundation)

‘I
rtemal Reverve “"s;m ! * The orgenizstion may have o use a copy of this return to-sabisfy state reporting requiremente.
A_ For the 2010 calendar year, or tax year beginning « 2010, and ending .
B Crock2appicape- | C tomeof ogorizaton BORN FREE NOW FOUNDATION D Employer Mortiication Ruabes
X noress change Dosiy Busiress As 26-1957703
: Name change pagmiber and stree? (or P.O. box # mad 2 not dotivered 1o siveet sddr) Roonvsuite E Tewphons aumber
' sl retom 237 WEST 35TR STREET 4Td FLOOR {212} 201-1172
Drma Cay. Wown or country State P oo + &
{ amencedeetn  [NEW YORK RY 10001 G Gissreceips S 324, 845.
Dﬁvpbmn mra-1 F Nome and address of princypel afficer: Hia) ¥s thrs & growp felm for Afffistes? Hm—. Huo
- Hb) Are ol sffitiales miuded?
CHARISSABARTON 237 ®=ST 35TH STREET NEW YORK NY 100Q1 g o (e rtrucions) = T Ko
| Taeomptstas  X[9@@) [ 00 ¢ )< finsetmm) | [so@mno [ |57
J  Website: » WWW.BORNFREENOW .COM H(SY Group exemption number ™

K organiztion: ﬂcwwaim r]Tnz: !_l Azzonk r] Ctter™ | L vear o3 Formaven: 2008 lmﬂahdlcgd‘ NY
Summary

Briefly descrbe the organization's mission or most significant activities: S2LRITUAL_ TEACHER, FACILITATOR __ __ _
AND HEALER

B B A e e e
=3
L e
£| 2 Checkthisbox » [ ] f the organization drscontinued ifs operations or disposed of more fhan 25% of s net asects,

: 3 Number of voting members of the governing body (Part Vi, line 12) ............ P VOITEITIRRRRPR 3 3
e 4 Mmberofirdependeptyoﬁ)gmembersofmegovemmgbody(Paﬂw,lineT“‘ e 4 C
F| 9 Total number of individuals employed in calendar year 2010 (Part V. ine22) ..., 5 4]
T | 6 Total number of volunteers (estimate ifnecessary) .......... .............. ... 6 3
< | 7a Total unrelated business revenue from Part VIL, colenn (C). line 12 ........ ... ..., 7a 0.

b Net unrelated busitess taxaote income from Form 990-T, line 34 ... ... oeiriinn. .. 7b
Prior Year Current Year
8 Conbributions and grants (Part VIl line Th) ... . .. ... i e 70,442, 324,112.
3| o Program senvice revenue (Part VIIL Bne 2G) ........ ... }

£ 110 investment income (Part \AIL, column (A), lines 3. 4, and 76) oo oo 733.

@ | 11 Other revenue (Part VI, column (A), lines 5, 6d. Sc, 9¢, 10¢, and 116) ... ...... .....

12 Total revenue ~ add lines 8 through 1] (must equat Pard Vi, column (A), line 12) ... ... 70,.442. 324,845.
13 Grants and similar amounis past (Part 1X, colurn (A), Bnes 1-3) ...........ceeeenen. .. 411,597. 230,084

14 Benefits paid to or for members (Part 1X, eolumn (A). Jinedy . .._...... ... ... ..
15 Salades, other compensation, employee banefits (Part 1%, column (A), lines 5-10) ... ..

é 16a Professional fundraising fees (Part IX, column (A), e 11e) .......c.vvveverinnnnns “

% b Total fundraising expenses (Part IX, column (D), line 25) » 0.

17 Other expenses (Part IX, columin (A), lines 11a-11d, 115280 .. .......cvcvevnnevenes s

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (), tme 25) ......... ... 427,816. 277,39%6.

19 Revenue less expenses. Subtract line 18 from line 12 ... . N eereere e sarase e -357,374. 47,449.
H Beginming of Current Vear End of Year
ig 2D Total assets Part X, line 16) ....... .......... /\GX\ﬂEVD 105,263, 752,712,
&1 21 Total lisbilties Part X, line 26) ..................... @\;&g\% .................. C. 0.
23| 22 Net assets or fund batances. Sublract fine 21 from line 20 . .. ... ot 705,263. 752,712,
P 4 Signature Block act O &LV
B B S B R SO STl S R SRR S RS PRI S oo e end ke e, et et

ey . acDEN, ¥ foas15/11
Sign Sigrture of officer RS Oute
Here CHARISSA BARTON PRESIDENT
Type or pnnt name and tde,
ProfType preparer's name Prepuers sigratue Dats coek |_Jut |P™
Paid WILLIAM L. ABRAMS, ESQ.IWILLIAM L. ABRAMS, ESQ . [06/24/11 seft-empioyed
Preparer |fmtscame = ABRAMS GARFINKEL MARGOLIS BERGSON \
Use Only | omns: » 5900 WILSHIRE 8ivD STE 2250 Farrs £ > \
LOS ANGELES CA 90036-5025 Pronc mo. (310) 300-2902

