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Form 990 (2010) BORN FREE USA UNITED WITH API 94-6187633 Page 2

[Partdll=i| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part .. .. ... oo L Iﬂ

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 800-EZ 7 . e ;
If Yes,' descnbe these new services on Schedule O.

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

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) trusis 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: M) (Expenses § 648,897, including grants of $ ) (Reverue  § )]

4b (Code: __) (Expenses § 445, 995. including grants of $ ) (Revenue § )

SEE SCHEDULE_Q

4¢ (Code: m) (Expenses $ 168,717, including grants of $ ) (Revenue $ )

PUBLIC EDUCATION

4d Other program services. (Describe in Schedule Q.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,263,609.
BAA TEEADIOZL  10/06/10 Form 990 (2010)



Form 990 (2010) BORN FREE USA UNITED WITH API 94-6187633 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
Sehedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part L ... .. . e e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage_in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... ... .. . . . e 4 X
5 Is the organization a section 501(c)(4), 50](0)(5%. or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part Il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
L G 1N
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !i. ... . ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part .. . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . e 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule O, Part V. . . .. 10 _ X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Scheduie
D, Part Ve 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... ... ... . . . . . . . i 11b X
¢ Did the organization report an amgunt for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . 1ic X
d Did the orgfanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . 1 dy X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 11t X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedufe D, Parts XI, XIL and XIH. .. e et e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and XIlf is optional. ......... .. 12h X
13 s the organization a school described in section 170(b)(1)(AXi)? If 'Yes,' complete Schedule E.. . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ....... ... ... ... ... ... 14al 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 Schedule F, Parts fand V... ... 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,” complete Schedule F, Parts tand iV. ... ... ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts itand IV ......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). .. ... ..... ... ... .ciiiiiiienien. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complefe Schedule G, Part I ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part L. . .. .. . e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,  complete Schedule H................................. .. 20 X
b If 'Yes' to ine 20a, did the organizalion attach ils audited financial staternents to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEADI03L 12/21/10

Form 990 (2010)



Form 990 (2010) BORN FREE USA UNITED WITH API 94-6187633 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization regx(ort more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls tand it .......... .................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 2? If 'Yes,' complete Schedule |, Parts Fand Il ... . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gncfi7 fgrr}’leﬂ officers, directors, trustees, key employees, and highest compensated employees? i 'Yes,' complete 23 X
Ol e . e e

24 a 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

complete Schedule K. JF NG, 'go 10 line 25. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ......... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BX- X EMIDE DO Y L . e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 50H{c)(3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part [ .. ... ... .. .. . . . . i, 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Sehedule L, Part | e e 26b X

26 Was a loan fo or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Partii.. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes,’ complete
Schedule L, Part . . o e e 27 X

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

a A current or former officer, direcior, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... .............. 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complete
Schedufe L, Part V. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, PartiV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? /f 'Yes,' compleie Schedule M.............. 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If ‘'Yes, ' complete Scheduwle M. .. .. . 30 X
31 Did the corganization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! ...... 31 X

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part 1l . . 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,' complete Schedule R, Part L, . . ... . .. . . . e 33 X
34 ‘f_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts ii, ill, IV, and V, 34 X
L
35 Is any related organization a controlled entity within the meaning of section S12MA37 . .. .o cii e, 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If 'Yes,' complefe Schedule R, Part V, line2...... ... ... ... |:|Yes No

36 Section 501{c)3) organizations. Did the or’ganization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedulfe B, Part V, line 2.... . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.._................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O. . . e 38 X
BAA Form 990 (2010)

TEEAOICAL 1212110



Form 990 ¢2010) BORN FREE USA UNITED WITH API 94-6187633 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part M. .. e |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0

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

{Gambling) WiNRINgS 10 PriZe WiMNEIS . . oot ittt ettt ettt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2y X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. ... ....................... 3b)

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)?........ 4a X

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? .. _........ ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax sheiter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. .. .. i e e s 5S¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax QedUCtiDle ? L e e e e 6b

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

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

SEIVICES PrOVIARA 10 T8 PAYOT T, . L. o i ittt ettt ettt ettt e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM BB e 7c X
dif 'Yes,' indicate the number of Forms 8282 filed during the Year. ... ..................... | 74|
e Did the organization receive any funds, directly or indirectly, io pay premiums on a personal benefit contract?.......... Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A% FEOUITR . L e s 74|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOEM 008 7 . .. ottt e e e e e e e 7h| X

8 Sponsoring organizations maintaining donor advised funds and section S509(a)X3) supporting organizations. Did the
squorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . .. e s 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ............... i 9a

b Did the organization make a distribution to a donor, denor advisor, or related person?..................... 9b
1¢ Section 501(c)X7) organizations. Enter:

a Initiation fees and capital confributions included on Part VI, line 12...................... 10a

b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities. .... | 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ... .. ... . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . 11b

12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... ... ... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers,

a |s the organization licensed to issue gualified health plans in more than one state?. . ... . o L. 13a

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ........ ... ... ......... 13b
¢ Enter the amount of reserves on hand .. ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.............. ... ... .. ... .. 14a X
b f 'Yes,' has it filed a Form 720 to report these payments? if 'No, ' provide an explanation in Schedule O . ... ... ... ... 14b

BAA TEEAGIOSL 11430410 Form 99¢ (2010)



