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PUBLIC DISCLOSURE COPY -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code {except private foundations)

m 990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

01798211

OMB No. 1545-0047

2020

Open to Public
Inspection =

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Jésme | BORN THIS WAY FOUNDATION
[ e Doing business as 45-2752227
Lt Number and street {or P.0. box if mail is not delivered to sireet address) Roomy/suite | E Telephone number
i 250 WEST 57TH STREET, 23RD FLOOR 310-553-1707

termin- ) . Z
ated City or town, state or province, country, and ZIP or foreign postal code

G Grossreceipts §

7,816,866.

fhn'| _NEW YORK, NY 10107
fiepica- | £ Name and address of principal officer: CYNTHIA GERMANOTTA

pending

SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c){(3) D 501(c) (

)< (insert no.) [ 1 agqr@yor [ ] 527

J Website: pr BORNTHISWAY . FOUNDATTION

H(a) Is this a group retumn

[:lYes No

H(b! Are all subordinates included? I:IY&S D No
If "No," attach a list. See instructions
Hi{c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B>

[ L Vear of formation: 201 1] m State of legal domicile: CA

[Part]] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SUPPORT THE WELLNESS OF YOUNG
a PEOPLE AND EMPOWER THEM TO CREATE A KINDER AND BRAVER WORLD.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... . 4 5
a 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... 5 12
:‘g 6 Total number of volunteers (estimate if necessary) s 6 25
E‘;' 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,753,830. 2,634,444,
g 9 Program service revenue (Part VI, line 2g) 0. 1,800,000.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 136 ; 509. 128,14 6.
=1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 719,608. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,609,947. 4,562 ;590
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) ... 149,914. 15,603.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0« 0.
»| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 1,069,185. 1,291,086.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) ... 50,000. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 310,896. e CoE s
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,308,793. 1,394,843.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 2 . 5771 B 892. 2 7 701 5 532,
19 Revenue less expenses. Subtract line 18 from line 12 1 ' 032 P 055. il i 861 i 058.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 4,081,219. 5,773,916,
<% 21 Total liabilities (Part X, line 26) 228,198. 41,089.
23 20 Net assets or fund balances. Subtract line 21 from line 20 3,853,021. 5,732,827.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here TAMIKA TREMAGLIO, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date sheet [ ]| PTIN

Paid PATRICIA J. MAYER :ell-emp\uyed P00188 6 4 3
Preparer |Firm'sname p MOSS ADAMS LLP Firm'sEiNp 91-0189318
Use Only |Firm's address p. 4747 EXECUTIVE DR SUITE 1300

SAN DIEGO, CA 92121 Phone no.858-627-1400

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) BORN THIS WAY FOUNDATION 45-2752227  page?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart ...~
1  Briefly describe the organization’s mission:
BORN THIS WAY FOUNDATION IS COMMITTED TO SUPPORTING THE WELLNESS OF
YOUNG PEQOPLE AND WORKING WITH THEM TO BUILD A KINDER AND BRAVER WORLD.

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

prior Form 990 o 990-EZ2 [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 {Coda' ) (Expenses& l ’ 9 2 7 I 4 4 4 . including grants of $ 1 5 ¥ 6 0 3 + ) (Revenuc$ 1 y 8 0 0 r 0 0 0 - )
CHANNEL KINDNESS: A PLATFORM CREATED BY YOUNG PEOPLE, FOR YOUNG PEOPLE
TO TELL STORIES OF KINDNESS HAPPENING IN THEIR COMMUNITIES, PROVIDING A
HOPEFUL ALTERNATIVE TO THE OVERWHELMINGLY NEGATIVE NARRATIVES THAT
DOMINATE THE MEDIA. CHANNEL KINDNESS, THROUGH THE STORIES OF MORE THAN
250 YOUTH AUTHORS, IS PAINTING A DIFFERENT PICTURE OF YOUNG PEQPLE,
EMPOWERING A GENERATION TO TELL THEIR OWN STORY. THE YOUTH REPORTERS
ARE PROVIDED WITH ONGOING TRAINING AND SUPPORT TO STRENGTHEN THEIR
STORYTELLING SKILLS AND AMPLIFY THE POWER OF THEIR VOICES. THROUGH OUR
PLATFORM AT WWW.CHANNELKINDNESS.ORG AND CORRESPONDING SOCIAL MEDIA
HANDLES, QUR CONTENT HAS BEEN SEEN BY WELL OVER SIX MILLION PEOCPLE, AND
IN SEPTEMBER 2020 WE RELEASED OUR FIRST BOOK, "CHANNEL KINDNESS:
STORIES OF KINDNESS AND COMMUNITY." SEE SCHEDULE O.

