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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

FELD ENTERTAINMENT, INC.
Plaintiff,
V. Case No. 07-1532 (EGS/JMF)
ANIMAL WELFARE INSTITUTE, et al.

Defendants.

PLAINTIFF FELD ENTERTAINMENT, INC.’S OPPOSITION TO THE
ORGANIZATIONAL DEFENDANTS’ MOTION FOR A PROTECTIVE ORDER

OPPOSITION EXHIBIT F
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OFFICE OF THE SECRETARY OF STATE

RENEWAL CERTIFICATE OF REGISTRATION

WHEREAS, the Renewal Registration of

BORN FREE USA, UNITED WITH ANIMAL PROTECTION
INSTITUTE

has been filed in the office of the Secretary of State as provided by the Oklahoma
Solicitation of Charitable Contributions Act and will expire on September 06, 2014 .

NOW THEREFORE, I, the undersigned, Secretary of State of the State of

Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
6th day of September, 2013.

}%ﬂw

Secretary of State




Case 1:07-cv-01532-EGS-JMF Document 188-6 Filed 12/19/13 Page 3 of 23

Fom 990 | ouBHo. 15450007

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or m of the internal Revenue Code

(except blac hmgbe or private foundation)
e avens savia”Y * The organization may have o sa 8 copy of this return to salisly stete reparting requirements.
A_For the 2012 calendar year, or tax year beginning , 2012, and ending i
B Check If appticabite: U Empioysr dentifcation Numtiar
asdresscronge  {BORN FREE USA UNITED WITH APX 94-6187633
Name change P.O. BOX 22805 "B Teiephone numbes
weai e |SACRRMENTO, CA 95822 (916) 447-3085
Tetminated
Amended retum G Guwmops $ 2 421, 903.
Application pending | F Name and sadress of priacipat oticer: ADAM ROBERTS |H(l) Bwommmumw
1122 S STREET SACRAMENTO, CA 95811 " g ot s inchted? ety LYo [
1 Tax-exempt status DI(EXD Kie) ( )¢ (lnsert no) 4947(a)(1) of
J  Website: > WWW.BORNFREEUSA.ORG {#tc) Group extraption number ™
K Fom ot organization: [Xcoporotion | | Trst | | Association | ] omer™ JU Yoor ot Formation: 1968 | M siate of egat domicik: CB

& Summ:

Sriefly describe the organization's miseion of MOst signiiicant activies:  BORN_ EREE. | USA_UNITED WLZD_ANIMAL. . _
PROTECTION JINSTITUTE WORKS TO ALLEVIATE THE UNNECESSARY SUFFERING OF WILD ANIMALS _
AN _CAPTIVITY, RESCUE INDIVIDUAL ANIMALS IN .FBEQ,_EETEQ.T_!IIJDLI.FE-_ JINCLUDING _ _ _
BIGHLY ENEANGER_ED.S?EC.ES_...H JHEIR NATURAL HABITATS, AND ENCOURAGE COMPASSION. _ _
2 Chack this box » ] | if the organization discontinued its operations or disposed of more than 25% of its net assats.
3 Number of voting members of the governing body (Part VI, line 18). ... vccieeciiiinnnnnvennnnes 3 5
| 4 Number of independent voting members of the governing body Part VI, line 1b).................... ... q i
g 5 Total number of individuals employed in calendar year 2012 (PartV, ine 28)..........cevevennneennnn 5 '2'%
6 Tolal number of volunteers (RSlMaLe if NECESSATYY .. ....ovivreiieriiieitiierierieieecrinaecnnens 0
7a Total unrelated business revenue from Part VIll, column (C), line 12..............cceviviiiivnnne.e, 73] 0.
b Net unrelated business laxable income from Fom930-T, fine 34..................oooviiuiinnnn.n.... 7 0.
] Prior Year Curent Year
8 Contributions and grants Part VIl line ThY . ...........ooiiiieiiiiiieaeieriiaaan 1,469,050.1 2,061,642,
® Program service revenus (Part VIIL lin@ 2g).........ccoiiiiiiiiiiie i e
E 10 Invesiment income (Parl VHll, columin (A), lines 3,4, and 7d)....-.....o.oovunvnnnnns 123, 180. 78, 715,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 94,252, 106,717.
12 _Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 1, siu,qsg K 2,247,074 .
13 Grants and similar amounts paid (Pati X, column (A), lines 1-3).............ccoavn... 97,968. 67,.872.
14 Benefits paid to or for members (Part IX, column (A), line&)...............cocvnerenn
15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 8-10)..... 763,649, 788, 867.
16a Professional fundraising fees (Part 1X, column (A), line 11¢).
b Total fundraising expenses (Part IX, column (D), line 25) » TR O Y S e e Y
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ccveuennn... 1 155 137 1,283, 329,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2, 076,754, 2,200,068,
19 Revenue less expenses. Sublract line 18 fromfine 12............c.cocuiviineenan,, -390, 27 i 47,006 .

: | Baglaning of Current Year End of Year
28l 20 Total assets (Part X, N0 16) ........oveotiiiiiiiiiiii i ecnns 2,707, 155‘ 2.736, 914.
Tota! fiabilities Part X, line 26). . ... ... ... ..o i it s e 208, 139. | 174, 77m§,
- Net assels or fund balances. Sublract tine 21 from line 20................... ........ 2,499,026 2,.562,142.
m IMM% gromioes hls reburn, Jechudon ace Wafumwbhmonmwmw.um.m.w
| /7003
Sign B 7 7
Here 3 ADAH ROBERTS EXECUTIVE VP
Tyoa v ot v 3ol 7] -
p rame Preparer's signatura Date Gk | | PN
Paid . NELSON, CPA G /2 |sasempom_|eooesazss
Preparer A, URRUTIA, NELSON,CPAS & assoC,, 1P . LIP ;i
Use Only > 2901 DOUGLAS BLVD, SUITE 290 Pems EN > 20-0276349
ROSRVILLE, CA 95661-3824 Phoneno. (916} 774-4208
May the IRS discuss this return with the preparer shown above? (see INStUCHONS). . ... ...uoieneerrrrenences inennns

BAA For Paperwork Reduction Act Nofice, see the separate instructions. TEEAOTINL 12118012 Form 890 (2012)
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Schedule B (Form 990, 950-E2, or 990-PF) (2012) Page 1 of 6 of Part1
ame on oyer

BORN FREE USA UNITED WITH API 94-6187633

[PartT ] Contributors (see instructions). Use duptcale copies of Part | i additional space s needed.