Form 930 (2010) BEORN FREE USA UNITED WITH API 94-6187633 Page 6

[Part VI | 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
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1. .. .. ... e et e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year.... .. 1a 6
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUstae Or Koy BmMPIOYBe 2. L . i it e e 2 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 company or other'person?. .. .................... 3 X
4 Did the organizaticn make any significant changes to its governing documents 4| X
since the prior Form 990 was filed?. ... .. ... SEE. SCH. O .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or StoCkholders? . .. . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVIMING DOy 2. L L e e e e e 7a )4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ........... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the folowing:
A ThE GOVEIMING DO 2 . o oottt ettt e e e e 8al X
b Each committee with authaority to act on behalf of the governing body?. .. ... ... . . i 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannet be reached at the
organization's malllng_address? If 'Yes," provide the names and addresses in Schedule O. .. ... ... ................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. ... ... ... . ... i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............................... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 1tal] X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEE SCHEDULE Q
12a Does the organization have a written conflict of interest policy? If No,'gotolfine 13 ... ... ... ... ... ... ... .. .......... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT S T . L e e e e e s 12bf X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done ... ... SEE. SCHEDULE . O ..ot e e 12c| X
13 Does the organization have a written whistleblower policy? . ... . . 13 X
14 Does the organization have a written document retention and destruction policy? ............ ... ... .. i i ii... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Execulive Director, or top management official. . ... ... . .. ... 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O............. ... ... ... .. ............ 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YaI 7 L e e 16a X

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and taken steps to safeguard the
organization's exempt status with respect 1o such arrangements?. ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited »  CA

18 Section 6104 requires an organization 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 all that apply.

|:| Own website |:| Another's website Upon request

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

» CASSTE _BANGERTER 1122 S STREET _SACRAMENTO CA 95811 916-447-3085

BAA Form 990 (201(0)

TEEAO106L 12/21/10



Form 990 (2010) BORN FREE USA UNITED WITH API 94-6187633 Page 7
[Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL. ... ... . ... . . .. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

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

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

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

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

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

(A) ) © ®) (E) ()
Name and title Average Position (check all that apply} Reportable Reportable Estimated
haurs =1 5 = I1 0 carmpensation from campensation from amount of other
per week g 2l 2 _Qq 2 ale the organization related organizations compensalion
(describe | 22| 2| 2 la | 23] 3 {W.2/1099.MISC) (W-2/1099-MISC) from the
howsfor | 85| S| 2|5 | 28| 2 organization
related gi| 8 |8 2 and relaled
otrl%?glfr?- 5 r.;._ .% 3 organizations
Schedule | ¥ 1 & 4
o | *iE £
2
_() SUSAN LOCK ____ ____ |
SECRETARY 2 X 0. 0 0.
_(2) ANDREW NEWION _ |
DIRECTOR 2 X 0. 0. 0.
_( MARY MITCHELL TRIMBLE |
DIRECTOR 2 X 0. 0. 0.
_(9 RONNIE WILKIE |
CHATRMAN 2 X 0 0 0.
_() WILLIAM TRAVERS __ _ _ _ |
DIRECTOR/CEQ 20 X X 24,750, 0. 0.
_(6 ERROL ANTZIS _ .. .|
DIRECTOR 2 X 0. 0. 0.
_(n_RDAM ROBERTS__ ______ |
EXECUTIVE VP 50 X 76,000. 0. 2,610,
8
@
Qo o]
any o]
4 ]
a3
e ]
M ]
ey ]
o ]

BAA TEEAQIDZL 12/21/10 Form 990 (2010)



Form 990 (2010) BORN FREE USA UNITED WITH API

94-6187633

Page 8

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

(B) (c} (1)) {E) (A
Name and titte A;erage Position (check all that apply) Reporiable Reportzhle Estmated
s 1Rsl 5 = |a 1] = | “ompensation from campensalion fram amounl of gther
per week| 2| 2 8 R the organization related organizations compensalion
ﬂfﬁfﬁ: 2g - I I - z| 3 (W-211099 MIST) (W211083-MISC) iron:ztht? .
related g— 5 g 3 9| oéggl_refa_lgd
zaons | 3| & 2 - arganizations
in 2l e w E
SchGy | & § g
3
a8
A -
e
-
L
L
2
&> ________
20) e
n __ . _
) e
@ _
TbhSubdotal . ... ... . > 100, 750. 0. 2,610.
c Total from continuation sheets to Part VI, Section A............. ... ... .. .. - 0. 0. 0.
d Total(add lines Tband 1C). .. ..o ottt > 100,750. 0. 2,610,

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

> 0

from the organization

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If ‘Yes' complete Schedule J for
SUCh INGIVIGUEE . . e ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule Jfor suchperson. ... .. o ..o 5 X
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 . (B) _ ©
Name and business address Description of services Compensation
KAEL DIRECT 6020 RICHMOND HWY, STE 201 ALEXANDRIA, VA 22303 DIRECT MAIL 239,767.

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

$100,000 in compensation from the organization » 1

BAA

TEEAIQBL 12:21110

Form 990 (2010)



Form 990 (2010) BORN FREE USA UNITED WITH APT 94-6187633 Page 9
[ Part VIII | Statement of Revenue
(A) (8) (©) D)

Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512,513, or 514
# | 1a Federated campaigns. 1la
=
ZE[ b Membership dues..... 1b
:.% ¢ Fundraising events. .. .. 1c
Ex| d Related organizations......... 1d
a5 -
'£§ e Government grants (contributions) . . .. e
Eﬁ f Al other contributions, ?ifts, grants, and
gg similar amounts not included above ... | 1f] 1,530,371.
Eg g Noncash contributions included in Ins 1a-1f:  §
82| hTotal Addlines 1a-1f... ... »| 1,530,371.
S Business Code
& 2a
Bl e -
& b
Wl e e
2 o
N
)
g f All other program service revenue. . ..
5 g Total. Add lines2a-2f . ... ............. ... ... ... -
3 Investment income (including dividends, interest and
other similar amounts) . ... ... ... ... 47,883, 47,883.
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies........ ... .. oot >
(1} Real {u) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (l0SS) ... .o v ii i >
7a Gross amount from sales of  Securities @ Other
assets other than inventory. . 813,816.
b Less: cost or other basis
and sales expenses ... . ... 778,966,
¢ Gainor {loss)......... 34,850.
d Met gain or (J058) . ... ooet i e e » 34,850, 34, 850.
w | 8@ Gross income from fundraising events
2 {not including.
E of contributions reported on line 1¢).
E See Part IV, line 18................. a
& b Less: directexpenses............... b
° ¢ Net income or (loss) from fundraising events ......_.. et
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities. . ......... -
10a Gross sales of inventory, tess returns
and allowances..................... a 3,894
b Less: costof goodssold............. b
¢ Nel income or (loss) from sales of inventory........ - 3,894. 3,894,
Miscellaneous Revenue Business Code
11a OTHER REVENUE 561000 38,973. 38,973.
b_
C
d All other revenue . ..................
e Total. Add lines Ma-1id .. ... .................... > 38,873,
12 Total revenue. See instructions. ..................... > 1,655,971, 34, 850. 0. 90,750.

