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Our Journey Forward: Impact, Innovation, and Global Growth

We begin by expressing our heartfelt
thanks to all our supporters, partners,
funders, and friends who have stood with
us over the last year. Your generosity, your
time, and your belief in our mission have
powered everything we have achieved. We
are also deeply grateful to our new Patron,
HRH Princess Beatrice, whose commitment
has significantly raised public awareness of
the cause and amplified Borne’s voice at a
critical moment for maternal and neonatal
health.

This year, we celebrated a number of
standout fundraising and engagement
events—Summer Evening at the Embassy
of Italy, Will Greenwood’s Golf Day, and
Wonderland. Each of these gatherings
showcased the passion and dedication
of our community, and we thank every
individual who contributed, attended, or
volunteered.

Our research programme has continued
to grow in both ambition and impact.
This year, we funded six new projects
across King’s College London, University
College London, and Imperial College
London, advancing understanding of
labour mechanisms, genetic risk, fetal
development, potential cell-based
therapies, and early markers of infection.
Together, these studies advance our
knowledge of preterm birth and strengthen
the evidence needed to develop effective
interventions for it.

We were also thrilled to see our Borne
Uterine Mapping Project (BUMP) reach

a major milestone this year, successfully
completing its feasibility phase. The
progress made has laid the groundwork for
what comes next, and you will read more in
the ‘Looking Ahead’ section about our plans
to scale this ambitious research into the
“Big BUMP” phase. BUMP is at the heart of
our commitment to advancing the science
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of labour, and the momentum achieved this
year is a testament to the dedication of

our research teams, clinical partners, and
supporters.

Alongside this scientific progress, we have
generated national and international press
coverage through our flagship Wonderland
event this year. Our podcast has also
continued its success, sparking important
conversations about maternal health. We
are excited to build on this momentum next
year, increasing our presence in the public
realm as well as releasing series three of
the podcast next year.

Finally, we are proud of the strides we
have made in establishing Borne USA over
the last year. With our new US subsidiary
now launched and active, we have laid the
foundations for a growing international
community of supporters who share our
belief that answers to premature birth are
within reach.

With your continued partnership, we move
forward with optimism, determination, and
a deep sense of responsibility. Thank you
for standing with us.

David Badcock
Chief Executive

g

Julian Mylchreest
Chair of Trustees




About Borne and Premature Birth

Prematurity is the single largest killer of
children under 5 years old and is the biggest
cause of lifelong disability

............................................. Globally ---vvveeeemrmereeii
It kills one baby every Is responsible for
& 1in 3 of
all neonatal
40 seconds deaths
............................................. In the UK
60.000 1in 7 babies
babies | born in the UK
each year are are admitted to one of
born too soon the 200 neonatal units
Babies born before A baby born at
28 weeks spend 24 weeks is ‘viable’,
on average, their first : but their chances of survival
92 days in neonatal care are only 50% in the UK

Preterm birth is estimated to
cost the NHS £3.4 billion annually
in England and Wales
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About Borne and Premature Birth

I had not experienced any complications during my pregnancy, and | had
very little knowledge of premature birth, before it happened to me. I felt
overwhelmed, bewildered, shocked, scared, devastated.

Sam was born at 24 weeks and spent 139 days in the NICU. He developed
a gastrointestinal disease called Necrotizing Enterocolitis and he needed
emergency surgery at 5 days old to remove part of his bowel. He also

had a collapsed lung, temporary lung and kidney failure and a series

of infections. He developed the most aggressive form of Retinopathy

of Prematurity (an eye disease that affects premature babies), and he
needed three lots of injections and laser surgery to save his sight.

- Zalena

Too often, we hear about the devastating effects of premature birth:

Every two seconds, a baby, like Sam, is born too soon. The impacts of this are lifechanging:

For the This can mean a lifelong For the A .

baby disability or death family Life is turned upside down
For the This can mean stress, heartbreak For the health It means more costs for
mother and mental health issues system specialist care

Like Zalena, 85% of women who go into early labour have no idea they are at risk. Despite
past efforts, there have been very few effective new treatments in the last 50 years, and
too little is invested in medical research to make childbirth safer.

There has been little, if any, progress in preventing preterm births over the last decade.
That progress must be accelerated. This means acting more decisively on the known risk
factors for preterm birth, and investing more strategically in research to better understand
the preterm births that have no known risk factors.