May the IRS discuss this retumn with the preparer shown above? (See INSTUCTIONS) .. vu ettt re s ieinson s cnraenas.. bﬂ Yes l—l No
BAA For Paperwork Reduction Act Naotice, see the separate instructions. TEEADIO1  OR/2S5/11 Form 990 (201
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in ttus Part lil

- e s e s - . - - — —— v —— e — — — _————— . — o —-—— -—— -
L R p— [ —— e — — — —— e - — . - - —

e e et el e e Sy

2 Did the organization undertake any significant program senices during the year which were not listed on the prior
Form990 or Q30-EZ7 ... ... o e e [ ves K] No
If "Yes,’ describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ..., D Yes E} No
It "Yes,' descnbe these changes on Schedule O.

4 Describe the exempt pupose achievernents for each of the organization’s three largest program services by expenses. Section 501(0)@3)

and 501(c)(4) organizations and section 4347(a)(1) trusts are required to repost the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 234,959 including grants of $ 230,084.) Revenue S 324,112.)

— e e e o —— o ——
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4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of S ) (Revenue S )
4e Total program service expenses » 234,959,
BAA TEEAOIGR  10/06/10 Form 990 (2010)
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Page 3

4 Checklist of Required Schedules

Yes | No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidat
for public office? If Yes, ' complete Schedule C, f%,f ] paig pp idates

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

4 Seclion 501(cX3) organizations. Did the organization en in lobbying activities, or have a section 501 lection
in effect during taxyear?If'Y&G.'cmrpletedeedulegg?ePattllbb?nr.'?...............................(h.)f ...........

$ Is the organization a sechon 501(c)(4), S01(c)(B), or S01(c)6) organization that receives membership dues,
assessments, or similar amounts as defi in Revenue Procedure 98-197 If “Yes,’ complete Schedule C. Part I

6 Did the organazation maintain any donor advised funds or any similar funds or accounts where donors have the right to

ro’\;i?e advice on the disfribution or investment of amounts i such funds or accounts? /f Yes, ' complete Schedule D,
2 .

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hstoric struclures? If *Yes, ' complete Schedule D, Part li

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complets Schedule D, Part Il .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or rWNISe Du%da.}'t olo#nsellng, debt management, credit repair, or debt negotiation services? If Yes,’ complets
UIE D, BtV o e e e e e

10 Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? /f
Yes, complets Schedule D) Part v P 4

11 If the organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts V1, VI, VIlI, IX,
or X as applicable.

a Dud the organization report an amount for land, buildings and equipment i Part X, ine 10? /f Yes,’ complete Schedule

L - S 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 162 /f “Yes, ' complete Schadule D, Part VIl ....... v e ceecnerinns .. 11b) X
< Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VIl ... .c..oveno oo i e i iiiiinnan, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If Yes, complele Schedule D, Part IX . . ..., . . ... e ie i tiar et tirersneen e e vanns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X ...... 1le X
f Did the orgaruzation's separate or consolidated financial statements for the tax ,vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes,' complete Schedule D, Part X ... . .. 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, X, a’lap)a(lll ............. it 8 s o 8 e e e e amm e m e e et a e e e et a et et e ha e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organtzation answered o' to line 123, then completing Schedule D, Parts XI, Xli, and X!f is opticral ... ......... 12b X
13 s the organization a school described in section 170M)1)(AX(i)? If ‘Yes, complete Schedule E ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... 14a)] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes, ‘ complete ule F, Parts land Vv ........ 14b X
15 Dud the organezation ceport on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If Yes,’ complete Schedule F, Partslland IV ..............0............... 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 ‘ga%gregate rants or assistance to
individuals located outside the United States? /f “Yes, * complete Schedule F, MandlV . ..o ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part ] (see INSTUCHONS) . ... ... .. o oeiire i aiiirinenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? /f Yes,"complete Schedule G, Part l......... .. . ... o et e e 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,’
complete@reduleG, Partill .. i, ettt e i a e et aeneaon 19 X
20 aDid the organization operate one or more hospitals? /f “Yes,’ complete Schedule H .. ..., 2 X

b If "Yes' to line 20a, did the organization attach is audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .... ............. .] 20b

BAA TEEADI0Z 122110 Form 990 (2010)
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Form 990 (2010) BORN FREE NOW FOUNDATION 26-1957703

Page 4
it Checklist of Required Schedules (continued)
Yes | No
21 Did the orgaqization re| more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts Iand Il ............... ...... ..... d21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 /f Yes,' complete Schedule I, Parts fand 1] . ... ... ... . o i e 12 X

23 Did the crganization answer Yes' to Part ViI, Section A, Iine 3, 4, or 5 about compensation of the orgamzation’s current
and forrlnej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCHROUIB J ... i e e R 23 X