BAA

TEEAOIOSL 1011410

Form 990 (2010}



Form 990 (2010)

BORN FREE USA UNITED WITH API

94-6187633 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete afl columns.

All other organizations must complete column (A) but are not reguired fo complete columns (B), (C), and (D).

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 105 of Part Vil

(A)
Total expenses

(B

Program service

expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance 1o governments
and organizations in the U.S. See Part IV,
ine 21, ..
Grants and other assistance to individuals in
the US,. SeePart IV, line22................

Grants and other assistance o governments,
organizations, and individuals outside the
U5, See Part IV, lines 15 and 16 ..........

Benefits paid to or for members.............

Compensatlion of current officers, directors,
trustees, and key employees, ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3YB) .. ............... ...

Other salaries and wages. ..................

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

Other employee benefits. . ..................

Payrolltaxes .. ........ ... .. i,

Fees for services (non-employees):
aManagement ... ........ ... oL

cAccounting............... oo
dlobbying. ... ... ... ...l
e Professional fundraising services. See Part IV, fine 17.. ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. .. ..
Interest .. ...
Payments to affiliates . .....................
Depreciation, depletion, and amortization . . . .

INSUFANCE ... s
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, columnéA? amount, list line 24f
expenses on Schedule O)............... ...

13,384.

13,384.

100,750.

38,974.

25,188,

36,588.

0.

0.

598,177.

443,685.

93,076.

61,416,

51,982.

36,758.

8,325.

6,899.

145,656.

112,873,

4,153.

28,630.

12, 398.

8,447.

3,529.

422.

62,957,

43,743,

10,507.

8,707.

63,561,

63,561,

12,566,

8,412.

2,360.

1,794.

12,232,

201.

6,560.

5,471.

49,785.

35,665,

7,942,

6,178.

62,230.

46, 800.

5,956.

9,474.

84,148.

66,936,

9,412,

7,800.

15,182,

16,349.

1,550.

1,283.

143,244.

100,397,

2,246.

40, 601.

142,339,

99, 340.

766.

42,233,

97,568.

97,568,

41, 068.

34,670,

172,

6,226.

25,402,

24,068.

1,334,

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

62,203.

35,339,

22,828,

4,036,

1,800,832.

1,263,609.

204,570,

332,653,

26

Joint costs. Check here » 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
campaign and fundraising solicitation. .. ... ..

311,244,

133,390.

BAA

TEEAQTI0L
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Form 990 (2010)



Form 990 (2010) BORN FREE USA UNITED WITH API 94-6187633 Page 11
[Part X | Balance Sheet
(A) )
Beginming of year End of year
T Cash — non-interest-bearing. .. .......... i 775,633.1 1 262,939,
2 Savings and temporary cash investmenis. . .............. ... ... .. ... 116,621.| 2 81,316.
3 Pledges and grants receivable, net. ... ... ... 3
4 Accounts receivable, net ... 420.] 4 16,325.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule’L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing empiocyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see iNSIUCHIONS) . . .. ... . L 6
g 7 Notes and loans receivable, net. . .. ... ... 7
£ 8 Inventories for sale OF USE. . ... ... ... .. . . i 12,869.| 8 9,106,
s| 9 Prepaid expenses and deferred Charges. ..........oovier oottt 39,296.] 9 58,099,
10a Land, buildings, and equipment: cost or other basis.
Complete Part V) of Schedule D................... 10a 1,860,622,
b Less: accumulated depreciation.................... 10b 1,015,979, 897,823.] 10c 844,643,
11 Investments — publicly traded securities. ... ... 1,331,321. 11 1,744,804,
12 Investments — other securities. See Part IV, line 11, ...t a. . ) 12,620.]12 33,783.
13  Investments — program-related. See Part IV, line 11..................ooo o , 13
14 Intangible assels. . ... 14
15 Otherassets. See Part iV, line 11, ... ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ........oouinn ... 3,186,603.[16 3,051,015,
17  Accounts payable and accrued eXpenses. .. ... i 186,822.(17 121,134,
18 Grantspayable . ... ... 18
19 Deferred FeVEMUE . . . ettt et e e e e 19
L1120 Tax-exempt bond Nabilities .. ... ..o 0o 20
g 21 Escrow or custedial account liability, Complete Part 1V of Schedule D........ ... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons, Complete Part Il
é of Schedule L ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties. . ........... ... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule Do .. ... ... ... ... ..., 25
26 Total liabilities. Add lines 17 through 25. ... ... ... oo, 186,822.] 26 121,134,
g Organizations that follow SFAS 117, check here and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net @SSels. ... ..o 2,673,015.] 27 2,507,944.
§ 28 Temporarily restricted net assets. . ...... ... 295,417.| 28 390, 588.
5129 Permanently restricted net assets. ............... 31,349.| 29 31,348.
7 Organizations that do not follow SFAS 117, check here » D and complete
h lines 30 through 34,
B[ 30 capital stock or trust principal, or current funds. .................... ... 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 3
h 32 Refained earnings, endowment, accumulated income, or other funds. ........... 32
€ [ 33 Total net assets or fund balances. ... 2,999,781.[33 2,929,881.
5 | 34 Total liabilities and net asselsffund balances............ ... .. ................ 3,186,603.| 34 3,051,015,
BAA Form 990 (2010)
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Form 990 (2010y BORN FREE USA UNITED WITH API 94-6187633 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL ............ ... oou.... 154« B m