World Health Organisation, Born Too Soon 2020
Preterm birth can be caused by a wide range of biological factors relating to either the
mother or baby.

Ultimately, to give every baby the best possible start in life, we need to understand the
processes that take place in preterm labour and find multiple options that can keep babies
in the womb for as long as possible.

The key challenge is that we simply do not know enough about pregnancy and childbirth.

We exist so that we can stop families from going through Zalena’s experience. We do this
by funding research to find answers so that we can provide an explanation to parents when
they ask why it happened to them.
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A future where every
baby has the best
chance of a full and
healthy life, free
from the threat of
premature birth.

To fund research
to advance our
knowledge of
pregnancy and
childbirth, and improve
the lives of mothers
and babies.

Our values support
our vision, shape
our culture, and
embody the essence
of who we truly are:
Trust, Collaboration,
Compassion,

Excellence, and
Determination.

The research that Borne funds is focused on pregnancy and the factors and conditions in
pregnancy that may lead to preterm birth.

Borne is committed to ensuring we are investing the donations we receive in the highest
quality research projects with the best chance of making a significant contribution to
knowledge in the field of preterm birth.

We support fundamental and clinical scientific research that seeks to deepen our
knowledge of the biological processes of pregnancy and labour with the over-arching
purpose of improving the detection, treatment and prevention of spontaneous preterm
birth.

Our funding schemes are designed to support a variety of research activities related
to spontaneous preterm birth that address significant knowledge gaps and generate
new information and support the transition of promising early career researchers to
independent investigators.

Our research is increasingly focussed towards our three pillars of finding answers,
improving treatments and nurturing talent.
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Research

Finding Answers

We need a deeper understanding of pregnancy to achieve scientific breakthroughs
to prevent premature birth. Surprisingly little is known about what triggers labour,
either prematurely or at full- term. We fund research aimed at understanding the
factors that induce labour. Greater knowledge of these processes will inform the
developments of treatments to prevent premature birth. A prime example of this
is our flagship BUMP project that is set to transform our understanding of preterm
labour.

Spotlight on Borne’s Uterine Mapping Project (BUMP)

BUMP is a Borne-led initiative that aims to significantly advance our basic knowledge of
pregnancy and preterm birth, and provide a foundation for future treatments to prevent
premature birth.

BUMP will lead us to what we’ve been
lacking to date: a full understanding of
what happens during labour, and the
different events that lead to preterm
birth. This will provide researchers
with the evidence they need to develop
interventions that delay preterm labour
— and help more children live.

At the heart of this world-first research initiative, we are bringing together clinicians and

scientists with multifaceted skills to create a molecular map of the womb during normal
and preterm pregnancies. This will enable scientists to validate their work as part of

the ‘bigger picture’, extending the scope of their work in ways that have simply not been

possible until now.

The global infrastructure that will be created through BUMP will also allow researchers to
test these interventions in different settings across the world. Initially, these interventions
will be drugs repurposed from other conditions, which will mean new potential treatments
will get to women sooner.

In addition, the creation of a precious bio-resource of tissue samples and data, from a
diverse and well-documented group of women, will help attract more researchers to study
preterm birth — achieving another of Borne's aims to increase the research capacity in this
field.

We carried out a successful two-year feasibility study collecting and analysing samples
from pregnant women at full term. This created a strong foundation for us to build upon.
By establishing protocols and frameworks, it has laid the foundations for the next phase of
BUMP and given us confidence to scale up and investigate samples from women who give
birth prematurely.
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Research

How BUMP works
Recruitment and sample collection 0 Core analysis of samples 6
Pregnant mothers are at the heart of the project. The goal of BUMP is to build new biological
They will donate samples during their pregnancy foundations for understanding preterm birth.
and labour. We will achieve this by capitalising on remarkable
Mothers who have experienced premature birth new advances in molecular techniques used to
in the past and are at risk will be recruited early in analyse cells and tissues.
pregnancy. These methods can pinpoint changes in key
Samples will be collected and processed using molecules in the different tissues donated by
standardised protocols and techniques. This pregnant mothers.
:::iir:ztiu samples will be comparable and By seeing how the tissues interact at molecular

’ level, we will be able to decipher the mechanisms

Samples will be stored in biobanks. Multiple driving preterm labour and uncover potential
specimens of the same sample are stored so the targets for new interventions.
same sample can be accessed again in the future
for further analysis.