4b  (cade: ) (Expenses § including grants of § ) (Revenue & )
TEEN MENTAL HEALTH FIRST AID (TMHFA): BORN THIS WAY FOUNDATION
PARTNERED WITH THE NATIONAL COUNCIL FOR BEHAVIORAL HEALTH TO BRING
TMHFA PROGRAMMING TO THE UNITED STATES. IN 2019, THIS PROGRAM BECAME
THE FIRST IN THE UNITED STATES TO PROVIDE MENTAIL HEALTH FIRST AID
TRAINING TO HIGH-SCHOOLERS, GIVING YOUNG PEQOPLE THE HANDS-ON
PREPARATION THEY NEED TO SUPPORT PEERS WHO ARE STRUGGLING WITH ISSUES
LTKE ANXTETY, DEPRESSION, SUBSTANCE USE, EATING DISORDERS, OR CRISIS
SUCH AS SUICIDE. 1IN 2020, DESPITE THE CHALLENGES OF THE GLOBAL
PANDEMIC, THE PROGRAM CONTINUED TO EXPAND TO MORE SCHOOLS AND
YOUTH-SERVING ORGANIZATIONS, REACHING A TOTAL OF OVER 200 SITES TRAINED
IN TEEN MENTAL HEALTH FIRST AID IN NEARLY EVERY STATE SINCE THE
PROGRAM'S LAUNCH.

4c  (Code: ) (Expenses § including grants of $ ) (Revenues )
DONORSCHOOSE . ORG PARTNERSHIP: A COLLABORATION WITH DONORSCHOOSE.ORG TO
ENCOURAGE TEACHERS AND STUDENTS TO CREATE MENTAL AND EMOTIONAL WELLNESS
PROJECTS IN THEIR CLASSROOMS, AND TO PROVIDE MATCHING FUNDS TO BRING
THESE IDEAS TO LIFE. IN TOTAL, 673 PROJECTS WERE FULLY FUNDED IN 405
SCHOOLS ACROSS THE COUNTRY, HELPING MORE THAN 72,000 STUDENTS AND
SUPPORTING 489 TEACHERS.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) {Hevenue $ )
4e _Total program service expenses P 1,927,444,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION({S)
3
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Form 990 (2020) BORN THIS WAY FOUNDATION 45-2752227 Page 3
[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

T Yas  COMPICTE S CROTNIIE A i s e R S R A D R Bl S e R S S
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? {f "Yes, " complete Schedule C, Part | ... S TS SRS
Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il .............ccoooooioeioiiaeiee e e e
Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? f "Yes, " complete Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," compfete

SEHSUILHED, PALL I ..o somsmmmss smsmnas s pims it s s sm s e e S E SRS 2 m e e e o S 4 b PR P e e
Did the organization report an amount in Part X, line 21, for escrow or custodaal account liability, serve as a custodian 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
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIIL, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
BTt M e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VI ..o
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VIl ... ...
Did the organization 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 /f "Yes, " complete Schedule D, Part IX e
Did the organization report an amount for other liabilities in Part X, !|ne 252 Jf "Yes," complete Schedule D, Part X
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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SEHEHE B, PAtE XEARH X o covensmmssosaesasmsisio v s st 6o e s o S £ b B Sk 8 S i S DA
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 and Xil is optional ..............
Is the organization a school described in section 170(k)(1)(A)(1)? /f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1 @nd IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or GthEI' assmtam:e to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11 and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? (f "Yes," complete Schedule G, Part | ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lciand 8a? I Yes CoMplete SEHETIEIG, PAIEMN ' wueoiomresi s s (i o sy sos s s esansss i s S s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
COMPIEIE SCHEHUIE 1B, BT I oo o i o D B S B L S L A A3 S A S DA o
Did the organization operate one or more hospital facilities? Jf "Yes, " c:omp.‘eie SSTal 1= 1)1 1] ;) L TSR
If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Parts land Il ... .

Yes | No

1 | X

2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a| X

i1b X
11c P4
11d X
11e X
11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

032003

12-23-20

4

Form 990 (2020)
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Form 990 (2020) BORN THIS WAY FOUNDATION 45-2752227 Page 4
[ Part IV | Checklist of Required Schedules (optinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule |, Parts 1and Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the organlzahcm s current
and former officers, directors, trustees, key employees; and highest compensated employees? Jf "Yes," complete
T TN S s S PR — 23 | X
%aUMMNwWﬁmMWamemmWM%wmmmme@@mmmmmmwMWmmﬂmM%%mme
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
S CHEEHE . T30, O DM B . oescerseresmenesnsmmsnseeoassemsmmmanggansantosis 0 e s N 52 55 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-BXeMPE DONGS? et e s 24c
d Dwthecwgannaﬁonactasan“onbehmfofﬁssuermrbondsoutﬁan&ngatanyﬁmeduﬂngtheyeaﬂ _________________________________ 24d
25a Section 501(c}3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part 1 .. ... 25a X
b Is the organization aware that 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 980-EZ? |f “Yes," complete
GERBHRIEL PHET  oossoscuseovssssosassimomsssssnsis s st o s s 2 P oSS SO 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Part i ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Part (Il ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Partlv.. |
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yas, " COMPIEte SCREAUIE L, PAFE IV . .o\ e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," COMPIEtE SCREOUIE L, PAIT IV ... . oot 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAbULIONS? ff "Yes, " COMPIEE SCREOLIE M ..o oo . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," comp.’ete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
Schedule N, Partll . 3t 136 5836 BSOS 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 f "Yes," complete Schedule R, PAMT I ..........ccc.cooooiooiimoormeoeeeemene e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part il, Ill, or IV, and
DAY, THE T oo st s s s B 5 o Y S o B A SR S ST LR 5 RS s 34 X
35a Did the organization have a controlled entity within the meaning of section 5% Bl ()| GES ) 1 R e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, 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 orgamzatlon
ammﬂmmmwmammawmmw%mmmmﬂamm%%?ﬁwmﬂmmmm&mmmﬂ%dw ________________________ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note: All Form 990 filers are required to complete Schedule O s 3s | X
| Pa_rt_V:i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in thisPartV i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 7 . '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize WiNNers? ... .o 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) BORN THIS WAY FOUNDATION 45-2752227 Pageb
[ Part VJ Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i i .
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 12 1 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... e =
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? f "No" to line 3b, provide an explanation on 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 accounty? . 4a X
b If "Yes," enter the name of the foreign country | 4 : :;'.-
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoRtABULIONS? e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Not 1ax dedUCHIDIE? e 6b
7 Organizations that may receive deductible COntl‘lbutiOﬂS under section 170(c). e =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
OB EOMMUBIBET oo s s e oneemme s s s g s g s S R L L e S B o AT S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 74 | o L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, 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 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A8 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in I'eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a ls the organization licensed to issue qualified health plans in more than one State 13a
Note: See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization is licensed to issue qualified health plans . 13b : S
¢ Enterthe amount of reserves on hand e 13¢ s s
14a Did the organization receive any payments for indoor tanning services during the tax YA el 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
SXcess parachite paymentisyourmG NS YEArT i a5 Fi2 SRS AV S a s o8 S 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. e e
Form 990 (2020)
032005 12-23-20
6
11421111 146892 624548 2020.05000 BORN THIS WAY FOUNDATION 624548_1