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complote Schadule K. If No,'go o liN@ 25 . . .. .. ... ... . ittt areas i e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ....... 23b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any lime during the yeaer to defease

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

252 Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, complete Schedule L, Part | ... ... .. .. .. i i . 25a X

bls the organizathn aware that it engaged in an excess benefit transagtion with a disqualified person in a prior year, and
ansaction has

that the not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complet
Schedule L, Part!....... ........ po ......... y ........ rg .......... 9 ...................................... ee 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke emplo;ee. taghly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
?ggbut?wi, °;§ ;t gﬁlant selection committee member, or to a person related to such an individual?” /f ‘Sfes,' complete
e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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 . ..................
b A family member of a8 cuent or former officer, director, trustee, or key employee? If “Yes,’ complete
Schedt'lyle I L 28b ¥
¢ An entity of which a current or former officer, director, trustee, or key employee S-or a farmily member thereof) was an
officer, director, trustee, or direct or indirect ownet? If Yes,’ complete Schedule L, Part IV .. ............. ... . ... .. 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,"complete SchedUle M . . . .. ... i e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . ... ... 3 X
32 Didthe Or%inizaﬁon sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . e ae aaecaas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Parf | ..........vcveeeeiiiineiiiniiineesunnnn-- s 3 X
34 Was 11he organization related to any tax-exempt or taxable ertily? If ‘Yes,” complete Schedule R, Parts Ui, Ill, IV, and V, ” .
= .
35 Is any related organization a controlled entity within the meaning of section S12B)(13)? ... coiveivenvon con oot 35 X
a Did the organization receive yment from or engage in any transaction with a controlled entity
within the meaning of sediona?llf(%)ﬂ 3)? If 'Yes,’ oomglete we R, PatV, line2..........0..... [Jyes K]no
36 Section 5071(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization/ ﬂes, ‘complete Schedule R, Part V, [iN8 2 ... . .. ... . et aeaiee tereeiaennn 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complefe Schedule R, Part VI . ... ....... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 930 filers are required to complete Schedule O . ... ... ... it iviriiiniirinin.,. ... 38 X
BAA Form 990 (2010)
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990 (2010) BORN FREE NOW FOUNDATION 26-1957703 Page 5
z Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a resporse to any question in this Part V

N
T2 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ............ 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling??ﬂinnings 1o prize winners? p ......... ng ......... r Fj ............................ ?. .. reportablegammg .....
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum ... ..., 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If No," provide an explanation in Schedule O .. .................. ....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90.22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,... ..... .. ...... Sa X .
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ Sb) X
c If "Yes," to line 5a or 5b, did the organization file Form BBBO-T7 .. .. .ttt ieettete s e Sc

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

b if Yes,' did the organizatiOn include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? . ... i .

7 Organizations that may receive deductibie contributions under section 17(c).

a Did the organization receive a ?ayment n excess of $75 made partly as a contribution and partly for goods and : S L
services provided 10 the Payor? .. . it eereetnae aaaaan- 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ............... 7b
c Did the ﬁanizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2 ettt e et et et een e eh he e ien e mu bt e ae s 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the Year «................eeeen.... | 74| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ..... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. N 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B R - T -1 79
h If the orogjization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 L )
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgenization, have excess business
holdings at any time dUNNg e Year? .. . .. ettt ittt oot e e e et et it
9 Sponsoting organiztions maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 ..... ... ... i
b Did the organization make a distribution to a donor, donor advisor, or related person? ...l
10 Section 501(cX7) organizations. Enter; o,
a [nitiation fees and capital contributions included on Part VIll, ne 12 ... ............ ... ... 10a N T
b Gross receipts. included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b| ; =2
11 Section 501(cX12) organizations. Enter: ;
a Gross income from members or sharebolders . ..... ... ... ... ..., 11a
b Gross ircome from other sources (Do not net amounts due or pzid fo other sources 7
against amounts due or received fromthem.) ... ... ... 11b] i
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 . ,.......... .| 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... [ 12}
13 Section S01(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ............... ..ol L. . ... 13a

Note. See the instructions for additional information the organization must report on Schedule O. 5%y
b Enter the amourtt of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ... .... Veieeneas RN 13b o
¢ Enter the amountofreserveson hand .. ........cooiiiiiiiiin il Ll W3¢ 2
14a Did the organization receive any payments for indoor tanning services during the tax year? ..ol 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f No.* provide a1 explanstion inSchedule O ... .. ........ ... 14b

BAA TEEAOID5  11/30710 Form 990 (2010)
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rm (2010) BORN FREE NOW FOUNDATION 26-1957703 Page 6

kgt Govenance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
2 No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