J J

Bioinformatics hub and data sharing a Expansion to the future 0

-
-

~
~

Data from the core analysis is linked to samples The plan for BUMP is to expand local centres to
and anonymised details from mothers and locations across the UK and the world. This will
babies. All of it will be kept in a central hub for recruit donors from a more diverse background.
computational analysis. It will also provide an opportunity to test

preventative interventions in different settings,
to make sure they are effective for mothers
worldwide.

This means the BUMP team can safely share
data with scientists worldwide to speed up their
research.

Eventually, the team will open a community web
portal where all data will be available to approved
scientists.

- AN J
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Research

What we've learnt from the feasibility study

basalis

Myometrium
(muscle, lower
segment)

Unique biobank of samples from term
and preterm pregnancy established

Participants provided multiple samples at caesarean
section. Researchers created sample processing
work flow to ensure sample quality.

This is a valuable source of samples for future
study of causes of preterm birth.

Refined single cell and nuclei gene
analysis approaches

Created datasets to interrogate gene changes in the
uterus prior to and after labour begins.

This enables us to understand what triggers
contractions and labour at the end of pregnancy.

We will use this approach to study preterm
pregnancies.

Immunological profiling in the uterus

Tissue level differences in immune cells and
activation states, prior to and after labour, inform our
understanding of the contribution of inflammation in
term and preterm labour.

This will inform the development of anti
inflammatory drugs being developed by
collaborators to prevent preterm birth.
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Decidua

Myometrium
(muscle, upper
segment)

Decidua

Coordination of molecular signals
to time birth

Using spatial transcriptomics, we can determine
molecular changes in neighbouring cells within the
decidua and myometrium tissues.

This provides insight into how cells and tissues
prepare and interact to coordinate the initiation of
labour at the end of pregnancy, which is essential
for developing treatments for preterm labour.

Discovered regional differences in
uterine myometrium muscle

Protein and gene expression differs between lower
and upper segment muscle.

This provides information to guide future targetting
of treatments to stop labour.

Tissues collected include

+ Maternal blood,
plasma and urine

+ Womb tissue
samples collected
from multiple womb
locations

+ Amniotic fluid + Vaginal swabs
+ Foetal membranes

+ Placenta




Research

BUMP
What we have achieved so far

In 2022, we took the first step and carried out a feasibility study

Thi two- oyy e
stul(shvfv (ifsiingo e £1 million

In that time, we
Recruited pregnant mothers and analysed

samples to begin to build a comprehensive
map of molecular changes in the womb

Brought together a uniquely Focussed on
strong multi-disciplinary team of .
g plinary full-term pregnancies
scientists, clinicians to simplify consent and sample

and bioinformaticians collection for the feasibility stage

EStath.hed a biobank Established the infrastructure
and designed standard and workflows that will make
operating procedures BUMP a success

for sample collection and analysis

Institutions involved in the feasibility
King’s College London NIHR Imperial Biomedical University of Cambridge
Research Centre

Imperial College London Newcastle University Wellcome Sanger Institute,
Cambridgeshire

University College London University of Turin (Italy) EMBL European Bioinformatics
Institute, Cambridgeshire
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Research

Previous research has helped identify women at risk of premature birth
and improved infant survival, but it still hasn’t been able to find the root
cause. A new approach is needed, and Big BUMP is doing just that.
Capitalising on major technological advances, which Borne scientists
have proven feasible, BUMP will scrutinise the mechanism — cell by cell
that stimulate the uterus to start contracting too early. My expectations
are high — Big BUMP provides an unrivalled opportunity to understand
premature labour.

- Professor Lucilla Poston
Chair of Borne Scientific Advisory Board

Our vision for Big BUMP is to build on the feasibility work and scale so that we have a map
that draws on over 1500 samples from pregnant women across the world.

This will start with the creation of a UK hub at a cost of £6 million and consisting of at
least 3 UK collection sites and a bioinformatics hub. We will then expand internationally,
initially in the US - but then in time we will look also at India, Middle East and Africa for
further expansion.

Fundraising for Big BUMP is already well underway and we are hopeful to be able to launch
the project at scale before the end of 2026.