Form 990 (2020) BORN THIS WAY FOUNDATION 45-2752227  page b
[ Part VI | Governance, Management, and Disclosure roreach "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 on Schedule Q. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI ... e
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ) 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6] '_ e L

officer, director, trustee, or key @mployee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following: i :
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresseson Schedule Q  .ooooveveereeceieeiens e 9 X
Section B. Policies ;s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =il £ ' _____
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
A SEhedle © HOW HHIS WHS O . urrise o smmis st iatnes fasos s stasnsions e 12¢ | X
13  Did the organization have a written whistleblower policy? .. 13| X
14  Did the organization have a written document retention and destruction pohcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent Al
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEO, Executive Director, or top management official . |15a| X
b Other officers or key employees of the organization ... ... 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 AUNNG the YOI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's =
exempt status with respectto such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-AL , AK , AZ,AR,CA,CO,CT,DC,FL,GA ,HT,IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request D Other (explain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records e
JEN CZIN, RZ0O LLC - 212-708-8414
250 WEST 57TH STREET, 23RD FLOOR, NEW YORK, NY 10107
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) BORN THIS WAY FOUNDATION

45-2752227

Page 7

1 Part \_Ill'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.
e 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employee) who received report-
able 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 trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (C) (D) (E) {F)
Name and title Average | ;o :e SELEL?Q — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Amcetand R aionion/iston) from from related other
fistany | 2 the organizations compensation
hoursfor | 3| _ = organization (W-2/1099-MISC) from the
related g 3 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below % 2ls|E ;;ji 5 organizations
line) 2lz|E|8|8| =
(1) MAYA ENISTA SMITH 55.00
EXECUTIVE DIRECTOR X 261,587 0.| 20,042.
(2) CYNTHIA GERMANOTTA 40.00
PRESIDENT /DIRECTOR X X 264 ,491. 0. 11,637.
(3) SUSAN G. HORRELL 40.00
DIRECTOR OF PARTNERSHIPS X 106,737. 0.] 18,955.
(4) SEAN F. CASSIDY 3.00
DIRECTOR ) X Dz 0. 0.
(5) STEFANI GERMANOTTA 3.00
DIRECTOR X 0. [0 79 0.
(6) CHARLES B. ORTNER 300
DIRECTOR X X 0. 0. 0.
(7) ALEXANDER ROQUE 4,00
SECRETARY /DIRECTOR B¢ X 0. 0. 0.
(8) TAMIKA L. TREMAGLIO 6.00
BOARD TREASURER/DIRECTOR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020) BORN THIS WAY FOUNDATION 45-2752227 Page 8
fPart Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (&) (D) (E) {F)
. Position H
Name and title EMSIOE | e e Heportabl.e Heportablg Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 3 organization {(W-2/1099-MISC) from the
related 5|2 = (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below 5l2]. |2 25 5 organizations
ine) |2]|Z|5|3|%5|e
L= s s PSR ———— > §32,815. .| 50,634.
¢ Total from continuation sheets to Part VIl, Section A . ... | 2 0. 0. 0
d Total (add lines b and 1€) ... B 632,815 0.] 50,634.

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

compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e D
line 1a? Jf "Yes," complete Schedule J for SUCH INOIVIAUAI ... ... oo 3 1 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 7 "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? jf "Yes. " complete Scheduie J for SUCh DEIsON —ooooeeeeeceeneeennen e essisase s 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) <
Name and business address Description of services Compensation
ABLE, LLC, 41 UNION SQUARE WEST, SUITE 30,
NEW YORK, NY 10013 APP DEVELOPMENT 780,000.
CREATIVE ARTIST AGENCY, 405 LEXINGTON
AVENUE, 19TH FLOOR, NEW YORK, NY 10174 BOOK PUBLISHING 270,000.