_ ChecR if Schedule O contains a response to any question in this Part VI . ................... T TP K]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 3 )
b Enter the number of voting members included in line 13, above, who are independent __.... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatiorship wath any other B
officer, director, trustee oF Key BIMIPIOYER? ... . . . . e ettt e J 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management oom%any or other person? ............ upe ....... 3 X
4 Did the organization make any significant changes to its governing documents a X
since the prior Form 990 was filed? ... . ... e e Veeres
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets? .............. 5 X
€ Does the organization have members or SIOCKNOIBRIS? ..., . .. ... ... oot it e e 6 X
7a Does the organization have members, stockholders, or othier persons who may elect one or more members of the
GOVEIMING DoAY ? . i i e e 7a X
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? .............. 7b X
8 g:g ftgﬁ organization cortemporaneously document the meetings held or written actions undertaken during the year by
owing:
B TNe QOVBITING BOAY 7 ..ttt e e e e

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 matling address? /f Yes.' provide the names and sddresses in Schedule O .. .... .... ............. .. 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Infernal Revenue Code.)
Yes| No
10a Does the arganization have local chapters, branches, or affiliates? . ......ooioormm e e i aaaaaa, 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those m??he organization? . ... ... .. ... .c..ci0 ciiieeiian 10b
11a Has the orgarwzation provided a copy of this Forrn 990 to all members of its governing body before filing the form? ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. bE:
12a Does the arganization have a written conflict of interest policy? If No,’gofoline 13 ... ... ciiiiiiiiiinenni. . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONAICE ? .. e e et 26 X
e O how s s coma o consistently monitor and enforce compliance with the palicy? If Yes. describe in | 2| x
13 Does the organization have a written whistleblower policy? ... ... .. ... et e s
14 Does the organization have a written document retention and destruction POliCY? ... .o ceurveeierrrinrrrernrrrnnn...

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 .. .............oooiiiiiiiiiiiiiier ciiiinvannn,
b Other officers of key employees of the organization.........................0. bttt e et
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b lf Yes,' has the organization adopted 2 writlen policy or groaedwe requiring the nization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect {0 SUCh armangements? ... ... .oiiiiorn et ottt ianiaaas

Section C. Disclosure
17 UList the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 980-T (BO1(c)@)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiai
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:

*TERI MARTIN 237 WEST 35TH STREET _NEW_YORK NY _ 10001 (646) 473-7576

— e e e e —— s L Y L T e e mEm—_———-——-—— TV D

BAA Form 990 (2010)
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Form990 (2010) BORN FREE NOW FOUNDATION 26-1957703 Page 7

I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's curvent officers, directors, Urustees (whether individuals or organizations), regardt f amount of
compensation. Enfer 0% Columns ﬁg). @), and () if no coumer'satiors wos paid. e % ). regardiess of a °

® List all of the organzation's current key employees, if any. See instructions for definiton of ‘key employee.’

. @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etl;lded reportagle 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,

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

¢ List all of the organization’s fonmer directors or trustees that received, (n the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

b_(] Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee,

| Q) ®) ©) o ® ®
f Narc and ttle Aversge | Postion (check sl et apoty) Reporiable Reportablc Estmatsd
M& REHBRRBEER o sation from rmmm amount o other
f:""sg’&c %g_ £ ;":' g g (W20 MISO) W-2 0B NSO from the
o | 24 z = .ig B “%r:‘;t?u
omanea | " e S % a—
soose | E{E| |F] 3
< s £
&
_() DEREK O'NEILL __ _ ___ _ _
CHAIRMAN 0.00] X 0. 0 0.
_ ORLA O°*NEILL _ _ _ ____ |
| DIRECTOR 0.00] X 0 0 0.
_() FREDERICK UNGER _ _ _ _ _ |
i DIRECTOR 0.001 X 0 0 0.
| _(®) CHARISA BARTON _ _ _ _ _ _
| PRESIDENT 40.00] X 30,000. 0. 0.
B
@ _
]
-® ]
L )
Q]
} ay__ -
QO
o ]
a___ ]
ay
ae
oy ]

BAA TEEAOI07 1272110 Form 990 (2010)
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990 (2010) BORN FREE_NOW FOUNDATION 26-1957703 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ®) © ®) ® Q)
\ Name and tie Am Posdion (chock all that apply) Repostable W Estrmaled
per weel2 F1 X 12 |13 B3| & el i pas il okl o
%gg =lg 21 3 -2/1099-01SC) (VV-.ZA%‘MSC) from the
LN R s
e | 2|2) 15| 3 orgoncatons
shoy | 3| 2 H
g
L
O Do
)
e e ____
2 e ___
B e ______
L
® e _
28
|
| 7).
|
& e _____
B e
T Subotal .. ... e i, > 30,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _._........ ... ... ...... >
dToti(addlines Tband T€) ... ... ..0iniettiiitnniietaneeaeeesaearasns -~ 30,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable compensation
from the organization ™

3 Did the ization list any former officer, direclor or trustee, employee, or highest compensated employee
on line 137 If 'Yes,' complete Schedule J for such individusl , key ....................................................