L

N

'
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Research

Improving treatments

While research to improve understanding of pregnancy and childbirth is vital, there
is an urgent need to make current treatments more effective. We fund research that
will make current treatments more targeted by better understanding triggers, signs
and indicators during pregnancy. We also support clinical trials to repurpose existing
drugs or trial new interventions that could delay the onset of labour. We are currently
funding a trial named PROMPT looking into new techniques to identify and treat
infections much quicker, providing a better chance of delaying preterm birth.

Spotlight on PROMPT

One of the leading causes of preterm
labour is a bacterial infection within the
amniotic fluid. Dr Nishel Shah believes
that treating these infections as soon

as possible with the right antibiotic

might delay birth. Dr Shah's team are
investigating new techniques which could
identify the correct antibiotic much quicker
than standard tests.

The first task is to determine which
bacteria is causing the infection, as
different bacteria may need different
antibiotics. The standard test to identify
which bacteria is causing an infection can
take a long time (two days or more). But Dr
Shah thinks a newer lab technique, which
identifies the bacteria by reading its DNA
code, could give an answer much quicker
- in about two hours. This could mean that
mothers in preterm labour get the correct
antibiotics sooner, providing a better
chance of delaying birth.

The bacteria DNA test needs a sample

of the amniotic fluid, taken by a needle

into the belly in a procedure called
amniocentesis. Though it is a common and
safe procedure, we don’t know whether
pregnant mothers whose waters have
broken early would be willing to undergo
amniocentesis to test for infections.

Dr Shah and his team aim to find this out
in this study, called PROMPT. They also
want to find out whether it is feasible to
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get the DNA test results in a timescale
that would enable doctors to give the
correct antibiotics to delay birth. As well
as the bacteria DNA test, the team are also
evaluating other rapid ‘bedside’ tests to
spot infections, to see if they give similar
results to existing tests.

This project is laying the foundations for a
large clinical trial in the future, which would
test whether this approach is effective

at delaying birth. If successful, Dr Shah's
research could make sure that women
going into preterm labour get treatment

as soon as possible, and help improve
their baby’s chances of a safe birth and
healthy life.

"
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Research

Nurturing talent

We're committed to growing the number of scientists and clinicians working in
preterm birth, helping drive new breakthroughs and build on promising research. We
fund training for the next generation of researchers and support clinicians to develop
their ideas and apply their expertise to understanding and preventing premature
birth. Our Clinical Research Training Fellowships enable medical doctors like Dr Ee
Von Woon to train as scientists, strengthening the link between clinic and lab so
discoveries reach families sooner.

Spotlight on Dr Ee Von Woon

We awarded Dr Ee Von Woon a clinical fellowship to investigate the
role of the immune system in preterm birth and miscarriage. She
was particularly interested in immune cells called ‘Natural Killer’
cells (NK cells), which are thought to help the placenta implant
itself into the lining of the womb.

Dr Woon found that NK cells in the womb are at their most active
at the time when the placenta implants. Reviewing previous
research, she found that women who have experienced multiple miscarriages or problems
with placental implantation have higher numbers of NK cells in the womb, and those NK
cells are less able to recognise the placenta compared to women who've had no pregnancy
problems. This is possibly leading to the placenta not implanting correctly.

This discovery has contributed to our knowledge of the role of the immune system in early
pregnancy, and could help scientists identify new treatments to prevent preterm birth and
other pregnancy issues. Her work is being continued by another Borne-funded scientist, Dr
Shreya Sheth.

What's more, Dr Woon's research has contributed to the development of the European
Society of Human Reproduction and Embryology’s clinical guidelines on IVF that aim to
improve the success of IVF treatment — underscoring the broader impact of her work.

Dr Woon completed her Fellowship under the supervision of Dr Viki Male at Imperial
College London and was awarded her PhD in May 2023 and is currently a subspecialty
trainee at Chelsea and Westminster Hospital.

The in-depth research experience | gained during my PhD was instrumental in securing a highly
competitive subspecialty training post in Reproductive Medicine at Chelsea and Westminster Hospital,
where | integrate my research expertise into daily clinical practice, patient management and education.

| also supervise Clinical Fellows on research projects and actively contribute to academic literature by
publishing review articles in reproductive medicine. Upon completion of training, I intend to apply for a
Consultant Gynaecologist and Subspecialist in Reproductive Medicine position at a tertiary university

hospital.