b
Nusabor Name, addresy, and ZIP + 4 T Type of comtribution
contributions

1 _ |NATIONAL ANTI-VIVISECTION SOCIETY Person [

R Dbttty Payroll D
53 WEST JACKSON BLVD _ _ _ ] S _____5,000.]| Noncash []
CHICAGO, IL 60604__ ___________ | o o is

( (b) © ()

N Name, add dZIP+4 Total Type of contributio
umber me, address, an conta e ype of ¢ n
2 |awwowwmous_________ . Person  [X]

"""""""""" Payroll [:]
UNKNOWN _ _ _ _ ] 5 ___ 25,000.| Noncash []
UNKNOWN,  WILBERFORCE WAY RH 13_9RS_UNITED KINGDOM | o e 1
@ (0 © ()
Num Name, add d ZIP +4 Total Type of contribution
r ame, address, an ons ype
3 |TBINKSPACE_______________ Person  [X]
Payroll [
6009 WASHINGTON BLVD _ _ __ _ _ § 21,000.[ Noncash []
CULVER CITY, CA 90232 __________________ | s ot bt is
b!
Nu(nal Name, addn(sg. and2IP + 4 Tg:l)al Type of c(g)'ltrlbuﬂon
contributions
4 |wINLEY FOUNDATION Person  [X]
it Rkl ikttt ittt bbbty Payroll  []
2303 SALT POINT TURNPIKE __ __ __ _____ | ﬁ S 75,000.] Noncash []
CLINTON CORNERS, NY 12514 _ e oo I
b
Nu(r:{m' Name, addre(ss), and ZIP +4 Tgct)al Type of c(:t)ltrlbuion
contributions
5 |MARK & SARA LAXER Person  [X)
i et nbeee bbb A S Payroll D
480 HOGBACK ROAD _ _ _ _ _ __ _ __ | 97,125, Moncash [7]
JOHNSON, VT 05656-5944____ ___ ______________ e Tbuione Is
Nu(r: er Name, |ddu‘gs). and ZIP + 4 Tg)nl Type of éa‘r)ltribuﬂon
6 __ |OUIDA MUNDY HILL FUND Person  [X]
Eunaal btttk bbbttty Payrol ]
PO _BOX 3708 _ _ _ _ o] S ____B8.449.| Noncesh []
HONOLULU, HI 96822___ ________ _____ e Camribtion '
BAA TEEAO702L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Case 1:07-cv-01532-EGS-JMF Document 188-6 Filed 12/19/13 Page 5 of 23

Schedule B (Form 990, 990-EZ, or 990-FF) (2012) Page 2 of 6 of Part1
Name of organizaton [oyer [T
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instnuctions). Use duplicate coples of Part | if additional space 1s needed.
Nuglur Name, addre(gg. and ZIP + 4 TQ! Type of g)ﬂdbuﬂon
contributions
1 |ERIC KURTmMAN ____ Person [
Payrolt D
2335 ALASKA AVENUE_ _ o ___.] §______5,000.| Noncash []
|EL_SEGONDO, CA 90245 __________________ | o e Controtiony.
a
Nugn r Name, addn(sbs). andZIP+4 T(o?al Type of c(gt)ll'ribuﬁou
contributions
8 |STEVE LEUTHOLD FAMILY FOUNDATION Person  [X]
Sintuiiubuheiasinhetedeieshede ekttt Payroll D
33_SOUTH 6TH STREET SUITE 4600 _ _ ___ _____ ____ [ ____.20 ;.Q.O_QT Noncash []
MINNEAPOLIS, MN $5402 _____ | e P buioee Is
b
Nu%nr Name, addre(sz, and 2IP + 4 Tg:t)al Type of c(gt,nrlbuﬂon
contributions
9 |AMERTCAN ANTI-VIVISECTION SOCIETY ____________ Persn ]
""""""" Payroll D
801 OLD YORK RD STE 204 _ _ __ __ _ _ __________.| $__ ] 10,000.] Noncash []
JENKINTOWN, PA_19046-1685_ _ _ __ _____________ | e bt 18
Nuber Name, addre(sbs). and ZIP +4 o Type of c(d‘c)muuﬁon
cortributions
0 |ALICESTORM o] Porson  [X]
Payroll ]
1618 29TH STREET NW _ _ _ _ ___ ____ ___ _ ________ $__ . __5,000.f Noncash []
WASHINGTON, DC 20007 _ __ ___________________ e e contributony. '
Nug: r Name, -ddrc(sbz. andZiP +4 153; Type of c(gr)ﬂrlbuﬂon
contributions
11 |ESTATE OF BETTY NOYES Person  [¥]
e e aeaht Tt Sttt e Payroll D
52 MISSIONARY RD @¢3112 _ _ _ ___ _____________| §_____.30,000.| Noncash [7]
CROMWELL, CT 06416-2170 ___________ | e Fanbibutiony,
Nugt.l)ber Name, addn?s), and ZIP + 4 Tg)al Type of c(:l)'ltﬂbuﬂon
contributions
12 |ESTATE OF DONALD DEMPSEY Person 3]
"""""""""""""""""""""""" Payroll D
4816 60TH STREET _ _ _ __ ] $_ ____.20,000.] Noncash []
|SAN DIEGO, CA 92115-3803 ___________________ e Eamtibutiony ™
BAA TEEAQ702L 11/30f12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 of 6 of Part1
Tame ol am|
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see mnstructions). Use duplicale copies of Par | if addilional space is needed.
Nuggm Name, addre(:g, andZIP+4 Tgi)al Type of éé‘l)llrlbuﬂon
contributions
13 _ |ESTATE OF ELFIE CONNOR_ ___ _____ | Person  [X]
aaniedl hnisieednsha e et ekt Payrod  []
45 _EL MONTE WRAY o [$_ ____.20,000.] Noncash []
NAPA, CA 945583953 ___ __ __________________ e oAbl 18
Nu(r:)bor Name, addu(rs). and ZIP + 4 Tgct)al Type of c%'u)nﬂbuﬁon
contributions
14 |ELIZABETH WISKEMANN Person  [X]
et Skttt ided it Payroll D
357 RIGALAND AVE o ___ S . 10,000.| Noncash [7]
[SAN RAFAFL, CA 94901-2317__________________ | e Eontibtiony
b
Nu%nr Name, addn(sg, andZIP+4 Tgi)nl Type of c‘gmlhutlon
contributions
15_ |POLLY BREWER Person  [X]
"""""""""""""""""""""""" Payroll  []
PO BOX 809 $ ] 19,229.| Noncash [}
PINEVILLE, WV_24874-0809 ___________________ e Cantribut, '8
b
Nu‘r&ev Name, addre(sz, and2IP + 4 Tg:t)nl Type of égl)\tribuﬁon
contributions
16_ |SANDRA J MOSS _ Person  [X]
huma At e Payroll D
7325 21ST AVE NW _ _ _ _ ] S __ 10,000.| Noncash []
SEATTLE, WA 98117 ______ _ ________________| e Eanbioutiony
Nu(; Name, addre(.'?s), and ZIP + 4 Tg:t)al Type of c(:l?m‘lbutlon
contributions
17 |ESTATE OF JOSEPHINE RENTE Person  [X]
anndll aindeiei itk ehindeinderinbnintetebebetninte e bbbttt Payroli D
PO _BOX 14728 o S _ .= 25,000.| Noncash []
FORT LAUDERDALE, FL 33302 _________________/| e anuibutiony ™
= (b) (© )
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
18  |ESTATE_OF GWENDOLYN APPEKYARD | Person  [X]
-------------------------------- Payroll D
(787 SEVENTH AVE _ _ _ _ _ o __ $_____50,000.| Noncash [
NEY YORK, NY 10019 _____________________ | e Eantritutony
BAA TEEAO702L  11/30412 Schedule B (Form 990, 980-E2, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2012) Page 4 of 6 of Part1
e {-;] r ny
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions). Use duplicate copies of Part 1 if additlonal space s needed.
h
Nus:lm Name, addu(ss), and ZIP +4 Tgal Type of c(gs)mibuﬂon
contributions
19 |ESTATE OF CAROLYN DT BELIA__________________ Person %)
Payroll  []
101 DARTMOUTE ST _ _ _ _ __ _ ___ 8 _____5,198.] Noncash []
WILLISTON_PARK, NY 11596-1815____________ ___ e Eantributony
b;
Nu(r:{m Name, addre(sg. andZIP+4 tff&: Type of c(:t’mlbuﬁon
contributions
20 |ESTATE OF JORANNA GIWOSKY _ __________ i
1Al O Payroll D
41 WARD 8T __ _ _ _ _ 101,766.| Noncash []
ATHOL, MA 01331-1945 __ | e bantributior Y
b)
Nu%nr Name, addre(sg. and ZIP + 4 Tgal Type of c(gtdbuﬂon
contributions
21_ |ESTATE OF ROBERT & ANNETTE LAMPERT _ ___ _____ _ | P X
Payroll D
1226 S _NEW WIKE RD APT 401 ____ __ ___________ _{3 ______ 93,750.| Noncash []
ARLINGTON_HTS, IL 60005-2954 ________________| et eamiributiony '
an:Ler Name, addre(g. and ZIP + 4 Tg)nl Type of c(gr’ltdbuﬂon
contributions
22 |ESTATE_OF WILLIAM GELATO _ Person  [X)
A e e Payrod [
3256 RIDGE ROAD o _____B_____4¢ 49,527, Noncash []
LANSING, IL 60438 ______________ | e Eonibutony
Neher Name, addrea, and ZIP + 4 Tl Type of D ibution
contributions
23 |ESTATE OF PRISCILLA LYON Person  (X]
eunndl indaindiahetalndedeletbehekebodadintebeda e ettt Payroll D
6584 N _NORTHWEST ®BWwY _ _ _ _ _ ___ __ ___________ ¥ _____ 248,718.| Noncash [
CHICAGO, IL 60631 _________ ______________| e i '
()
Nutaber Name, addrems, and ZIP + 4 =2 Type of & wibution
contributions
24 |SUMMERLEE FOUNDATION ____ | Person (X
Payroll D
6660 DELMONICO DR STE D429 _ _ _ _ _ ___________|S_____.1 10,000.| Noncash [7]
COLORADQ SPRINGS, CO 80919 _________________ | e Pantbutasy
BAA TEGADTOZL 11730712 Schedule B (Form 930, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)
Wate of orpanization