1 Total revenue (must equal Parl VI, column (A), i 12). ... oo ooi oo 1 1,655,971.

2 Total expenses (musl equal Part X, column (A), M 25). .. ... oour v 2 1,800,832.

3 Revenue less expenses. Subtract line 2 from line 1. . . . 3 -144,861.

4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (&).................. 4 2,999,781,

5 Other changes in net assets or fund balances (explain in Schedule Q). SEE. SCHEDULE .Q............. 5 74,0961,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

GO B . 6 2,929,881,

[Part Xl | Financial Statements and Repotting
Check if Schedule O contains a response to any question in this Part XIL. ... ... . . s |_|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... 2b] X

¢ If 'Yes' to line 2a 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? ........................ 2c] X

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

dIf 'Yes' {o 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:

Separate basis I:I Consclidated basis I:] 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-1383 2. L 3a X

bIf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ............. ... 3b

BAA Form 990 (2010)
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OME Na. 1545.0047

S LE e Public Charity Status and Public Support 2010

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

Departrent of the Treasur Open to Public
Intemal Revenue Service | * Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Hame of the organization Employer identificalion number

BORN FREE USA UNITED WITH APT 94-6187633

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

1 A church, convention of churches or association of churches described in section 170(b)}1XAXiD.

2 A school described in section 170(b}(1XAXii). (Aitach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 1T73{b)}(1 }A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii}. Enter the hospital's

name, city, and state:

5 [ ] An organization operated for the benefit of a coliege or university owned or operaled by a governmenial 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)1XAXv).

7 |¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1 XAXvi). (Complete Part (1)

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

from activities related fo ils exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part I11.)

10 HAn organization organized and operated exclusively lo test for public safety. See section 509%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functiens of, or carBy out the purposes of one or
more _ﬁubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h,

a |:|Type | b |:|Type Il [ D Type NIl — Functionally integrated d D Type Il = Other
e D By checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type [t or Type HI supporting organization, D
ChECk tNIS DO . . e e e e e
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?. ........ .. .. e 114 (i)
(i) A family member of a person described in (i) 8bove? .. ... . .. e 11 g (i)
(ili) A 35% controlled entity of a person described in () or (i) abave?. ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supporied (HEIN {iii) Type of organization {iv) Is the {v) Cid you nolify (vi) Is the {wii) Amount of support
organization {described on lines 1-9 orgamization in_ | the organization in | organization in
above ar IRC section column ) listed in column (i) of calumn {1}
{see instructions)) your governing your support? organized in the
docurnent? us.?
Yes No Yes No | Yes No
A)
B
©
(D)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BORN FREE USA UNITED WITH API 94-6187633 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)1)A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box ot line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

E:gl;ei:g?;gy?r?)r ior fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
Gl contblens g
not |ncludequnusual grants'.'s.. 1,570,401.11,808,079.]2,043,598.(2,005,911.]1,530,371.| 8,958,360.

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

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

4 Total. Add lines 1 through 3... |1,570,401.|1,808,079.|2,043,598.|2,005,911.]1,530,371.{ 8,958,360.

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 line 5
fromlined................... 8,958, 360.

Section B. Total Support

‘,;‘:;?:ﬂi“n’ o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromlined.......... 1,570,401.11,808,079.12,043,598.]12,005,911.|1,530,371.] 8,958, 360.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 115,556, 281,145, 106,045, 70,019, 47,883, 620,648,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ..... 0.

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

Part Iv.) .SEE .PART IV.... 9,119. 10,604, 4,649, 6,525, 3,894. 34,791.
11 Total su?gott. Add lines 7

trough 10................... i 9,613,799,
12 Gross receipts from related activities, etc (see instructions). . ; T U | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. ... ... ... . .. .. . . . . . .. » I_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 11, column (). ....................... .. 14 93.2%
18 Public support percentage from 2009 Schedule A, Part I, line 14.. .. .. ... o i 15 92.8 %

16a 33-1/3% support test — 2010. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ...... ... . . >

b 33-1/3% support test — 2009, |f 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 organization. ... ... ... . i > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 18b, and line 14is 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-circumstances test — 2009, If the organization did not check a box on line 13, 1€a, 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
organization meets the 'facts-and-circumstances' test. The organization 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 instructions. .. ™ :l
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E2Z2) 2010

BORN FREE USA UNITED WITH API

94-6187633 Page 3

[Part HI_| Support Schedule for Organizations Described in Section 509(a)(2)

{Compleie only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...... ... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total. Add lines 1 through 5..

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

b Amounts inciuded 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..................

cAddlines7aand7b...........

8 Public support (Subtract line
7efromlineg 6. ... .. ... ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)™>
9 Amounts fromline6..........
10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (dd ins 3,10c, 11, and 12

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501({c){3) - l—I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Publc support percentage from 2009 Schedule A, Part 1ll, line 15

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {f)
18 Investment income percentage from 2009 Schedule A, Part Il tine 17

17

18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ....... ..

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is 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 tine 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ4Q3L 12129110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A {(Form 990 or 990-EZ) 2010 BORN FREE USA UNITED WITH API 94-6187633 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

ADDITIONAL EXPLANATION OF OTHER INCOME

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD404L 09/0OENO



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

BORN FREE USA UNITED WITH API 94-6187633
PART I, LINE 10 - OTHER INCOME
NATURE AND RCE 2010 2009 2008 2007 2006
MERCHANDISE REVENUE 3,894. 6,525. 4,649. 10,604. 9,119.
TOTAL $ 3,894, § 6,525. § 4,649, 10,604, 9,119,




(Sl__chegg&eggBo - OMB MNo. 1545.0047
orm 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Emplayer identification number
BORN FREE USA UNITED WITH API 94-6187633
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1 501(c)(_3 ) {enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organizalion

Form 990-PF : 501(¢)(3) exempt private foundation
- 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) )
Note. Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)_(v"1). and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 99¢, Part VIIl, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il,

I:'For a section 501{c)(7), (8), or (10) organizalion filing Form 920 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl.