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

$100,000 of compensation from the organization .=

2

032008 12-23-20
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Form 990 (2020) BORN THIS WAY FOUNDATION 45-2752227  Page9
|.P_art vl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl oo i Q
(A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

8 1 a Federated campaigns 1a
é b Membershipdues . . . 1b
‘f:. ¢ Fundraisingevents ... . ic
g d Related organizations 1d
e e Government grants (contributions) |1e
,S f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,634, 444,
E g Noncash contributions ineluded in lines ta-1t | 19 $ 42 798 | i :
5 e L D - N B 2,634,444,
Business Code s : ; e :

S 2 z BOOK ADVANCE 900099 1,800,000, 1,800,000.
2 b
3 e
o f All other program service revenue

g Total. Addlines2a2f ... ..o | 2 1,800,000.

3 Investment income (including dividends, interest, and

other similar amounts) > 66,642, 66,642,

4 Income from investment of tax-exempt bond proceeds | o
5  Rovalties ... |
(i) Real (i) Personal
6 a Grossrents .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (1088) __....oooiieiri e >
7 a Gross amount from sales of (i) Securities (ii) Other
e oot ventory (7a] 3315780 b ol e
b Less: cost or other basis
] and sales expenses 7b| 3,254,276,
§ ¢ Gainor(loss) ... 7c 61,504, - i e
& Net gain or (I0S8) ... | - 61,504, 61,504,
& | 8a Grossincome from fundraising events {not ' T e =
o) including $ of
contributions reported on line 1¢). See
PartlV,line18 ... 8a
b Less:directexpenses ... 8b
Net income or (loss) from fundraisingevents  ............... »
9 a Gross income from gaming activities. See
PartlV,line 19 . 9a
b Less:directexpenses ... Sb
¢ Net income or (foss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . ..
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .. .............. | -
> Business Code
§ ¢ 11 a
‘=% s b
? c
% W el S (e ] ———
e Total. Add lines 11a-11d > : - _ e
12 Total revenue. Seeinstructions ... | 4,562,590. 1,800,000, 0. 128,146,
032009 12-23-20 Form 990 (2020)
10
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Form 990 {2020) BORN THIS WAY FOUNDATION A45-2752227 page10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete coiumn (A).
Check if Schedule O contains a response or note to any line in this Part UK o S S e e
Do not include amounts reported on lines 6b, Total expenses Prograg?}sewice Managégl]ent and Fund“r::a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
{1 Grants and other assistance to domestic organizations e L .
and domestic governments. See Part IV, line 21 15,603. 15,603.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 557,757. 347,764. 83,409. 126,584.
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Other salariesand wages ... ... 633,294. 410,638. 70,273. 152,383.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits 40,704. 8,540. 32,164.
10 Payrolltaxes 59,331, 38,471. 6,584. 14,276.
11 Fees for services (nonemployees).
a Management ..
B LBGal e e T 191904' 191904'
¢ Accounting 24,870. 24,870.
d Lobbying . s
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 1,182 ,593. 1,065,902, 116,691
12  Advertising and promotion ... ..
13 Office expenses ... 44,037. 6,768. 32,894, 4,375.
14 Information technology ... 47,438. 4,744. 37,246. 5,448.
15 Royalties
16 OCCUPANCY ... s
17 Travel 25,818. 14,105. 9,330. 2,383,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest ... ...
21 Payments to affiliates .
22 Depreciation, depletion, and amortization iz 67. 2,5 67.
23 INSUFANGE oo 15,775 231.: 15,544.
o4  Other expenses. Itemize expenses not covered ' : e - A o =
above (List miscellaneous expenses on line 24e. If e
line 24¢ amount exceeds 10% of line 25, column (A) : : : e e
amount, list line 24 expenses on Schedule 0.) & o i : ki i o
a PAYROLL FEES 22,637. 14,678. 2,012, 5,447
b FEES & LICENSES 5,322, 5. 322
¢ PRINTING & PUBLICATIONS 3,882. 3,882.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,701,532, 1,927,444. 463,192. 310,896.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck ere P | if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

BORN THIS WAY FOUNDATION

AB-275222

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X o sisps

(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing e, 929,940.0 1 732,715,
2 Savings and temporary cash investments 56,2 37.] 2 1, 876,2 42.
3 Pledges and grants receivable, nel . 0.| 3 24,062.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
n 7 Notes and loans receivable, net 7
ﬁ 8 RVErONES TOrSalEIEIESE s s AR 8
< | 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other B
basis. Complete Part VIl of Schedule D 10a 11,641. o Sl =
b Less: accumulated depreciation ... 10b F 125 946.{ 10¢ 3,929.
11 Investments - publicly traded securities . . 3,079,0 83.] 11 3,123, 772.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... 15,013.] 14 13,196.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 4,081,219.] 16 bt 33916
17  Accounts payable and accrued expenses 228,198.( 17 41,089,
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond labilities ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, s
;_% trustee, key employee, creator or founder, substantial contributor, or 35% gt e
% controlled entity or family member of any of these persons ... 22
= |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
O S ORI D o R S 25
26 Total liabilities. Add lines 17 through 25 228,198.1 26 41 ,089.
Organizations that follow FASB ASC 958, check here > : i G B :
§ and complete lines 27, 28, 32, and 33. B e e i '
5 |27 Netassets without donor restrictions s 3,853,021.] 27 5,732,827
8 | 28 Net assets with donor restrictions ... 28
2 Organizations that do not follow FASB ASC 958, check here » [ ] i
l:-:f and complete lines 29 through 33. g
g 29  Capital stock or trust principal, or current funds 29
‘:E 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Totalnet assetsorfund balances 3,853,021.) 32 b, 132,827
33 Total liabilities and net assets/fund balances 4,081,219.| 33 5,773,916.