Page 5 of 6 of Partl

o
BORN FREE USA UNITED WITH API 94-6187633
[@D Contributors (see instructions), Use duplicate copies of Part | if additional space s needed.
t:)
Nnunr Name, addre(:rz. andZIP+4 rff&u Type of égt)ltrlbuﬂon
contributions
25 |AHIMSA FOUNDATION __ ___________________ Persan [
""""""""" Payroll D
82 _DEVONSHIRE ST BLDG F9E__ _ __ _____________ | $_ __ ___5.000.| Noncash [7]
BOSTON, MA 02109-3605_____________________ | e contibutiony,
b
Nu(nal Name, addre(ss). and 2IP +4 T(:t)al Type of c(gl)\mbuﬁon
contributions
26 |ROGER & PHYLLIS SHERMAN ____________ Person  [X]
""""""""""""""""" Payroll [j
219 E_ GUENTHER _ _ _ _ o _ _as__.._——é!_o_o—‘— Noncash D
[SAN ANTONIO, TX 78204-1404 ____________ | oot bantributay 15
b
Nusv.l{aer Name, addre‘ss). andZIP + 4 Tg:t)d Type of c(gt)mlbution
contributions
21 _ |THE MEADOWS FOUNDATION_ ___ _________________ Person 3]
Payroll D
3003 SWISS AVE_ _ _ _ _ __ . S_____¢ 62,000, Noncash []
DALLAS, TX 75204-6049__ ____________________ e Eantbutany: 18
Nus:)ber Namte, addn(:g. and ZIP+4 Tg)al Type of égc)mibuﬂou
contributions
28 |ESTATE OF SHIRLEY HANSON Person  [X]
i ottt et Payroll []
69 W WASHINGTON #700 __ _________ __________| S ____.29,702.| Noncash []
lete P [ i
CHICAGO , IL 60602_______________________| Croreah Eonbibuteny, 'S
b;
Nu(l&er Name, addre(sg. and ZIP+4 Tg)al Type of égs)nrlbuﬂon
contributions
29 |MARK WILLIMMS __ Person %]
Payroll D
1100 CAMERON STATION BLVD _ _ ___ _____________ | I _____5.000.| Noncash []
ALEXANDRIA, VA 22304 ___ __________ e cantibutony '
b
Nug: r Name, addre(sg, and ZIP + 4 T&l Type of ég)ntﬂbullon
contributions
30 |MARK & SARAH LAXER . Person  [X]
""""""""""""""""""""" Payroll D
480 HOGBACK RD s

o e ame S e = — - - D P D WP M e e —— e T = A e - —

______ 1 _8;.5_113;1 Noncash []

(Complete Part |l if there is
a noncash contribution.)