DFor a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. .. ...... e "8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Farm 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ7OIL 1228310



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 5 of Part |
Name of organization Employer identification number
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [ALL FOR ELEPHANTS __ _ __ ___ ________________ Person
Payroll | |
555 WEST COLLEGE AVE __ ____________________ $______5,087.} Noncash |[_|
(Complete Part Il if there
|SANTA ROSA, CA 95400 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ALLEN _ _ Person
Payroll .
(UNKNOWN _ _ _ _ _ _ o ____ S _____ 50,000.| Moncash [ |
(Complete Part [l if there
P is a noncash contribution.)
(a) (b) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ALLISON _ _ _ _ _ e Person
Payroll B
1 UNIVERSITY PL__ _ _ _______ _______________| $_ _____5,000.| Noncash |_|
(Complete Part Il if there
NEW YORK, NY 10003 __ | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |BANK OF AMERICA AFFINITY PGM __ ______________ Person
Payroll .
PO _BOX 15546 _ _ _ _ §_ _ 35,000.| Woncash | |
{Complete Part Il if there
\WILMINGTON, DE 1928%0 | is a noncash contribution.)
(a) (b) (] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 [BOUR _ _ e mmme——__ Person
Payroll ||
45 CLARENDON AVE __ _ _ ___ __________________|S_____ 287,500.| Noncash | |
C tete Part Il if ther
SAN FRANCISCO, CA 94114 S nancash contribution)
(a) (b} (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6__ [DAHMAN _ _ _ o _. Person
Payroll .
9308 LENARD CT __ __ _ _ ___ ______ ____________ S_____ 18,705.| Noncash | |
{Complete Part Il if there
|SAINT LOUIS, MO 63123 is a noncash contribution.)
BAA TEEAD7OZL 1426710 Schedule B (Form 930, 990-EZ, or 990-PF) (2010)



Schedule B (Form 950, 990-EZ, or 990-PF) (2010)

Page 2 of 5 of Part |

Name of organization

Employer identification number

BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions.)
(a) (b) (©) 1G]]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |PAVIS _ Person
Payroll | |
PO BOX 65 _ _ _ _ _ _ _ _ $_ 13,814.| Noncash | |
{Complete Part Il if there
|[HAWKINSVILLE, ¢GA 31036 _ __ | is a noncash contribution.)
(a) (b} (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |ELLSWORTH _ _ _ _ _ _ _ _ _ _ e ___ Person
Payroll | |
1331 PARK AVE SW UNIT 505 ___ _ _ _____________ S 98,357.| Noncash | |
(Complete Part Ul if there
| ALBUQUERQUE, nM 87102 | is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
comtributions
S |GEFFERS _ _ _ _ _ _ o _____ Person
Payroll | |
2957 2ND AVE o _____ $__ ___ 10,000.| Moncash { |
(Complete Part Ii if there
\WELLSVILLE, NY 14895 _ __ _ _ ______ | is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 |HACKETT _ _ _ e Person
Payroll | |
4919 ARLINGTON DR _ _ _ _ __ _ ______ _ __________ §_ _____5.000.]| Noncash | |
(Complete Part Il if there
|MINNETONKA, MN 55343 | is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |IN DEFENSE OF ANIMALS ______ | Person
Payroll |
13010 KERNER BLVD _ _ ___ _ _ __ _ _ _ _ _ ___________|$______%6,637.| Noncash | |
{Complete Part Il if there
| SAN RAFAEL, CA 94%01 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A2 |KAVANRUGH __ _________ ____ _______________ Person
Payroll
45 YORKWOOD DR_ _ _ _ _ _ _ . _____s ____ 14,207.| Noncash | |
(Complete Part Il if there
BRICK, NJ 08723  ___ o o is a noncash contribution.)
BAA TEEAQ702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 5 of Part |

Name of orgarization

Employer identification number

BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |KURTZMAN Person
Payroll |

______ 11,537.| Moncash | |

(Complete Part Il if there
is a noncash contribution.)

@ (b) © {
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |LBNE ] Person
Payroll | |
pOBOX 1617 s 16,675.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

15 |AYRSHIRE FARM

() )
Aggregate Type of contribution
contributions
Person
Payroll | |

______ 10,000.! Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 MARSCBAUS . Person
Payroll | |

______ 48,710.( Moncash | |

{Complete Part Il if there
is a noncash contribution.)

(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |Moss __ _ _ _ __ o ___ Person
Payroll | |

______ 10,000.| Noncash | |

(Complete Part I if there
is a noncash contribution.)

(@) (b)

Number Name, address, and ZIP + 4

{© (d)

Aggregate Type of contribution
contributions

18 |NATIONAL ANTI-VIVISECTION SOCIETY

Person
Payroll
Noncash | |

(Complete Part [t if there
is a noncash contribution.)

BAA TEEAQ7O2L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B {Form 990, 990-E2Z, or 990-PF) (2010}

Page 4 of 5 of Part |

Name of organization

Employer identification number

BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions.)
(@ (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |ROBERTS WINNIFRED __ __ ____________________ Person
Payroll .

8,198.| Noncash | |

(Complete Part Il if there
is & noncash contribution.)

(a) () (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  |RSPCA _ o Person
Payroll | |

______ 15,239.| Noncash | |
(Complete Part Il If there
is a noncash contribution.}

(2) (B () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |THE BODY SHQP_FQUNDATION _ ______ . ____ Person
Payroll | |

21,255.| Noncash | |

(Complete Part Il if there
is a nancash contribution.)

KIfGboM ~— "~~~ TTTTmmmmmmmmm e
(@) (b} {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |THINKSPACE _ _ __ _ _ _ _ _ _ _ __ _ __ __ ___________ Person
Payroll .

6,_3_85 .| Noncash .

{Complete Part Hl if there
is a noncash contribution.)