032011 12-23-20
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Form 990 {2020) BORN THIS WAY FQUNDATION 45-2752227 pPage 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,562,590.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2. 7070, 539,
3 Revenue less expenses. Subtractline 2 from line 1 3 1,86 1,05 8
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,853,021.
5 Net unrealized gains (losses) on investments 5 18,748.
6 Donated services and use of faciliies 6
7 INVESEMENE @XPENSES o iiiiiiiiiiesissssiiaioe s imessers o imetirmeseieniiStesmrasesdiie 7
8 Prior period adjustments . e S A S AR A 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIERBY) . sssssssesuomssessessss s sy e s mspsssss o S st st 10 Bl 2. B21
Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this (= e 04 | I S PPSYPPeS D

Yes | No
1 Accounting method used to prepare the Form 990: E Cash Accrual D Other e i
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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis [ Gonsolidated basis [ ] Both consolidated and separate basis i

b Were the organization’s financial statements audited by an independent accountant? 2b| X ¥

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |___—l Consolidated basis [___] Both consolidated and separate basis
e 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. e
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-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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. . OMB No. 1545-0047
;S:ig::fgg?_ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. eomelerdiomes: M.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .. Open to Pub_lil_::‘:':. il
Inistnal Hevenuerpervice P Go to www.irs.gov/Farm990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
BORN THIS WAY FOUNDATION 45-2752227

[Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[:] A church, convention of churches, or association of churches described in  section 170(b){1}(AXi)-

|:| A school described in section 170{(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1 A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1{A)(iii). Enter the hospital's name,

bW N =

0 OO0 B0 O OO0

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1{{A){iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in section 170(b}{ 1}(A)v)-

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)(1){A)vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

10

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 lIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |__—| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e B Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations .. ... |
g _Provide the following information about the supported organization(s).
(i) Name of. supported {ii) EIN ((iciiig;l';?;eodf grnglzir:;a;u?g ir(nlﬂoiusrmgvﬂgfrﬁ?nnggg:}n:zl:t ) T tv) Amount ?f mone.tary (vi) Amour.\t of oth-er
arganization abovs (see instrugtions) Yes No support (see instructions) | support (see instructions)
Total : : ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BORN THIS WAY FOUNDATION 45-2752227 page2
] Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3314040. 3527501. 1047515.| 2753830. 2634444.13277330.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a

3314040.] 3527501 . 1047515.] 2753830.] 2634444.13277330.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () . e 4615886,

& public support, Subssetio Sk - B e e | ] 8661444.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amountsfromiine4 ... 3314040.] 3527501.] 1047515.] 2753830.| 2634444./13277330.

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

and income from similar sources 57. 30,996. 70,714. 62,045. 65,642. 230,454.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 719,608. 719,608.

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 . e N A027392.
12 Gross receipts from related activities, etc. (see inStructions) s 12 | 1,800,000.
13 First 5 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 StOPREre ... | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {iine 6, column (), divided by line 11, column O o 14 60.88 %
15 Public support percentage from 2019 Schedule A, Part Il ine 14 15 53.81 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 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 VI 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 ... » D
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

15
11421111 146892 624548 2020.05000 BORN THIS WAY FOUNDATION 624548_1



Schedule A (Form 990 or 990-E7) 2020 BORN THIS

WAY FOUNDATION

45-2752227 Page3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If th

qualify under the tests listed below, please complete Part I1.)

e organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subirmact lin 7c from line 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in) B>
g9 Amountsfromline& ... ...
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

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ye:

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

ar as a section 501(c)(3) organization,

check this DoX aNd SEOP MEE o oo o e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ) 15 %
16 Public support percentage from 2019 Schedule A, Part I, ine 15 oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part L, line 17 e 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the bo
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 - 2019. 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 b

ox on line 14, 19a, or 19b, check this box and see instructions

x on line 14, and line 15 is more than 33 1/3%, and line 17 is not

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 BORN THIS WAY FOUNDATION 45-27522277 pagea
Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing e
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under saction 509(a){1) or (2)? If "Yes," explain in Part Vl how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? I "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the

organization made the determination. 3b | |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) e

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization V2 our e
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b_
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes," :

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action :
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). T
8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77 e
If "Yes," complete Part | of Schedule L (Form 390 or 990-EZ). 8 _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which " b
the supporting organization had an interest? |f "Yes, " provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 0
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e

Jetermine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BORN THIS WAY FOUNDATION A5-2752227 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? sl

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b_
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide ' o

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or B :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? I "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/lor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_suoervised or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors = i
or trustees of each of the organization's supported organization(s)? [f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) _ _ 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ji) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 -
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a :

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. - 3
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ ] The organization supported a govemnmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. _ Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of = ' :
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, i

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b_ _
3 Parent of Supported Organizations. Answer lines 3a and 3b below. !