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 6 of 6 of Part1
Wame of orgardzaton Employer [dentNicalion rumber
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see mstructions). Use duplicate copies of Part | if additional space rs needed.
Nutaber Name, addrer, and ZIP +4 Sl Type of Coptibution
contributions
31 |[SHUMAKER FAMILY FOUNDATION ________________ | Person [
Payroll D
1948 E_SANTA FE ST STE G _ _ _ _ _ _ __._ _ _________| ®_ ] 10,000.| Noncash [7]
OLATHE, XS 66062 ________________________| et by ™
Nus:{)er Name, addro(:g, andZIP + 4 Tg:)al Type of églulbuﬂon
contributions
32 |BORN FREE FQUNDATION __ _____________ Person  [X]
"""""""" Payroll D
3 _GROVE HOUSE, FOUND _ _ _ _ _ _ _____________| J §___.__31,282_| Noncash [7]
HORSHAM, HORSHAM RH13 SPL HORSHAM _______ ___ § e o ot 1S
h
Nustaa er Name, addre(ss). andZIP+4 Tgi’al Type of c(g)ltrlbwon
contributions
33 |LEWIS_A MORSE_REVOCABLE TRUST ______________| Person %]
Payroll D
4600 DUCKHORN DR _ _ _ ____ _ ___ ______________ S 184,147.| Noncash [ ]
|SACRAMENTO, CA 95831 __ __ __________________ ety Eontibuony ™
Nug:{m Name, nddre(:g, and ZIP + 4 Tg?al Type of c(gt)ttrlbutlon
contributions
34 |THE WOODTIGER FUND Person  [X)
et lladeetnd bttt d bbb S e Payroll [:|
(PO _BOX 66 _ _ _ _rs ______ 50,000.| Noncash []
[ERWINNA, PA 18920 __ _ ___ ___________ e Canributny
Nusz{nv Name, addm(:g. and2IP + 4 'fff&l Type of c(:t)ltribuﬁon
contributions
35 |EDNA L THOLE ESTATE Person
el e b e e D L Payroll [ ]
36 WINSIDE LN_ _ _________ 6 ___7,249.| Woncasn []
CoRAM, WY 13727 _____ _______ . e annbutony
Nus:>ber Name, addre(:g, andZIP + 4 153.: Type of c(:t)mibullon
contributions
36 |TEXAS RANGERS BASEBALL FOUNDATION Porson  [X]
it Rtk ket S e bbby Payroll D
PO BOX 90111 __ ____ ] 1 __.___5.000.| Noncash []
ARLINGTON, TX 76004 __ _____________________ e pantribony

BAA TEEAG7G2L $1/3012 Schedule B (Form 930, 990-EZ, or 990-PF) (2012)
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OFFICE OF THE SECRETARY OF STATE

o

RENEWAL CERTIFICATE OF REGISTRATION

WHEREAS, the Renewal Registration of

BORN FREE USA, UNITED WITH ANIMAL PROTECTION
INSTITUTE

has been filed in the office of the Secretary of State as provided by the Oklahoma
Solicitation of Charitable Contributions Act and will expire on September 24, 2013 .

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
24th day of September, 2012.

PV St Cfe

Secretary of State
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> - Fém 990

Return of Organization Exempt From Income Tax
Undus(odloa SON( ] w :nﬂumuﬁ

BORN FREE USA UNITED WITH API 94-6187633

Namg chongs P.O. BOX 22505 r‘rmw
O SACRAMENIO, CA 95822 |__(916) 447-3085

G 2,144,061.
[muu-mmnmr Yoo IRINo
(b Are o0 pfitustes inchded? Yo | Imo

%o, sttach » B3, (see inshiuttions)

GHIY SAND_ERCOORAGE.

Check this box » nmwnmwmmommwammaﬁdmmm.
Number of voting members of the gaveming body (Part Vi, line 18)..........coevvvnnnrviieriieinenean 3

Number of independent voling members of the govemning body (Part VI, im@ 1) .................oeeee
Total number of individuals employed in calendar year 2011 (Part V, ine 28).............c0vvvivienenes
Totsl number of volunteers (etimate if NBCESSAIY).........vvevveirioneniraritveiriietiececererarnecs
7a Tolal unrelated business revenue from Past Vil coltmn (C), Ene 12........covviiiiiiineiniiiennnes .

| b Net unvelstd usiness taxatée income from Form 990, ne 34 ...
8 Conbibutions o grats (ot VI, 08 16+ +vverorsesseeeeesere oo 70y 8 A W (51

; 9 Program service ravenus (Part VIl Bne 29).........ovoeieueierienronciersnnnnanes

Activities
ORBWN

10 iInvestment income (Part Viil, column (A), lines 3,4, 8nd 7d)..... ... vvvennnenn o 123 .
11 Other revenue (Part VI, column (A), lines 5, 64, 8, S¢, 10c,and 118} ............... 3
a2 Total revenus — add fines 8 through 11 (must equss Part VIil, colmn (A), line 12). ... 1. 2.

13 Grants and similsr amounts paid (Parl {X, cosmn (A), lines 1-3)...................0es
14 Benefits paid to or for members (Part IX, colamn (A), e 4)...............coeeeenens
15 Sataries, other compensstion, employee benefits (Part IX, column {A), lines 5-10)
16a Professional fundraising feas (Part [X, column (R), IIne 11€).......covveevnrennnnnn.. -

b Total fundraising expenses (Part IX, column (D), line 25) * 347,496, | R
17 Other expenses (Part IX, column (A), fines 118-13d, TH-240) .......eovvvninnnn.n. 972,978.
18  Total expenses. Add lines 13-127 (mus! equal Part IX, colummn (A), ine 25)............. 1,800,832,
19 Revenue less . Subtractfine 18lromline 12...........0.0ocooieaeeniana.... -144,861.