(@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |TROUSE_ _ _ _ _ _ _ o ___ Person
Payroll | |

44,112.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |VASILE _ _ _ _ _ Person
Payroll .

e —___28,817.] Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAD702L 10/26N1D

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 5 of Part |
Name of crganization Employer identification number
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions.)
(2) (b) (<) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |CATHERINE VON_SCHON _ _ ___ __________________| Person
Payroll .
PO BOX 528 s 10,417.| Noncash | |
(Complete Part 1| if there
|STONY BROOK, WY 131790 .~~~ is a noncash contribution.)
(a) (b) (©} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |WILLIAMS ___ _ _ Person
Payrolt | |
100 CAMERON STATION BLVD __ __ __________ ____ | §_ ____._5,000.| Noncash [ |
{Complete Part Ii if there
| ALEXNADRTA, VA 22304 | is a noncash contribution.)
(a) {(b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27  |WINLEY FOUNDATION _ __ _____________________ Person
Payroll |
2303 SALT POINT TURNPIKE __ __ __ _ ____________| $_____ 146,000.( Noncash | |
(Complete Part Il if there
|CLINTON CORNERS, NY 12524 | is a noncash contribution.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |younGson . ____.__. . . ] Person
Payroll | |
PO BOX 94 _ _ _ _ _ _ 5 ___ ] 17,153.| Noncash | |
{Complete Part Il If there
\MILFORD, MA O1757 ] is a noncash contribution.)
(a) () (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |JANELEE M BATHO LIVING TRUST _ ______ ________ Person
Payroll | |
478 WEST SPRUCE ST_ _ _ __ _ _ __ __ _____________ § _____5,000.| Noncash [ ]
{Complete Part Il if there
 SAULT STE MARIE, MI 49783 | is a noncash contribution.)
{a) (b) (c) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l ., Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is & noncash contribution.)
BAA TEEAD?02L  10/26/10 Schedule B (Form 990, 890-EZ, or 990-PF) (2010)



Schedule B (Form 850, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part Il

Name of organization Employer identification number
BORN FREE USA UNITED WITH API 94-6187633
[Partll_|Noncash Property (see instructions.)
(a) o (b) ] (c) | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
(a) - (b) . (c) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a . (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
$
(a) . (b) . () (d) |
No. from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
$
a - (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions’
$
2 - (b) . (e (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions}
$
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

TEEAD7O3L 1042610



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

BORN FREE USA UNITED WITH API

Employer identification number

94-6187633

| Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ ) N/A
(a) {b) (© (d)
N%a f;ﬂm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frtmlm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% fdl'0|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () )
N?:' fﬂl'Olm Purpose of gift Use of gift Description of how giit is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09



COMB No. 15450047

SCHEDULEC iti i i iviti

(horm 930 oF $90-E2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment af the:Treasry * Complete if the organization is described below. ' Open to Public

Infernal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Saction 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

o gecttlﬁnASM (€)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)): Complete Part II-B. Do not complete
art I1-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501()(4), (), or (6) organizations: Complete Part 1.
Name of arganization Employer identification number
BORN FREE USA UNITED WITH API 94-6187633
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expendilunes . . ... -3
I 18y =Tl o - S O O S e
[Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ L 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. L 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... ... ... . ... . ... Yes No
AaWas a Comection Made? . ... . e Yes No

b If 'Yes," describe in Part V.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... L
2 Enter the amount of the filing organization's funds contributed to oiher organizations for section 527 exempt
FURCHOM BCHVITIBS. . .. oot i et g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T = I v L
4 Dud the filing organization file Form 1120-POL for this year?. . ... ... ... .. i Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c)EIN {d) Arnount paid from filing (e} Amouni of po-tical
organization's funds. coninbutions received and
If none, enter.0.. dprumpll and directly
elivered to a separale
politieal organization.
If nane, enter -0-.
m Tmmmmmmmmemo e —
@  pmmmmmmmmmm e
@ o
w o mmmm———m——— o
®&  mmmmmmmmmmmme— -
® [Tt mmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3Z20IL Q2102/11



Schedule € (Form 990 or 990-E2) 2010 BORN FREE USA UNITED WITH API

94-6187633 Page 2

[Part ll-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | [if the filing organization belongs lo an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

(a) Finng th} Affihated
organization's fotals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . ............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ... ...
¢ Total lobbying expenditures (add lines laand 1b)................. . ... ...........
d Other exempt purpose expenditures . ... ... ... ... e
e Total exempt purpose expenditures (add lines Tcand 1d)y.........................

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over §17 000,000 $225,000 plus 5% of the excess over $1,500,000.
Over §47,000,000 $1,000,000.

g Grassroots nontaxable amount fenter 26% of line 16, . ... .. .. ... .. . . ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting HY |_|N
es o

section 4911 tax for this year?. . . ... . e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) () 2007 (b) 2008 () 2009

(d) 2010 (e) Total

2a Lobbying non-laxable
amount ... ...l

b Lobbying ceiling
amount (150% of line
2a, column &).......

¢ Total lobbying
expenditures . ........

d Grassroots nontaxable
amount .. ............

e Grassroots ceilin
amount (150% of line
2d, column (&)).......

f Grassroots lobbying
expenditures.........

BAA

TEEA3202L 1071110

Schedule € (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 BORN FREE USA UNITED WITH API 94-6187633 Page 3

[Part i-B_[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimon on a legislative matter or referendum,
through the use of:

A VOIUM IS . e
b Paid staff or management (include compensation in expenses reporied on lines 1¢ through 1)7..... ..

o
=
o
=1
s
]
a
<
@
=
@
3
@
=]
#
~
bl bal Ead Ead Ead b

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities? If 'Yes, describe in Part IV. ... . X
J Total. Add lines 16 thioUgh Th o oo e e e 0
2a Did the activities in line 1 cause the organization to be not described in section S01)(D2............ X
b If 'Yes,” enter the amount of any tax incurred under section 4912 . ... ... ... ..o,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912,... .. ...,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........... ey _ X
(Part lIl-A_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ... ... .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... .................... 3
[Part lI-B_| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6) it BOTH Part lli-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from Members. . .. ... i e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5 7(8 tax was paid).
T Ty = T 2a
b Carryover from last Year . . ..o e 2b
e - I et e g 2c
3 Aggregate amount reported in section 6033(e){1)¢{A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
expenditUre MEXt YA 7. . e e e s 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ............ oo, 5
| Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-£Z) 2010