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each =
of its supported organizations? jf "Yes." describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 9390-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BORN THIS

WAY FOUNDATION

45-2752227 Pages

[Part:_\l_’_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must compl

ete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L4 I B (V0 | VI B

D | P [ (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

e |0 |T |

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

W

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0|~ O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yaar (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a s W N =

o | s e N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

-~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting

instructions).

organization (see

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 BORN THIS WAY FOUNDATION 45-2752227 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 3
g Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

b= =T B (- = T o O = ]

i Remainder. Subtract lines 3g, 3h, and 3i from line af.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 BORN THIS WAY FOUNDATION A5-2752227 Page8

Part VII SuPplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g;p?g?;ﬂ?me Trodsny P Go to www.irs.gov/Form390 for the latest information. . 2020

Internal Revenue Service

Name of the organization Employer identification number
BORN THIS WAY FOUNDATTION 45-2752227

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joool

501(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

l:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(@3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts land Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E£ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), lI, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

|

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or S90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BORN THIS WAY FOUNDATION

Employer identification number

45-2752227

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll [ |
$ 500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll ]:l
$ 283,730 Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll ]
$ 250,000. Noncash I:I

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person

Payroll D
$ 158,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(<) (d)

Total contributions Type of contribution

Person

Payroll D
$ 66,000. Noncash ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

BORN THIS WAY FOUNDATION

Employer identification number

45-2752227

Part ] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
Eom B Lo £ () h P FMV (or estimate) Dat d) ved
escription of noncas property given (See instructions.) ate receive
Part1
(a) (©
No.

Lo (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | :

(a) (©
No.

o o (b} ) FMV (or estimate) td) :
from Description of noncash property given (See instructions.) Date received
Part | E

(a) (©
No. b

w ™ : FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ‘

(a) (©

No.

i (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | ;

(a) )

No.

» (b) ) FMV (or estimate) «
from Description of noncash property given (See instructions.) Date received
Part | ’

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

BORN THIS WAY FOUNDATION 45-2752227
—_P_art.lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
- """ from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabls, etc., coniributions of $1,000 or less for the year. (Enter this inlo. once.) ' $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gOrT] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gUr't“I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3‘0’;"] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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: " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements o

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. OpentoPubliE

Department of the Treasury P Attach to Form 990. ] g pen O, ublic.

Internal Revanue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection.

Name of the organization Employer identification number

BORN THIS WAY FOUNDATION 45-2752227

|_P’art 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year . . .

oo W=

Did 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 GORtFAI2 | oscsissssseses
6 Did the organization inform all grantees, donors, 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 advisar, or for any other purpose conferring
impermissible private benefit? ... e D Yes [:' No
[‘Part_" | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 2b
c Number of conservation easements on a certified historic structure included in{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
R DU o e SRR — 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

VL SSCTO PRI e eseesmmmos s 45550 s e s s o R—— [Jves [ Ino

g9 In Part XllI, describe how the organization reports 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 I_II._] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part VI, line 1 |

{ii) Assets included in Form 990, Part X . | 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1 . |
b Assets included in Form 990, Part X ... ... 5 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 BORN THIS WAY FOUNDATION 45-2752227 page?2
[Partlll | 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 make significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b L—_l Scholarly research c D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |___| Yes l:] No
I.-Pa_f‘_t IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [j Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAIANGCE ic
d Additions during the year 1d
e Distributions during the YEar le
£ OENAINGDARNGE e 1f

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
[Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years hack

1a Beginning of year balance

b Contributions

O

Net investment earnings, gains, and losses

o

Grants or scholarships

17

Other expenditures for facilities
and programs

~n

Administrative expenses

g End of year halance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OFGANIZALIONS ... .o i e 3a(i)
{ii) Related organmizalionS | ... 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 A s B
b Buildings ... ... s
¢ Leasehold improvements
d Equipment 11,641. 7,712. 3,929.
& Oiher . ousesussss s s g
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990. Part X column (B) line T0C) e B> 3,929.
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D {Form 990) 2020 BORN THIS WAY FOUNDATION 45-2752227 PpPage3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)

(B)

(@]

()]
€
(8]

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12
P_a_rt'-:\'llll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7]
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
Part l)_(.] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6}
{7)
(8)
)]
Total. (Colymn (b) must equal Form 990, Part X. ¢ol (B)IIng 15) e ieemm s | -
| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

]

@3)

()

(5)

{6)

1)

8

©)
Total. (Column (bl must equal Form 990_Part X, Ol (B)INE 25) «ooocreve i oo s »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 BORN THIS WAY FOUNDATION A5-2752227 Page4d
[Pa'rt;XI; . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,685,338.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments . 2a 18,748.1

b Donated services and use of facilities ... 2b 374,000.} ¢

¢ Recoveries of prior year grants 2¢c :

d Other (Describe inPart XIL) 2d 5

& AAHTHES DA MHOEIVRE. oseussssssssoscemssmmamssoossssssmssssaressaos st oo aseagorsi MU o 5585 2e 392,748.
3 Subtractline 2e fromline 1 . . I T —————— a | 4,292,590.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1: R

a Investment expenses not included on Form 890, Part VI, line7b 4a

e SRR L R ——— 4b 270,000.})

C ADANNES 43 aNA Ab e 4c 270,000.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 12.) oo reeeneeeese ez 5 4 ' 562 : 590.