. Y

20 Total assels (Part X, in@ 16)......c.vvveriieirnnnniareessocianernnnrnronoiosensnsns ! EEE 515.

21 Totl lisbilities (Pant X, rnazs) ..................................................... 121:1?.
et assets or fund . Subtract i om ling 2 2,929,881, 2,499,026,

Exparnes

Sign o —
Here ébﬁ . Em C T I LS Dot
oe o "l;n“ ﬂ“‘ E& 2 y‘w S
PriatfType orepaner's aame : ; Date Check Da [
Paid 3-23-12. seltemploes | PO0453I363
Preparer ;
Use Only |ry sasen 2901 BOUGLAS lx.vn, m Fems EN > 20-0276349
61~ Phong e, (916) 724-4200
i 0 5 6 3w srparr shomnaben? 08 TR s o
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» Schadula B {Form 990, 990-EZ, or 990-PF) (2011) 1 S of Part )
fiewe of Groanimaiion
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions). Use duplicale copies of Part | if additionat space is needed.
) ()] © [
Number Mams, sddress, and ZIP + 4 Total Type of contribution
A __ |TBE BODY SHOP FOUNDATION __ __ _____________ | m X
I
e = = o= o= e o oo - - o = o ——— _— e e e _1'3_______5‘_?_3]_-_ M
WATERSMEAD, LITTLERAMPTON BN 17 6LS UNITED _ ___ _ 1 nncees m&m:
KISGboN — ~ =~ =
N ® ]
Number Name, address, and TP + 4 T o~ Type of contritestion
2 __ |[JAMES A. BUDDY DAVIDSON FOUNDATION __________ -
!9 -8.92.‘..‘_95 ______________ - o o o o > > o 19 . 2 _51.9.0.9; m
(compl it
MIDLAND, TX 79702 ___________ e P«':'on'm biore)
@ ® © @
Number Rame, address, and 2P + § Total Type of contibution
3 __ |MARR & SARA IAXER ___ _____________.___ ————-—
480 HOGBACK ROAD _ _ _ __  _ __ ___  ________ _Jé_____l_l_o,,lp_g. L)
«:ompme Pm 1 if ther
JORNSON, VT 056565944 ___________________ _ Contibution)
samber > v )
Name, address, and ZIP + 4 Type of contribution
S __ |ESTATE OF MARY HEISE _ _ __________ ———————— o
16 MURRAY HILL CIRCLE _ __ ________________ g8 _____55,028. m
BALTIMORE, MD 21212-1025 _ ____ . ._____ _______J iﬁ 2 nonash MMJ
() ®) T(o?nl [Z ]
Number Name, address, md ZIP + 4 Type of contribution
S __ |ESTATE OF JAN ROREM __ ______ _____ - o o e o o]
1852 33RD ST _ _ e ] 13 ______ 20,056 NM
(Conpm Part |l it m
MOLINE, TL 61265-4336_____ __ _ _ ___ . _____. tion.)
@ ®) 1‘& @
Number Name, address, and 2P + 4 Type of contribution
6 |ESTATE OF EDMA THOLE __ _ __ ___ _____ ________.| Person
Payvoll
Fz_zz EASTWOOD BLVD _ __ _ _ . S 32,500.1 Woncash
Part 1 if
CENTEREACE, WY 11720-2540 _________________ '3 mincash conibuton)
BAA TEEAYOA 0B/  Schedule B (Form 990, 990-E2, or 990-PF) (2011)
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Schedule B sorm 930, 930-E7, or 950-PF) (2011)
Same of

BORN FREE USA UNITED WITH API 94-6187633
[BERTT] Contributors (see instructions), Use duplicate capies of Part 1 if additionel space is needed.

w ™ Tﬁ' @
Number Name, sddress, snd 2P +4 of contribution
3 E.SZR..TS.Q.I" ANABELLE HOWARD _ __ ____ ___________| Person  [X|

Payroh) I
3022 CAMBRIDGE B _ _ _ ______ --_-----_Ls.----_ll.ﬁ_ﬁ.?. Noncash
i
DEERFIELD BEACH, FL 33442 _________________ g .£°.°m"'°""m
e L IC e s
Name, address, *
8 __ §§1&T§.°§.M.m .................... N
4407 SW HENDERSON STREET __ __ __ ______ —————] + ...... 40,000. m
if
SEATTLE , WA 99136-2448 __________________| ‘°°""'°"""'" o)

(™) [ © @
Number, Name, address, and TP + 4 Total of contribution
9 __ |ESTATE OF EMILY BOUR __________ e ——— e

45 CLARENDON AVE _ _ . oo 8 _ . 60,000, m
(Ootwbte PM I # thes
SAN FRANCISCO, CA_94134-2101 ______________ - )
® ) © 7 )
Mumber Same, address, and ZIP + 4 Yotal Type of contribution
A0  |ESTATE OF CHARLOTTE BOUSER_ _ _ _ ______________
4604 COURTHOUSERD _ _ _ _ _ _ ___ ______ __ __ ____ 9. 10,000, -mnh
(Ounpm Plll e ihon
[PRINCE_GEORGE, VA_23875-2954 __ ____ e _ noncash contribution.

0] ®) © (2)
Number Hame, sddress, and ZIP +4 Total Type of contidution
Al |ESTATE OF GABRIELE TROUSE _ _ _ ______________ Porson X

-l Payroll | |
S_GREENMEADOW LANE = _ e~ ——————— - ___ 17,916.| woncash | |
('Y}
WHITING, BJ 08759-2383__ _ _________ e s contdion)

@ ® © 1)
Number Name, sddress, and ZIP + 4 Toial Type of contstbution
A2 |ESTATE OF KATHRYN WENDELKEW _____ ___________ | Person X

Payroll | |
5802 EIMBRIDGE LANE = __ _ e ——————— 8 o 18, 327.| Noncash [ |
Part 1l if ther
DUBLIN, OB _43016-4378_____________________ :l e ah o)
8AA TEEAOTCH. ORZ3071Y Schedute B (Form 990, 990-EZ, ar 990-PF) (2011)
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» §Ehe0ule B (orm 990, 390.€7, ot 9%0F) @UIY) P 3 of 5 ofPai

BORN USA WITH API 94-6187633
[BE1 ] Contributors (see instructions). Use duplicate copies of Part 1 If additional space is needed.
lh:)bc flame, b and TP+ 4 Ts;,d o
+
address, Type of contribution
A3 |ESTATE OF YRIS KEWDALL _ ______ ____ _______ Person X
.l Poyroll | |
6512 ASPEN GARDENS WAY __ __ ________________ I $5,028.1 Moncash | |
CITRUS HEIGHTS, CA_95621-5620_______________| K5 nancosh contribuion)
&u(l?hu Name, ® d ZIP T‘:’H ﬁ
, address, an +4 Type of contribulion
A4 |ESTATE OF GRACE VASIIE ___ ____ __ _ ______ ____ Person  |X
Payroll | |
7-16 CROSS MEADOWS _ _ _ ___ _______ - o v o L 8,193.| Noncash | |
|
FAIR LAWN, M7 07410-1969 ______ e i 1 3 mimcath corintuion)
U:)M E) andTDP+ 4 T% «5
Name, address, + contit Type of contribution
15 |ESTATE_OF DOROTHY AUGER Person
Ny G TSP GNP S I WS P W TP R AP R WD WD W WP WP G dib S GUb GM Wi Wie WD GRU (IR WP oW 1
899 NORTHGATE DR. STE 300 _ __ ___ ___________ N I 10,000.1 Noncash ﬁ
if
SAN RAFAEL, CA 94903-3667_ __________________| i3 nancash Corriouton)
® ® - & @
Number Ngme, sddress, and +4 Type of contiibution
16 _ |OUIDA MUMDY HILL FUSD ___ ______ _______ - Person
Payroll
FIRST BAWAYL BANK _ f S e J,984.] noncash
Past it f
HOWOLOLD, T 96822 ____________________ 1 i85 mancssh contrution)
Nuwbu _6) P+ 4 T(:!)l 2]
L}
Nasne, addiess, and ZIP + Type of contribution
17 _|ESTATE OF ELIZABETH GENNRICH _ ___________ __ Person
Payroll
K-9 HAVEN __ _________ —————e e —— e B ___ 75,353.] Noncash
{Complete Part Ul if ¢
OXFORD_, NE 68967 ________ B K ek contrioatan)
. e»w ®) o> Tﬁ)ﬂ @
um Name, address, and P + 4 Type of contribution
18 _ (WENDY P, MCCAW FOUWDATION _ __ ____________ | Person X
Payroll | |
PO BOX 22458 _ _ _ o eea 8 25,000.1 Noncesh | |
1 if theve
SANTA_BARBARA, CA 93121-2458 _______________ :] 1§ hancash conbrbution)