4 For any individual listed on line 1a, is the sum of ble compensation and other compensation from
the organization and related organizations greater than $150.0002 If Yes' complete Schedule J for ok
SUCHIOAIVIGUBY . .« .+ <<« e tessn s eeeae st e tesannnansasstennaneeetenn e e e e e et [ 4|

S Drd any person listed on line 1a receive or accrue compensation from an’%’unrelated organization or individual
for services rendered to the organization? If "Yes,’ complefe Schedule J forsuchperson .. ... . .......... .. ... . -.-

Section B. Independent Contractors

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

A ... ® . ©
Name and business address Description of services Compensation

2 Total number of independent comtractors (including but not limited to those listed above) who received more than B
$100,000 in compensation from the organization > !
BAA TEEAOI08 1221110 Form 990 (2010)
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIRILAR AMOUNTS

2008 04 351

BORN FREE NOW FQUNDATION

#0013 P 015/034

26-1957703 Page 9

Statement of Revenue

2

1a Federated campaigns .......... 1a

A) ®)
Total (revenue Related or Unr(e(l:gled Reve?\ue

b Membershipdues .._......... 1b

¢ Fundraisingevents ..... .... 1 1e

d Related organizations........... 1d

e Government gramts (contnbubons) .. . .. le

£ Al other contributiors, fts, grants, and
similar amounts not induded above .. ..| 1f

324,11

2.

g Noncash confributions induded in Ins 1211 $
h Total. Add lines 12-1f ..... .........

PROQRAM SERVICE REVENUE

exempt business excluded from tax
function revenue under sections
revenue _ 512, 513 or 514

Al

324,112,

B
et

f All other program service revenue ...

§ Total. Add lines 23-2F .. _......coouvase >

OTHER REVEHUE

3 Investment income (lncluding dividends, interest and

other s:mllar amounts) ... ..., >

733. 733. 0. 0.

b Less: rental expenses .

¢ Rental income or (loss) ....

d Net rental income or Joss) ...... ...

7 a Gross amount from sales of  Securdies

assets other than invertory .

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

¢ Gain or (10sS) ........

dNetgainor(loss) ...................

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
SeePartlV,line18.................
b Less: directexpenses ...............

c Net income or (loss) from fundraising events ........

9a Gross income from ing activities.
See Part IV, line wg!a'r.n. ng ...........

b Less: directexpenses ...............

¢ Net income or (loss) from gaming activities .,....... .

10a Gross sales of inventory, less retums
andallowances .....................

b Less: costofgoods sold ............

¢ Net income or (Joss) from sales of inventory .........

Business Code

—— e e — — — — —— - P e —— —— ——

ka'

—_— e e - ——— — —

324,845.]

EBAA

TEEAD109
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#0013 P 016/034

Page 10

Section 501(c)(3) and 501(c){@) organizations must complete all columns.
All other organezatiors must complete column (A) but 2re not required to complete columns (B), ©), and ).

Do
68,

not include arhountts led on lines
78, 85, 9b, and 106 of Vi,

Totat é?penses

Program service
expenses

1

10
n

s

Grants and other assistance to govemments
(a_nd g;gamzatnons in the U.S, See Part IV,
L

Grants and other assistance to individuals in
theUS.SeePart lV,line22 ...............
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV, lings 15and 16.............
Benefits paid to or for members ........_,...
Compensation of curent officers, direclors,
trustees, and key employees ............ ...

Compensation not included above, to
disqualified ns (s defined under

section 4 (1;) and persons described

N section 4958(O)B®) . o v vvnei e

Other salariesand wages ,..................
Pension plan contributions (include

section 401(k) and section 403(b)

employer contrbutions) ..........oveeeen. ...
Other employee benefits ....................
Payrolltaxes . ......cc.coviviiiiiiiinnnnn...

Fees for services (non-employees):

@ Professional fundrasing services. See Part IV, line 17 . . . .
f lnvestment management fees
g Other

Travel e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Paymerns to affiliates ........ Cevreeeianrras
Depreciation, depletion, and amortization . .. ..
Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous ex

in line 245, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a ADVERTISING

—_—e e e e s e e —-—— -

230,084.

230,084 ¢

Managgr?em and
eneral ¢

Fmérz)ising

ity

27,326

27,326.

2,875.

2,875.

3,718.

o

3,718.

0.

1,000.

1,000.

0.

1,620,

1,620.

2.385.

2,385.

2,430,

0.

Total functional experses. Add lines 1 through 24f . ... .

277,396.

234,959.

42,437.