TEEA3203L 10/3110
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|Part IV _{Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 101110



SCHEDULE D i . OMB No. 15450047
(Form 990) Supplemental Financial Statements 2010
> Completeli,f tri:fi \? anizgti;)nsags‘lw&r_f‘f 'Ye?é to Form 990, ORTOEL
rtm reasur al »lnes o, /7,8, 10, 11, 0r 1. en o Fublic
E\?epranél E‘;L&ﬁ&'é%&%?c‘é‘ Y * Attach to Form 990. * See separate instructions. Ingpection
Name of the organization Employer |dentification number
BORN FREE USA UNITED WITH API 94-6187633

[Part|_}Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate coniributions to (during year). .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atend of year. ... ... .. ..
5 Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. ................... |:|Yes D No

6 Did the organization inform all grantees, dgnors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... ... . L |:|Yes |:| No

[Part I [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... .. 2a
b Total acreage restricted by conservation easements. ... ... .. i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?................ 0o |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and Section 170N @)Y BY(NT .+ ..o v oo v eroeee e eer ettt [JYes [Jno

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If ihe crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL, line 1., .. .. .. . -3
(ii) Assets included in Form 990, Part X .. ... ... . -8

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the follawing
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form G90, Part VI, line 1. . e e e s -5
b Assets included I Form 990, Part X .. ..o e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33CIL 11/15410 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BORN FREE USA UNITED WITH API

94-6187633 Page 2

[ Part ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

iterns (check all that apply):
a Public exhibition
b Schelarly research

e Other

c Preservation for future generations

d H Loan or exchange programs

4 ;rowdeva description of the organizaticn's collections and explain how they further the ¢rganization's exempt purpose in
art XIV.

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... H Yes |—| No

|Part IV_{Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedon Form 990, Part X7 _........ ... ... ... .. ...

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

Amount
C BegINNINg DalanCe. . . . e e 1c
d Additions during the year ... ... e 1d
e Distributions during the year. .. ... e

f ENdING DalaNCE. . .. e e e 1f

b If 'Yes,” explain the arrangement in Part XIV.
|Part V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a} Current year {b) Prior year {c) Two years hack (d) Three years back {e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated OrQanizations .. ... 3a(i)
(i) related organizations. . ... ... . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ........ ... ... ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endoewment funds.

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

Yes No

Description of investment {a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 110,194, 110,194,
bBuildings.......... ... 1,414,412, 1,414,412,

¢ Leasehold improvements. ..................
dEquipment... ... ... ... ... 100,523. 100,523.
eOther. . . .. 235,493, 1,015,979. -780,486.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(0).) . .......c.......... » 844,643,
BAA Schedule D {Form 990} 2010

TEEA3302L 12/20M0



Schedule D (Form 990) 2010 BORN FREE USA UNITED WITH API

94-6187633 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-beld equity interests

(3) Other

?utal. {Column (b} must equal Form 930 Part X, column (B) ling 12). . »

[Part Vil [Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

)

(2

LE)]

“

&)

&

)

8

)]

(0}

Total. (Column (b) must equal Form 990, Part X_column (B) tine 13) . ™
|Part IX |0ther Assets, (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

(M

2

3

)

()

&)

)

(8)

3

(10

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

[T'-‘art X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

2)

6)

4)

3)

()

0]

®

(€)]

(9

a1y

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25) . .. . ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financiat statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BORN FREE USA UNITED WITH APT 94-6187633 Page 4

[Part X1 _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), ling 12),
Total expenses (Form 990, Part 1X, column (A), 1IN 25). ... ... i e e
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
IV S Mt B PN S S . . o e e e e e e
Prior period adjustments . ... e
Other (Describe in Part XV ..o
Total adjusiments (net). Add lines 4 through 8. . ... . . e

10 _Excess or (deficit) for the year per audited financial stalements. Combine lings 3 and 9

@O o0~ RN

..... 1,655,971,
..... 1,800,832,
..... -144,861.
..... 74,961.

..... 74,961.
..... 74,961.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VNI, line 12:
a Net unrealized gains on investments

1 1,741,466,

b Donated services and use of facilities. . .......... ... .. ... .. ... ... 2b) 10,534.

c Recoveries of prior yeargrants .. .. ... . 2¢

d Other (Describe in Part XIV). ... ... ... .. 2d

eAdd lines 2athrough 2d. ... ... ... ... . .
3 Subtractline 2e fromline 1. . ... ... .. . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b. .. .......... 4a

2e 85,495,
3 1,655,971,

b Other (Describe in Part XIV.) ... .. 4b|

cAdd lines da and Qb . ... .. .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.). ... ... ...................

Ac

5 1,655,971,

[Part XlIl_ | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . ... ... ... i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities. .............. ... ... ... .. ... ..., 2a 10,534.

1 1,811,366.

b Prior year adjustments. .. ... ... 2b

¢ Other losses.

d Other (Describe in Part XIV.) ... ... 2d

eAdd lines 2athrough 2d.. ... ... . ... e
3 Subtractline2efromiline 1...... ... i
4 Armounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestments expenses not included on Form 990, Part VI, line 7b. . ........... da

2e 10,534.

3 1,800,832,

b Other (Describe in Part XIV.) .. ... o ab

cAddlinesda and Ab . ...
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line 18) .. ... ... .. ... ... ... ....

4c

5 1,800,832,

[Part XIV |Supplemental information

I(:’)oni\%ele this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV,
ar

any additional information.

lines 1b and 2b;

line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

BAA TEEA3304L 02111111

Schedule D (Form 990) 2010
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|T'-‘art XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 950 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB Ng. 1545-0047

2010

Open to Public
Inspection

Name of ihe organization

BORN FREE USA UNITED WITH API

94-6187633

Employer identification number

Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

e Solicitation of non-government grants
f | |Ssolicitation of government grants

g [X| special fundraising events

Mail solicitations

b Internet and email solicitations
c | |Phone solicitations

In-person solicilations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ............ ...