BAA TEEAOTOZ, OA/30/1% Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedue 8 Corm 990, 90.£2, of 990F) O1Y)
of

PE 4 of 25 of Pert1
B

BORN FREE USA UNITED WITH API 4-6187633
[Part] J] Contributors (see instructions). Use dupticate coples of Part § if sdditional space is needed.
e . T Al
L 2
contrthutions bicode
19 (HOLLOMON PRICE FOUNDATION __ __ ______ | Person  [X|
B payrod | |
}.1214.1. STONE OAK PKWY _104-57 _ __ ___ _________ S 20,000.1 Moncash | |
SAN ANTONTO , TX 78288 __________________| S e St oy
m(lﬂnr Namne, dﬁ::. mdiP+ 4 rﬁ Type of contvidution ({
! conEntens
20 |ANIMBL WELFARE TROST _ _______ e
39.5.91‘_7_31 ______________________________ | S 15,000, m
MAMAROWECK, NY 10843 _____________________| Ly man"""""" idon)
N&r Name ﬁ dZIP + 4 Tslc?ﬂ (5
, address, an + Type of contribution
21  |GREGORY MCLAGARW _ _ _ _ e 4
1936 NW HERON POINT CT__ ___ __ J s __.._5,000, uom
ALBANY, OR 97321-0470______________________ aaMm't'n""’
w “® © @
Number Name, sddress, and TP + 4 ‘rﬁ Type of contridulion
22 (HELGA FULLER __ _ _ _ o]
PO BOX 1866 ] B o.__2.000. M
PORT TOWNSEMD, WA 98368-0058 _______________| 15 Pancash continsion)
Number N — and 3P+ 4 T(& Type of w
L 3
ame, address, contibution
23 |ERIC KURTZMAN _ el
12335 ALASKRA AVEWOE _ _ _ _ ___ ___ ___ ] o _____J3,812. W
F1 _SESUNDO, €A 90265 _____________________| iS5 s cortvoution)
e D wdzp s - -
Name, address, + Type of contribution
24 |MICHAEL & BRENDA KRAMER _ __ __ ____________
51 _TELEGRAPH HILL RD BOX 1333 _ ____ ___ 8 —.8.600. Nowuh
WEST FALMOUTR, Mp 92578 ________________ S hancash contribuion)

~ Schedule B (Form 950, 990-EZ, or 990-PF) (2011)



Case 1:07-cv-01532-EGS-JMF Document 188-6 Filed 12/19/13 Page 16 of 23

Name of

8 (Form or 1)

BORN FREE USA UNITED WITH API

Contributors (see insiructions). Use duplicste copies of Part | if additional space is needed.,

Pa SE S ol Pty

94-6187633

Nul(:)her Name, add o fg’l b
3 ress, and UP + 4 Ll Type of contribution
25_ |STEVE LEUTHOLD FAMILY FOUNDATION ____________ | Person
Payvell
33 _SOUTR 6TH STREET SUITE 4600 __ _ ___ ________ | | 25,000.] woncash
MINNEAPOLYS. MN Ssd02 | % nencah conirbcion)
N& Name, ad: - daP+4 T(& of :M
. address, an + ot Type
26 _ |JAMES R. DOUGHERTY, JR. FOUNDATION __________ _l Person  |X
Payroll | |
PO_BOX 640 ____ e e e e e e e e e e 22 e e s _____5,000.] Noncash | |
§lif
BEEVILLE , TX 78104-0640 _______________ - A & ancesh conbiuton)
(@) o) © (@
Number Name, address, snd TP ¢ 4 Total Type of contridbution
27 _ |AMERICAN ANTI-VIVISECTION SOCIETY_ ____________| Person X
Payvoll | |
801 OLD YORK RD STE 204 _ _ __________________| . ___.__6,000.| Noncash | |
(Comptete Part §i if ther
| JERRINTOWN, PA _19046-2685_ __________________ is 3 noncash cormibution)
N:)W fame, g ar TS)?‘ ol c(ﬂlblm
, address, and P + 4 tions Type
28 |LANGLEY & BANACK, INC, (WAO) ___ ____________ N Person  [X|
L Payvoll | |
745 E NULBERRY, STE 900 __ _________________B ____ 250,000.| Moncash | |
Il f there
SAW ATONIO, TX TS202 ____________________| i & nancash Contradion)
® ® @ @
Mumber Name, address, and P + 4 Toiad Type of contribution
29 |WINLEY FOUNDATION ___ _____ __ ____________ - Person
Pyl
2303 SALT POINT TURNPIKE __________________ I = 75,000.| Noncash
LY
CLINTON CORNERS, NY 12514 _____________| i 3 moncash contibuAlon)
@ ® © -
Number Name, address, and ZP + 4 Total Type of contribution
S S Person
Payroll
U S e .| Noncash
(Complete Part Il il these
L e e e e e e e e e e e o is & noncash contribution.)
[TV TEEAGTOA. Q1Y Schedule B (Form 990, 990-E2, or 990-PF) (2011)
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OFFICE OF THE SECRETARY OF STATE

RENEWAL CERTIFICATE OF REGISTRATION

WHEREAS, the Renewal Registration of

BORN FREE USA, UNITED WITH ANIMAL PROTECTION
INSTITUTE

has been filed in the office of the Secretary of State as provided by the Oklahoma
Solicitation of Charitable Contributions Act and will expire on October 03, 2012 .