2%

Joint costs. Check bere » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campgaign and fundraising solicitation

BAA

TEEADI 10

122310

Form 990 (2010)
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08 04 53
26-1957703 Page 11
. Beginm(%) of year End (o?year
1 Cash — non-interest-bearning ..........c.o.eeeoooos i 705,263.] 1 741,762,
2 Savings and temporary cash investments .. ........... ..... ... iiiiiiiiennn. 2
3 Pledges and grants receivable, net ..................0 L 3
4 Accountsreceivable, NBt........ ...t e e 3 10,950.
5 Receivables from current and former officers, directors, trustees, key employees, Tl i ¥ s
and highest compensated employees. Complete Part il of ScheduleL ............ 5
€ Receivables from other disqualified ns (as defined under section 4958()(1)), g
persons described in section 4958(c)(3)(B), and contnbuting employers and - o
sponsoring organzations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see instructions) ......... ... ... . . i 6
g 7 Notes and loans receivable, net ...... s b e, b 7
$ 8 Inventories forsale orUSe ......covuiiiinnii e e 8
$| 9 Prepaid expenses and defesred charges 9
10a Land, buildings, and
Complete Part V1 of
b Less: accurnulated depreciation. ................... 10b 10c
1 Investments — publicly traded secunties ............. ... ... ciiiiian... 11
12 lnvestments — other securities. See Part iV, fine 11 .. ... ... ... ..., 12
13  Investments — program-related. See Part {V, line 11 .. ... ... ................ 13
14 Irdangible assets ......... e erreriares C e e 14
15 Otherassets. SeePart IV, ine 11 ... .. i 15
16 Total assets. Add lines 1 through 15 (must equal line34) ....................... 705,263.{16 752,712,
17 Accounts payable and accrued eXpenSes .. ... ... ... e 0.117 0.
18 Grantspayable ........... oo i aeieienieaaas 18
19 Deferred revenUE . .. .. . e 19
20 Tax-exemptbond hiabilities ... ... .. ... . i e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21

M == =Op -
N

KB

Payables to current and former officers, directors, trustees, key empto .
hi Schedco:‘noensaI 3 ted employees, and disqualified persons. Complete Part I!
[4) L

Secured mortgages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties ....................
Other labilities. Complete Part X of Schedule D ............00covivrirenininnnns
Total liabilities. Add lines 17 through 25 .. ...ouuoooi i iiiaen ..

B8N

wMOZD>TPM UZCN N0 V=MD =Trx

2URYSE

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

27 through 29 and lines 33 and 34.

Unrestricted net @5SetS ... . ... i ey
Temporarily restricted net assets ... .........cci i i
Permanently restricted netassets ............ ..o
Organizations that do not {ollow SFAS 117, check here *
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds .. ............... ... ... ...,
Paid-in or capital surplus, or land, bullding, or equipment fund . ..................
Relained eamings, endowment, accumulated income, or other funds .............
Total net assets or umd balances. ..........cvviiiiiiiiriiirevicneananrnenanns
Total liabilities and net assets/fund balances. ... ............ . ... ..............

2
23
R
25
26

o

2t -

BIBY

133.

705,130,

752,712.

705,263.

752,712.

KR e

705,263.

752,712,

:

TEEADI1Y 1221710

Form 990 (2010}
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990 (2010) BORN FREE NOW FOUNDATION 26-1957703 Page 12
#¥H Reconciliation of Net Assets
Check if Schedule O contains a response to any question iN this Part Xb ... e i ﬂ
1 Total revenve (must equal Part VIII, column (A), line 12) . ... e e, 1 324,845.
2 Total expenses (must equal Part IX, column (A), 18 25) ... .....ovvivrr e e 42 277,396.
3 Revenue less expenses. Sublract line 2 rom line 1 ... . .. 3 47,449,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........v....... 4q 705,263.
5 Other changes in net assets or fund balances (explain in Schedule O) ......... ...... e 5
6
6 752,712.

j Financial Statements and Reporting
Check f Schedule O contains a response to any question in this Part XIi

71 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If tge or a,nizgtim changed its method of accounting from a prior year or checked 'Other,’ explain
n uie V.

22 Were the organization's financial statements compiled or reviewed by an independent accountant? ......... ... .......
b Were the organization's financial statements audited by an independent 2ccountamt? ......ovveriiiiniienr ciiinienen,

c If "Yes' to line 22 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. _.,.,,................

If the organizatron changed either its oversight process or selection process during the tax year, explain
in Schegule 0.

d If Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[] Separatebasis [] Consolidstedbasis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1387 .. iit ite s ieetsernstotararrtresastennarneraenanns ..
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................00..oeeoo. 3b
BAA Form 990 (2010)

TEEAOVIZ 122110
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SCHEDULE A

Form 950 o JO.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt cha%fa e trust
iraema Rovante Sovie > Attach to Form 990 or Form 990-EZ. » See separate instructions. b
Name of the organizabion Bimployer iderihcaion ramber
BORN FREE NOW FOUNDATION 26-1957703

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXI-
2 A school described in section T70(XTXAXW). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described 1n section 170 XCAXT)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)AXAXH). Enter the hospital’s
name, city, andstote: _ _ _ _ _ _ _ _ _ _ _ ___
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1700)XQXAXIVE (Complete Part IL.)