In my future role, | hope to continue facilitating translational research that bridges the gap between
bench and bedside to make meaningful advancements in the field of reproductive medicine.
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Fundraising & Engagement

We are deeply grateful to all our supporters who have donated to Borne over the past year.
Their contributions are essential for funding our lifesaving research aimed at preventing
premature birth.

In June 2024, we celebrated a beautiful summer’s evening of Italian fine dining, thanks to
our Ambassador, the world-renowned chef Francesco Mazzei and his team. This special
event, hosted by Borne Trustee Francesco Vanni d’Archirafi, gathered supporters to update
them on our latest aims, with a specific focus on our Uterine Mapping Project (BUMP). Our
special thanks goes to our Ambassador Alistair Petrie for hosting a spectacular auction
and for bravely sharing his story of premature birth with guests.

Our annual golf day, one of our
most important annual events,
returned once again at the
beautiful Surrey golf course in
Sunningdale.

____ g
Our Patron Will Greenwood MBE ,Efﬁ:tﬁ

led this year’s event and raised
over £100,000 for the very first
time. Our heartfelt thanks go

to everyone who enjoyed this
unforgettable day and generously
bid for auction prizes and made
donations.
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Fundraising & Engagement

In March 2025, we were thrilled to see the

return of Wonderland for the first time in six
years. Our biggest fundraising gala was held at
the spectacular V&A museum in London. The
event was hosted by acclaimed actor and Borne
Ambassador Alistair Petrie, and featured an
exclusive performance by Ellie Goulding. Thanks
to the generosity of our supporters, we raised over
£350,000, far exceeding our expectations. We
were overwhelmed by the support by so many
who dedicated their hard work and time to stage
this incredible evening of performance, dining
and fundraising in support of our mission. We
extend our heartfelt thanks to Wonderland co-
chairs Hayley Bloomingdale Stileman and Fiorina
Benveniste Schuler, and the entire Wonderland
committee for making this event possible.

At the event, we were honoured to announce Her
Royal Highness Princess Beatrice as our Patron.
Her personal commitment to ending premature
birth globally will be invaluable as we amplify our
efforts, and we look forward to continuing to work
together to find out why babies are born too soon.
We are particularly grateful for the dedication

and inspiration of Archie and Chloe Hunter for
sharing their painful yet heartwarming story, and
Borne Trustee Charlotte Moffat who ensured that

the event was the success that it was. And, of £350,000
course, our sincere thanks to those who attended was raised at

and donated to Borne that evening — we deeply
appreciate your contributions. Wonderland
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Fundraising & Engagement

£

theBigGive.org.uk
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Borne also successfully participated in the
Big Give Christmas Challenge campaign
for the fifth consecutive year, meeting

our ambitious target of raising £100,000
through this matched funding initiative,
enabling us to fund two brand new pump-
prime research projects. We are once
again immensely grateful to Mark Ryeland
and Howden Insurance Brokers’ Health

& Care Division for championing Borne

as the match funder for this fundraiser,
and the Julia Rausing Trust who were

our pledge donor. We also extend our
heartfelt thanks to Rob and Siri Cope, and
Charles and Derica Noall for their generous
contributions during the Big Give, which
was instrumental in helping us meet our
target. Additionally, a huge thank you to our
Borne Ambassadors — Ellie Gibson, Alistair
Petrie, and Erin O'Connor — who promoted
the campaign across their social media
networks.

As always, we are profoundly grateful to
our Foundation Donors whose ongoing
financial contributions have continued

to support the core of the charity’s work
this year. These generous donors include
Blake and Michael Daffey, Lynn and Majid
Jafar, Razan Jafar and Adnan Said, Fiona
and Julian Mylchreest, Derica and Charles
Noall, Hetty and Nick Pye, Francesco and
Charlotte Vanni d'Archirafi, Federico and
Andrea Fruhbeck, and Howden Insurance
Brokers’ Health & Care Division. We are
also humbled by the donation received
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from Alexander de Carvalho & Stephanie
Eltz, which will be truly transformational
in our efforts to find the answers to
premature birth.

We would also like to sincerely thank the
following Trusts and Foundations who
believe in our work and have supported us
this year: The Kidani Memorial Trust, The
Julia Rausing Trust, The Vassepi Trust, The
Edwina Mountbatten & Leonora Children’s
Foundation, The Sackler Trust, The
Chandris Foundation Trustees Limited, and
The Lord Leverhulme Charitable Trust.