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
3rd day of October, 2011.

Vb e

Secretary of State
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Retumn of Organization Exempt From Income Tax
et
dﬂl oum & of darking )

M

Asezaange (BORN FREE USA ONIZED WIT -
rro [P0, BOX 22605 S D=
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Temminttyg

Arnoas regon - (-}
Aphtation pongieg [ F Mame and addregs of principes evitars R} to thin 0 oroup Aot fir atilintos! W { (™S
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1900, stinsh 5 g, (aos (npbrutend)
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Schedulg 8 (Form 990, 990-EZ, or 990-PF) (2010) P, 1 of 5 of Pant |
Hame of organkzston cyer eation number
BORN FREE USA UNITED WITH API 94-6187633
Contributors (see instructions.)
(e) ()] {c) (L))
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
A__ [ALL FOR ELEPHANTS _ _ __ __ _ _________________] Person
Payroll
583 WEST COLLEGE AVE __ _ _ _ _ o ____. S e een 5,087 | Noncash
C lato Part If if ther
SANTA_ROSA, CA 95401 _________ | Is 3 hancash contrbulion.)
m(l) N (b) () \ (G)Mb
mber ame, address, and ZIP ¢ 4 c:gm%oﬂ . . Type of contribution
2 ALLEN Person X
Payroll [ |
UNKNOWN _ . g 50,0001 Noncash | |
(Complete Part il if there
e e e e e e e e e e e e e is 8 noncash contribution.)
N () . (b) © ‘ @ son
umber ame, address, and 2IP + 4 c:&gnwt“ Type of contribu
S ALLISON e —e e Person
Payroll
(1_UNIVERSITY PL _ _ oo meeee o S 3,000, Noncash
Part 1l if the
INEW YORK, NY 10003 _ ____ ___ ___ __ o ____ is(c:mg.sh :'ontribuio:\..)
™ [3) ) (@
Number Name, sddress, and ZIP + 4 - ng'!':u!bm Typea of contribution
A4 |BANK OF AMERICA AFFINITY PGM _ _ __ ___________ | Person
Payroll
[PO_BOX 15546 _ _ _ _ e A 35,000.] Noncash
le Part i} if th
WILMINGTON, DE 19850 _____________ | I 2 nencash contribution)
(O] (b) (c) (d)
Numbe: Name, 5 il 1 cont j
umber ame, address, and ZIP + 4 ceomm . Type of contribution
5 [BOWR ] Person
Payroll
45 CLARENDON AVE __ _ __ _ __ ________________| . 207,300, | Noncash
Complete Part Il if th
SAN FRANCISCO, CA 94118 __ _____________ | 1 nancosh conlriution)
() ®) {c) (d
Number Name, address, snd ZIP + § CMW! . Type of contribution
S [PAEMNN_ . i Person X
Paysclt | |
9308 LENARD CT _ _ _ _ _ __ _ __ . __ ds 18,705.| Moncash | |
late Part It if ih
SAINT_LOUIS. MO 63123 ________ (5 minath contrbuien)
BAA TEEAOKRL 13v26it0

Schedule 8 (Farm 990, 990-E2, or 390-PF} (2010)
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Schedule B Emm 990, 990-E2, or 990-PF) (2010) Page 2 {5 of Part |
me of orga on Employer uanber

BORN FREE USA UNITED WITH APIL 94-6187633
{(ParT | Contributors (see instructions.)
(a) (b) : (c) @
Number Name, address, and ZIP + 4 Aggregute Type of contribution
contributions
J__IPAVIS _ . . e e e Person
Payvoll
PO BOX 65 e e ————— B 13,6814} Noncash
HAWKINSVILLE, GA 32036 ____________________ 1 & ngncash conirbution)
N f:)u Na sddnm ad ZIP + 4 - —
'y L
umber me, 89, c:ggm:ﬁ Type of contribution
8 ELLSWORTH e Parson
. Payroll
1331 PARK AVE SW ONIT SOS__ __ __ ____________._| §_ 98,357.| Noncash
Pt
ALBUQUERQUE, NM 87102 ____ __________ | IS s naneash contribution)
N (l)be' . o ®) aZPe4 ag (5] . ()]
$] [ ] ’ :
um| ame ress, an gregal :” . Type of coniribution
9 |GBEEERS e ] Person
Payroll
2957 2ND AVE _ _ . _____1 10,000.| Noncash
Part Il i
WELLSVILLE, NY 14895 ______________ 13 Roncaah canibutn)
N b Name .ddm:.mdm 4 Mw of .
y +
umber B nm . Type of comtstbution
10 [HACKETY o Person  [X
Payroll | |
4919 ARLINGTON DR _ _ _ _ ___ .. _ . ________ 1 8 _____5.000.} Noncash [ |
: lete Part Il it th
MINNETONKA, MN $5343 _________ S a e sontoon)
(a) (0] {©) ]
Number Name, address, and ZIP + 4 regste Type of contribution
contributions
A1l |IN DEFENSE OF ANIMALS _ _ ______ ___________ | Person X
Payroll | |
13010 KERNER BLVD _ _ _ ______ __ _____________._ | 6.637.| Noncash | |
lete Part 1 if
SAN RAFAEL, CA 94901 ___________________ 14 2 nacash conuion)
(a) " . ®) | A © (@
\ ndZIP + 4
Number . ame, address, a * wmme < Type of contribution
12 |KAVANAUGH _ e Person
Payroll
4S5 YORKWOOD DR _ _ _ _ _ _ ___ o _____ S __J 14,207.| Noncash
lete Part i} if there
BRIGK, MJ 08723 15 nonem conlibuion)