5
|- art XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemMen S e 1 2,805, 532,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilifies .. 2a 374,000.0

b Prior year adjustments 2b :

C OWRBFIOBERET . S SR S S S 2¢c

d Other (Describe in Part XIL) 2d e

o AT R . s e ———————e R | 2e 374,000.
R T T O —— a | 2,431,532.
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1: i

a Investment expenses not included on Form 990, Part Vil line7b ... da

b Other (Describe in Part XIL) i 4b 270,000.)

¢ Addlinesdaanddb s R S o ST 4c 270,000.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ line 18) ooy 5 2,701,532.

5
[Part XIll] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT CALIFORNIA CORPORATION AND IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ("IRC")

AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE, EXCEPT

TO THE EXTENT OF UNRELATED BUSINESS TAXABLE INCOME AS DEFINED UNDER IRC

SECTIONS 511 THROUGH 515. FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019,

NO PROVISION FOR UNRELATED BUSINESS INCOME TAXES IS REQUIRED. THE

FOUNDATION HAS NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES AS OF DECEMBER

31, 2020 AND 2019. THE FOUNDATION, UNDER THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION

("ASC") TOPIC 740, INCOME TAXES, HAD NO UNCERTAIN TAX POSITIONS REQUIRING

ACCRUAL AS OF DECEMBER 31, 2020 AND 2019.
032054 12-01-20 Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 BORN THIS WAY FOUNDATION 45-2752227 Pages
[Part Xl | Supplemental Information sontinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BOOK PUBLICATION 270,000.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

BOOK PUBLICATION 270,000.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. ~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number
BORN THIS WAY FOUNDATION 45-2752227
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, o
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
1:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions r_:] Payments for business use of personal residence
I:l Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on e Ta2 e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: e 1B
a Receive a severance payment or change-of-control PEEITE i o s S o S SR AT 4a X
b Participate in or receive payment from a supplemental nonqualified retirement PlaN? e 4b X
Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il i e
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
& TROOWENZRIONT .. oot ossssomsssmsessesesspassegesrsesssyos SR 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: i S
L S — 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll. : ':_ =
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments e
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i 115 _. .-:::"
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e e
Regulations section 53.4958-6(E)? . ooorvii s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
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Schedule J (Form 990) 2020 BORN THIS WAY FOUNDATION 45-2752227 Page 2
IPa‘t H J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row () and from related organizations, dsscribed in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(il) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D)) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirement and (D) Nontaxable | (E) Total of columns| (F) Compensation
5 = 2 P other deferred benefits B)-0) in column (B)
. (i) Base (i} Bonus iii) Other :
{A) Name and Title compensation incentive reportable compenestion re:: s:gra':soc;feggzd
compensation compensation
(1) MAYA ENISTA SMITH 0} 251,587. 10,000. 0. 0. 20,042. 281,629. 0.
EXECUTIVE DIRECTOR i) 0. [ 0. 0 s 0. VS
(2) CYNTHIA GERMANOTTA ol 264,491. 0. 0. 0. 11,637. 276,128. 0.
PRESIDENT/DIRECTOR i 0. 0. 0. 0. 0. 0. 0.
0]
(i)
0]
i)
(i)
(i)
(i
i)
(0]
i
0]
{ii)
®
{ii)
(i)
(ii)
0]
{ii)
0]
(i
(i)
(i)
0}
i
(i}
(ii
(i
(i)
Schedule J (Form 980) 2020
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Schedule J (Form $80) 2020 BORN THIS WAY FOUNDATION 45-2752227 Page 3
]?é’t“j 1 Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