Yes DNo

bIf 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iyName and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 CONVERGENCE DIRECT DIRECT
MARKETNG MAIL X 63,561.
2
3
4
5
6
7
8
9
10
L D P DU - 63,561. 0.
3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from registration
or licensing.

SC_MS OT KS RT WV FL GA MD NK NM TN WI_SD NC MN VA IN QR PA CO MA NY QH AZ MO IL AK

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA370IL  03/25111

Schedule G (Form 990 or 920-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 BORN FREE USA UNITED WITH API

94-6187633 Page 2

[Partll [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

mcZm<mD

“MuZMoXxmMm —-0MmMD—0

o o~

10
11

(a) Event #1 (b) Event #2

{c) Other events (d) Total events

{add column (a)

(event type} {event type)

through column (¢
(total number) 9 1)

Grossreceipts. . ... e,

Less: Charitable contributions. .........

Gross income (ling 1 minus line 2).....

Cashprizes.................cviivvan.

Noncashprizes.......................

Rent/ffacility costs. ....................

Food and beverages . .................

Entertainment .. ............... . ...,

Other direct expenses. ................

Direct expense summary. Add lines 4- through 9 In column (d)
Net income summary. Combine line 3, column (d), and line 10.

Part lll

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

$15,000 on Form 990-EZ, line 6a.

meZm<mo

(a) Bingo (b) Pull tabs/Instant
bmgo!grogresswe

ingo

(c) Other gaming

(d) Total gamin
(add column (a
through column (c))

Grossievenue. .. .....................

=-OmMmy—-0
"MmMNZMYxm

Cashoprizes . ........ ... .. ...,

MNon-cashprizes......................

Rentffacility costs. ....................

Qther direct expenses. ................

Volunteer labor. .. ....................

o

Yes Yes %
No No

o0

Yes

No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lings 1, column (d) and line 7

9 Enter the state(s) in which the organization cperates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? . ... ... ... ... ...... |:| Yes
b If 'No,' explain:

TEEA3702L 01/13M1

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 BORN FREE USA UNITED WITH AFI 94-6187633 Page 3
11 Does the organization operate gaming activities with nonmembers?. . .. ... ... . i |:| Yes DNO

12 s the organization a grantor, beneﬂuary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming 2. . ... e e I:l Yes I:lNo

13 Indicate ihe percentage of gaming activily operated in:

A The organization's faCHilY . ... i e e 13a %
b AN outsIde faCility. ..o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name » __ _ _
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... .. DYes DNo
bIf "Yes,' enter the amount of gaming revenue received by the organization = $ and the amount

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

Address *»

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state Gaming CBMSE . . e DYes DNo
b Enter the armount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » §

[PartiV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruct;ons)

BAA TEEA3703L 01113711 Schedule G (Form 990 or 990-EZ) 2010



OMB Ne. 15450047
(5.:2,',1,'592&’5%9'5_52) Transactions With Interested Persons 2010

* Complete if the organization answered
'Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Emplover identification number

BORN FREE USA UNITED WITH API 94-6187633

[Partl [Excess Benefit Transactions (section 501(c){3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part ¥, line 40b.

{c) Corrected?

1 (a) Name of disqualifed person (b} Description of ransaction

)
2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organizalion managers or disqualified persons during the year under
SO0 A5 it e -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..................... ... ... =5
[Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part ¥, line 38a.

Yes No

{a) Name of mtere.sted person and purpose {b) Loan to or from (e) Original (d) Balance due () In default? g) Approved | {g) Written
the organizalion? principal amount ¥ boa_rid of agreement?
cammitiee?

Te From Yes Ne | Yes No Yes No

(1)
2)
(3)
(4
(5)
(€)
N
(8)
9
0y
TOtal >3

[Partlli__|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and () Amount and lype of assistance
the organizalion

4]
3]
3
@
(5)
(6)
)]
{8)
{9
Y]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA45QIL H1/16110
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[PartIV_]Business Transactions involving interested Persons. )
Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a)Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e)Shanng of

interested person and the transaction organizalion's
organization reverues?

Yes No
(1) BORN FREE FQUNDATION LTD RELATED PARTY 42,908. | RETMBURSEMENT QF EXPEN X
(3]
3)
4
()]
()]
t]
(t)]

)]

(10
Part V [Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2010
TEEA4501L 11715410



SCHEDULE O : i OME Na. 15450047

B e SE2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to gﬂowde information for responses to specific questions on

Department of the Treasury Form 930 or 990-EZ or to provide any additional information. Open to Public

Intarnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

BORN FREE USA UNITED WITH APT 94-6187633

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4D0IL 1026110 Schedule O (Form 990 or 990-EZ) 2010
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MName of the organization Employer identification number

BORN FREE USA UNITED WITH API 94-6187633

___h HOME IN AS NATURALISTIC CONDITIONS AS WE CAN PROVIDE. IN 2010 WE CONTINUED ________
—— OWNERSHIP. MORE THAN 500 HAVE FOUND A PERMANENT HOME AT BORN FREE USA’S 186-ACRE __ __

THE FORM 990 IS GIVEN TO EACH BOARD MEMBER FOR REVIEW. THE FORM 990 IS APPROVED BY

THE BOARD BEFORE BEING FILED WITH THE IRS. THE FORM 990 APPROVAL IS DOCUMENTED IN

THE MINUTES. A COPY OF THE FINAL 990 IS GIVEN TO EVERY BOARD MEMBER BEFORE IT IS
ANNUALLY THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY. CONFLICTS OF INTEREST

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/H0
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Mame of the organization Employer identification number

BORN FREE USA UNITED WITH API 94-6187633

BAA Schedule O {Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
BORN FREE USA UNITED WITH AP 94-6187633

FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ... .. ..o i 8 74,961.
TOTAL $§ 74,961.