BAA TEEAQIOR. VW28/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schadule B (Form 990, 990-E2, ar 950-PF) (2010) Page 3 of S of Pant )
Hame of erganization Employer idaniification numbey
BORN FREE USA ONITED WITH API 94-6187633
Pantiin] Contributors (see instructions.)
16) (b) (o ' L))
Number Name, address, and ZIP + 4 c:&m . Type of contribution
13 [KURTZMAN _ el Person
Payvoll
2335 ALASKA AVENUE _ _ __ ____________ _______ | 11,537.] Moncesh
lete Port Il if the
EL _SEGUNDO, CA 90285 ________ o aneasih contrbutan)
@ N add o d ZIP i ate T f meuﬂon
Number ame, address, an +4 codaregnte ype of con
14 |LANE _________ e e Person
Payroli
PO BOX 1617 _ _‘ $___...16,675.] Noncash
lete Part i it th
|STATESVILLE, NC 28687 _________________ | G nancash contruion)
(a) (b) A © h \ (@) }
Number Name, address, and ZIP + 4 mggmams Type of contribution
AS_IRYRSHIRE FARM _ _ _ _ _ _ _ o ________ Parson
Payroll
PO BOX 589 _ e _fs ______ 10,000.| Noncash
late Part i if the
UPPERVILLE, VA 20185 _____________ e ] is 3 noncash contrioution)
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 coA”"'t.i::m Type of contribution
A6 IMARSCHAUS Person (X
Payroll |
15605_N LAKEFOREST DR _ __ _ _____ __________ | §_____ 48,710.] Noncash | |
Complele Part Il if th
suN cITY, Az BS3SL_______________ | i< & noncasn ontribution
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 regate Type of contribution
contributions
17 MOSS _ e Person  {X|
Payroll | |
7325 21ST AVE W __ o] $.___1 10,000.| Noncash { |
lete Part It ff thy
searrie, WA 9OMT_ _____ | 18 8 naneash comnmien)
{n) (b} (c} (&)
Number Name, sddruss, snd ZIP + 4 s mg‘ s Type of contribution
18 |NATIONAL ANTI-VIVISECTION SOCIETY __ __ _______ | Person
Payroll
53 WEST JACKSON BLVD _ _ ___________ ________ | §_ ___--5.000.1 Noncash
fete Parl Il if th
CHICAGO. IL 60604 _ __ ____________ ] S hancash soniribution)

BAA

TEEAQ7GR. 10r26/10

Schedule B (Form 990, 990-€2, or 990-PF) (2010)



Case 1:07-cv-01532-EGS-JMF Document 188-6 Filed 12/19/13 Page 22 of 23

Schedule B (Form 990, 990-E2, or $90-PF) (2010 Page 4 of § of Part |
Name of organination Smployer ldent! rumber
BORN FREE USA UNITED WITH API 94-6187633
[Part 1] Contributors (see instructions.)
N (B)b. N ® 03P o4 {c) L))
, add n \
umber ame, address, & + c:g'mmens Type of contribution
A9  [ROBERTS WINNXFRED _ ___ _ ___ . _____] Person
Payroll
78 WAGSTAEE LN _ _ _ _ ] § e 8,198.] Noncesh
Poart If
WEST ISLip, Ny 11795 _ o nesh conbibunony
Ni E::n N dd o dZiIP ¢+ 4 Al o o
y +
umber ame, address, an - m . Type of contribution
20  IRSPCA e Person
Payroll
e o e o o e e 2 e 4t o B o = = = S S o = = o m o e oo i e @) $ ____ ] 1 ,,_3_3_?_-_ Noncash

(Complete Pari I ¢ there

|, _WILBERFORCE WAY RH 13 9RS UNITED KINGDOM___ __ | i & noncash contrbulon.
. (a).m . ® . © @
. +
um| ame, address, an c:g'ggm Type of contribution
21 _|THE BODY SHQP_FQUNDATION _ ___ _____ ________ | Person (X
J Payroll | |
______________________________________ §_ . ____21,255.] Noncash | |
WATERSMEAD, LITTLEWAMPTON BN 17 61§ UNITED_ ____ | K3 nincash contrbuton)
'KINCDON
(a) " o {b) a7 © )
Numbe , w44
umber ame, ress, 8 e:gm; " Type of contribution
22 |THINKSPACE _ _ e Person  [X]
Peyroll | |
6009 WASHINGTON BLVD __ ___________________.| §_ _____56,385.] Noncash ||
! [
cOLvER CITY, CA 90232 ______ | i nancadh conlribunam)
N 5] " 4 (b) wd2Pa () (%
s } te
umber ame, address, + “Mml ol Type of contribution
23  TROUSE e Person  [X]
Payrolt | |
S GREENMEADOW LN _ ________________________ 9 44,112, | Noncesh [
WHITING, NJ 087s9___ S raneash contrbunar)
) ) © (d
Number Name, address, and 2IP + 4 A:g' Type of contribution
contributions
24 [VASILE o e Person  |X]
Payroll | |
[7-16 CROSS MEADOWS _ _ _ _ _ ___ ___ __ ___________ 8 _ ___..8,817.| Moncash [
Part il
FAIR LAWN, NJ_07420 _________________ i 3 angash contriouon)
BAA TEEATRL 10010 Schedule 8 (Form 990, 930.E2Z, or 930-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of § of Pant!
ame of erganizetion Employer Hantfecsiion mimber
BORN FREE USA UNITED WITH API 94-6187633
Pant!I¥| Contributors (see instructions.)
(@) (b) A (©) ()
Number Name, address, and ZIP + 4 cog&r;g‘uhu" s Type of contribution
25  |CATHERINE VON_SCHON __  _ _ _ __ . ____J Person
Payroll
PO_BOX 528 __ e do o 10,417, | Nancash
te Part Il if the
STONY BROOK. NY 11790 ___ A mneaeh contibunony
® {b) (©) L))
Number Name, address, and ZIP + 4 to Type of contribution
1< tions
26 |WILLIAMS o] Person
Payroll
100 CAMERON STATION BLVD _ __ _ _ __ . __________| S . _--5.000.| Noncash
te Part Il if th
ALEXWADRIA, VA 22304 i maneash contripution’)
N (a) () P e q © Tvouof (@
umber Nama, address, and + g ype of contribution
27 _ {WINIEY FOUNDATION _ _ _______ e Parson
Payroll
2303 SALT POINT TURNPIKE _ __ _ _ ___ _____ ______ s ___ 146,000.| Noncash
(Complete Part I
CLINTON CORNERS, MY 12814 ___________ | i 2 nancash coniriouion)
(2) (b) [5) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
< butions
28 |YOUNGSON _ __ _ _ ] Person  [X]
Payroli | |
PO BOX 94 e ] 8 17,153.] Noncash | |
. late Part Il if th
MILFORD, MA 01757 __ ___ et conliboton)
(n) () <) (7))
Number Name, address, and ZIP + 4 cm = Type of contribution
29 '_-TBQE_I-EE M_BATHO LIVING TRUST ________________ Person
Payroll
478 WEST SPRUCE ST_ __ _ __ _ _ _ . _ $ - __35.000.] Noncash
C tete Part Il if th
SAULT_STE_MARIE. MI 49783 ______ i 2 nancash controution)
0] () {c) {d)
Na 4
Number me, address, and ZIP + c:g&m . Type of contributian
R Person
Payroll
______________________________________ § e __| Noncash
(Complete Part Il if thers
______________________________________ is a noncash contnbution.)
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