6 A federal. slate, or local government or governmental unit described in section 170X 1XAXV).

4 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170MXXAXvI). (Complete Part I11.)

8 A community trust described in section 170(XIXAXVI). (Complete Part I1.)

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

from activities related to its exempt ions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from %-uss
investiment income and unrelated business taxable income (less section S11 tex) from businesses acquired by the organzation after
June 30, 1975. See section 50%(a)2). (Compiete Part Ii].)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
‘ more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)(3). Check the box that
| describes the type of supporling organization and complete lines 11e through 11h.
a[Jtype! b |Typen c [] Type Wl - Functionally integrated d[] Type 11 — Other

e [:I By checking this box. | certify that the organization is mot controlled directly or indirectly by one or more disqualified persons
other than dation managers and other than one or more publicly supported organizations described in section 509(2)(1) or

section 50%(2)(2).
f If the organization received a written determination from the IRS that is a Type |. Type Il or Type Il supporting organization, D
ChECk S BOX . . oo i L e e
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
be?;w. the governing body of the supported oL (e g Tr.7- 1) ¢ T S 119 @
‘ 7)) A family member of a person described in () above? .. .. .. .. iiieiii e i e e e 11 g (i)
1 (i) A 35% controlled entity of a person described 10 () oF (i) @DOVE? L, ociioiiiiiiii i iiie i e 119 Gi))
| h___ Provide te following information about the supported organization(s).
() Name of supparted Men ) Type of organeation @isire | (DAyourotly | (Dt (v Amount of support
organizaton C%;:ﬂi?;dﬁclmw ““"‘(’S’f&&"h hmm otgr:::‘n;
(00 instructons)) ety d | Yorsweont | omengs,
Yes No Yes No Yes No
(G
‘ ®
|
| ©
| o)
®
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 590-E2) 2010
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ScheduleA orm 990 or 990-EZ) 2010  BORN FREE NOW FQUNDATION 26-1957703
; Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and T70(bX1XAXvi)

(Complete only i you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qual der Pan lIl. if
organization fails to qualify under the tests listed below please complete Part 111.) Qualify under Part the

Section A. Public Support

dar
begingim = T (a) 2006 ) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

1 Gifts, grants, conhbutlons and
membetshl 2es received. §)Do
not include unusual grants. 70,442. 312, 886. 383, 328,

2 Tax revenues levied for the
or nization's benefit and
r paid to it or expended
on itsbehatf ..................

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

4 Total. Add lines 1 through 3. .. 70,442, 312, 886. 383,328.
5 ﬂﬁhpﬂonofbtotal N

cortributions by each person

(other than a gwemmental

unit or publicly sup

organization) incl on line 1 k

that exceeds 2% oftheamomt Y =3

shown on line 11, column (f) .. z % i -

6 Public support Subiract line 5 4 e 7. : T A
fromlined.................... : B : i5 Hiepter 383, 328.
Sedlion B. Total Support

S:{;.’.'ﬂ.’.{;’ﬁ?{ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 0 Total

7 Amounts fromline 4........... 70,442. 312,886. 383, 328.

8 Gross income from interest,
dividends, payments received
on seauities loans, rents,
royalties and mncome from
sirnilar sowrces ...............

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cammiedon ..........o.oiaal,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
1214 0 1V T

11 Total su? Add lines 7
through

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . ... ... ... . . ... . L L L L. i iiieeeadieieieiiceeceeeies e .. > E(-l
Section C. Computation of Public Support Peroentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, columa (N) ........ooviiiiini .t 14 %
15 Public support percentage from 2009 Schedule A, Part I, line T4 .. .. ... ... it iirereeiarerrearaanans. 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on fine 13, and the line 14 15 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 168, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ..o ool oo Ll Ll D

17a 10%-facts-and-circumstances test — 2010. If the nization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... - D

b 10%-facts~and-circumsiances test — 2009. If the organization did not check a box on Iine 13, 164, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamzahon meets the “facts-and-circumstances’ tfest. The organization qualifies as a publicly suppoded organization ............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~1 1
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD402 1272310




11/25/2008 04 54 40013 P 021/034

ule (Form 990 or 990-E7) 2010 BORI?] FREE NOW FOUNDATION 26-1957703 Page 3
: Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on ling 9 of Part | or if the organizabion failed to qualify under Part Ii. If i2ath j
to qualify under the tests listed below, please complete Part It.) ¢ quality =rt W i the orgenization faits

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2006 @®) 2007 (c) 2008 2009 €) 201
Gifts, grants, contributions @ © 2000 0 Total
and memb rshup fees
recerved. not include
any ‘wnusual grants.) ... ..
2 Gross receipts from adrus-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
or nization's benefit and
r paid to or expended on
lts behalf .......ccovvinioa...
S5 The value of services or
facilites furnished by a
govermmental unit to the
organization without charge ....