FOLLOWING A THOROQUGH ASSESSMENT OF THE FOUNDATION'S WORK, STAFFING

STRUCTURE, AND A SALARY REPORT COMPARING SIMILAR ORGANIZATIONS, THE BOARD

OF DIRECTORS OF THE FOUNDATION WERE PROVIDED WITH TOTAL COMPENSATION

INCREASES TO APPROVE FOR THE BOARD PRESIDENT AND FOR ALL OF THE

FOUNDATION'S STAFF WITH THE EXCEPTION OF THE EXECUTIVE DIRECTOR ("ED"). THE

ED'S SALARY REVIEW AND PERFORMANCE EVALUATION WAS CONDUCTED BY THE BOARD

PRESIDENT WHO RECOMMENDED A BONUS AND SALARY INCREASE. THIS SALARY INCREASE

WAS PRESENTED IN LIGHT OF THE FOUNDATION'S WORK, STAFFING STRUCTURE, AND A

SALARY REPORT COMPARING SIMILAR ORGANIZATIONS. THE BOARD ALSO CONSIDERED

THE FACT THAT THE ED HAD NOT RECEIVED AN INCREASE OR BONUS IN OVER THE TWO

FINANCIAL PERIODS WHILE THE WORK OF THE FOUNDATION AND THE ED'S SCOPE OF

WORK HAD EXPONENTIALLY INCREASED. SIMILARLY, THE BOARD OF DIRECTOR'S

CONDUCTED A SALARY REVIEW, PERFORMANCE EVALUATION OF THE PRESIDENT OF THE

BOARD AND RECOMMENDED A BONUS AND SALARY INCREASE COMMENSURATE WITH THE

GROWTH OF THE FOUNDATION, THE INCREASED WORK AND EXPECTATIONS, AND THE

GROWING FUNCTION OF THE PRESIDENTS ROLE, WHILE TAKING INTO ACCOUNT THAT THE

PRESIDENT, LIKE THE ED, HAD NOT RECEIVED BONUSES OR INCREASES IN OVER A

TWO-YEAR FINANCIAL PERIOD.

Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

* Inspection

Name of the organization

Employer identification number

BORN THIS WAY FOUNDATION 45-2752227
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
g s S (o5, e T R ——
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles .. ..
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ... X 2 42,798.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
HUSEINTErEStS  vomemmmmssm e
12  Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18! Collectibles s mnnmmmsmssons
197 EOOdTVENION: e
20 Drugs and medical supplies
21 Taxidermy
o CEiStoRcal aitactS! cumseesssseremsrsms
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o el
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for e
exempt purposes for the entire ROIING PEMIOA? ..o e 30a X
b If "Yes," describe the arrangement in Part II. ' i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BONABUHONET s osmousussssos sossssesssssessummsmmanss s mssasessassge e S0 8 S B SR8 32a X
b If "Yes," describe in Part Il. =
33 |f the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part 1. i &
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990)2020 _BORN THIS WAY FOUNDATION 45-2752227 Page 2

Paﬂ:l.l- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS REPORTED IN PART I, COLUMN (B) REPRESENT THE NUMBER OF

CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. o M
Department of the Treasury P Attach to Form 990 or 990-EZ. :Open'to'__-Pu_bl_ic s
. Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ' Inspection . =
Name of the organization Employer identification number
BORN THIS WAY FOUNDATION 45-2752227

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CHANNEL KINDNESS BOOK BECAME A NEW YORK TIMES BESTSELLER IN ITS

FIRST WEEK IN THE UNITED STATES, AND WAS SUBSEQUENTLY RELEASED IN

INTERNATIONAL MARKETS ALLOWING FOR OUR YOUTH AUTHORS AND THEIR STORIES

TO INSPIRE AND BE SEEN BY PEOPLE AROUND THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

KIC (KINDNESS IN COMMUNITY) FUND: KIC IS A FUND CREATED TO MEET UNMET

NEEDS IN AN UNCERTAIN WORLD AND ALLOWED US TO RESPOND DIRECTLY TO THE

EMERGING AND CHANGING NEEDS OF OUR NON-PROFIT PARTNERS. THE KIC FUND

WILL PROVIDE URGENTLY NEEDED FUNDING TO COMMUNITY ORGANIZATIONS TN

SERVICE TO OUR MISSION TO BUILD A KINDER BRAVER WORLD.

FORM 990, PART VI, SECTION A, LINE 2

STEFANI GERMANOTTA (DIRECTOR) AND CYNTHIA GERMANOTTA (PRESIDENT/DIRECTOR)

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS E-MAILED TO EACH MEMBER OF THE GOVERNING BODY FOR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS SELF-DISCLOSE AND SIGN AN ANNUAL STATEMENT, BUSINESS MANAGERS AND

ACCOUNTANTS REVIEWED OVERALL TRANSACTIONS FOR THE YEAR. IF A PERSON HAS A

CONFLICT WITH RESPECT TO A TRANSACTION, THEY ARE NOT ALLOWED TO VOTE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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BORN THIS WAY FOUNDATION 45-2752227

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND PRESIDENT ARE BASED ON

COMPENSATION SURVEY OR STUDY, AS WELL AS A REVIEW OF SIMILAR NON-PROFITS

USING FORM 990 AND ARE APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA ,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

APPLICATION DEVELOPMENT:

PROGRAM SERVICE EXPENSES 780,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 780,000,

BOOK PUBLICATION:

PROGRAM SERVICE EXPENSES 270,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 270,000.

QOTHER FEES:

PROGRAM SERVICE EXPENSES 15,902.
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BORN THIS WAY FOUNDATION 45-2752227
MANAGEMENT AND GENERAL EXP ENSES 34,441.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,343.

PR & COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 82,250,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 82250,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,182,593,

OTHER INFORMATTION:

DKC, RZO, ZAPPOS, ADOBE, AND TWITTER, UNRELATED PARTIES OF THE

ORGANIZATION, SUPPORT THE ORGANIZATION BY PROVIDING USE OF OFFICE

SPACE, ACCOUNTING SERVICES, SHIPPING BOXES/ LABELS, CLOUD STORAGE, RIDE

SHARING, AND ADVERTISING. THE VALUE OF THESE DONATIONS AND SERVICES ARE

REPORTED AS DONATED SERVICES AND USE OF FACILITIES ON SCHEDULE D AND

ARE NOT REPORTED ON THE ORGANIZATION'S STATEMENT OF REVENUE OR

FUNCTIONAL EXPENSES.
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