6 Toftal. Add lines 1 through S.. ..
73 Amounts mciuded on lines 1,
2, and 3 received from
disqualified persons _.._.......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines 7aand 7b........... _

8 Public support (Subtract line
Zecfromine6) .. ............. ¥

Section B. Total Support
Calendar year (or fiscal yr begimming in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on secunfies foans, rents,
royalties and income from
similar sources ......... .. ..
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddlines 10aand 10b.........
11  Net income from unredated business
activities not included in fine 10b,
whether or not the business is
regularty camiedon ...,
12 Other income. Do nol incl

gain or loss from the sale o
capital assets (Explain in

PatiV) ...
13 Total support (addins 9 10, 11, and 12)
e e Tl Dok ol Stom hye S2nization's first, second, third, fourth, or fith tax year as 3 section SN1O® .=
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2010 (lire 8, column (f) divided by line 13, column () ...................... .. 1 15 3
16_ Public support percentage from 2009 Schedule A, PartillL ne 15 ... .o iive oo .l 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part tif, line 17 .........cocivniiiemiener cooiiaaa.. 18 $
192 33-1/3% tests — 20N0. If the organization did not check the box on line 14, and fine 15 is more than 33- 1/3% and line 17
is pot more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... 1]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... .. ... .. » ]
BAA TEEAOSDZ 1272910 Schedule A (Form 990 or 990-E2) 2010
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ety Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions). |
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Schedule F

#0013 P 023/034

Scheduk Statement of Activities Outside the United States | 200 1569
» Complete if the ization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16. i 201 0

Department of the Treasury = Al to Form 990. ~ See separate instructions.

infernsl Reverwe Service e

Nome of thé onanization Employer identification

BORN FREE NOW FOUNDATION 26-1957703

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

rantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

1 For
gran?eec’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. D Yes [:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Par |, hine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Numnber of (c) Number (d) Activities conducted in | (e) If activity listed in (N Total
offices in the | of employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
iU
@
(E))
@
(6]
©)
@
®
(&)
(UY)
an
a2
a3
Q9
(D)
a6
an
3aSub-total ................
b Total from continuation
sheets to Part 1 ..........
C Totals {add lines 33 and 3b) ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 BORN FREE NOW_FQUNDATION 26-1957703 Page 4
PRI Foreign Forms

1 Was the organization a U.S. transferor of progerly toa foreign corporation during the tax year? If 'Yes,' the
organization-may be required to file Form 926, Return by & U.S. Transferor of Properly to a Foreign
Corporation (see NSTUCHONS for FOM 926) . . . .. . . e e e I:] Yes E No

2 Did the organization have an interest in a fore;?n trust during the tax year? If ‘Yes,’ the r;oggam‘zaﬁm may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3820-A Annual Information Retum of Forergn Trust With a2 U.S. Owner (see
instructons for FOrms 3520 A0 3520-A) ... ...\ <.verrrsessnnanesnnaaeereaan st [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax I#'ear? if “Yes,” the
organization may be required o file Form 5471, Information Replm of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5871)  .......vvver oo . A [Jves No

4 Was the organization a direct or indicect shareholder of a passive foreign investment com&azry or a qualried
electing fund dwing the tax year? If 'Yes, the organization may be required to file Form ¢ . Retumn by a
Shareholder of a %sswe Foreign Investment Company or Qualified Electing Fund. (see instructions for

X =21 FO N S R [ves ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for FOrM 88B5) . ............coii ittt iiins et i e []ves ] No

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

6 Did the organization have any operations in or related to any boycotiing countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, Intérnational Boycolt Report (see instructions

for FOMB713) ... . i ittt et e e e e e e e oo [ Yes (x] No

BAA TEEAIS0S  10/27/10 Schedule F (Form 920) 2010
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ooyt 5y

Az Supplemental Information )

Complete this part to provide the information required by Part |, line 2 monitoring of funds); Part |, line

3, column () (accounting method): Part 1I, line 1 accountmq_method » Part lll (accounting method); and
ic

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional ingo)rr(nation (see instructions). p ) PP p p D

Page 5

Pt I Line 2 AVAILABLE UPON REQUEST

—_—_——— e m e, m_m——,—_— - S N e e e e e e . .  — — —_—— —  — — — E— — —— — —— e

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
——— e v e —— D SR e e e S S e e S Sma Sy e S D o —— — — D D WD W e e —— ——— — —— — — — — — — ——— . —— v ————— — —
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

—— e e e e e i — — — — — . e . e e e e md A = e = MG M R S e e G e e e

BAA TEEA3504 10/27/10 Schedule F (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2)
Complete to provide information for responses to specific questions on
o the T Form 9& or or to provide any additional information.
Infemat Revenue Service * Attach to Form 990 or 990-EZ
Name of the organczation Employer
BORN FREE NOW FQUNDATION 26-12957703
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