Thank you to those who have made
donations in memory of a loved one,

or in lieu of a wedding present (Murray
Auchincloss and Julia Emanuele) or
birthday gift (Tania and John Samonas),
and to Alice Naylor-Leyland for donating
proceeds from her new baby shower range.
Your boundless generosity and belief in our
mission are deeply appreciated. Thank you
for spreading awareness of our vital work
among your loved ones.

b BOSTON LO
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Fundraising & Engagement

A big thank you to the numerous events
and community fundraisers across the

UK who have supported us by completing
marathons, half marathons, cycling events,
and baking cakes. Particular note goes

to Borne Ambassador Helen Thorne who
successfully ran the Tokyo Marathon (an
extra special achievement as she has now
completed all six of the World Marathon
Majors) and Becca Bedier for running the
Alton Towers 5k.

We are proud to have launched the
second series of our groundbreaking
podcast featuring powerful stories and
conversations, personal journeys and
expert insights, led by our podcast hosts
Ellie Gibson, Caro Tasker and Mark
Johnson, each bringing warmth, honesty
and a touch of humour to our cause.

We would also like to acknowledge the
Friends of Borne, whose regular gifts are
able to give us the confidence to fund the
best research. We could not continue our
research efforts without your unwavering
support.

Finally, a big thank you to all those who
have supported us that wish to remain
anonymous.

Borne upholds strong fundraising practices
in accordance with the Fundraising
Regulator’'s updated Code of Fundraising
Practice. We do not contact individuals
with telephone or direct mail fundraising
methods, and we do not engage third-
party companies to solicit donations for
us. Borne's privacy notice is compliant
with GDPR and data protection laws, and
we have an active complaint handling
procedure available on our website. To
date, we have not received any complaints.
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A big thank you

to all of you for
your support




Achievements and Impact

What we've been able to achieve
with your help

Thanks to our loyal supporters, we have
invested over £8.5 million in more than
40 research projects since we began.

In 2024/25 alone, you helped us to achieve:

. £778,714
Intra-year Expenditure on Charitable activities
o £652,963
Pre-committed funds allocated to Big BUMP
o E157,974

Allocated to reserves, assuring and supporting
multi-year grant commitments

Fundraising and events income

—O— £1,589,651

86p 10 Borne 52
from every Number USA Number of

- of collaborations researchers
£1 : with academic : Launched in - engaged through
was spent - partners globally ©  November 2024 the Borne
on charitable : : collaborative

activities
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With the successful completion of the
BUMP feasibility study, we are now about
to scale up the project in a phase we call
“Big BUMP”. This unique project, that has
never been attempted before at this scale
in this depth, is core to our ambition; to
enable clinicians and scientists to get the
full picture of the process of labour and
help find the interventions we need to
prevent pre-term birth.

This will be achieved by using state-of-
the-art molecular techniques to analyse
the cells and tissues donated by pregnant
women. These methods can be used

to identify changes in key molecules
before and during labour, to decipher

the mechanisms driving pre-term birth
and uncover potential targets for new
interventions.

Our longer-term plan for BUMP is to also
expand local sample collection centres

to locations across the UK and the world,
to recruit donors from a more diverse
background, and from different countries
where the causes of pre-term birth

may differ from the UK. This will allow
researchers to extend the scope of their
work to accelerate discoveries in ways that
are simply not possible currently, and to
test preventative interventions in different
settings, to make sure they are appropriate
and effective for mothers worldwide.

Following last year’s appointment of

our new Chair of our Scientific Advisory
Board, Professor Lucilla Poston, we have
been recruiting new members who are
now defining our research priorities going
forward. We are delighted to have been
able to attract some of the world'’s leading
experts and researchers to guide what
Borne does. This includes leaders in the
field as we expand both our research

and fundraising activities into the USA.
Professor Gordon Smith (University
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of Cambridge), Dr Lauren Richardson
(University of Texas), Professor Sarah
England (Washington University School
of Medicine) and Professor Marian
Kacerovsky (Charles University in Prague)
are ensuring that all grant applications
received meet our scientific mission,
maintaining scientific excellence in
everything that we do.

A fundamental goal at Borne is to inspire
collaboration by bringing together
scientists and medical teams from the
fragmented field of pre-term birth research
across the world. We will continue

to develop this by hosting our Borne
Collaborative meetings on an annual basis.
In addition, we were proud to support the
latest PREBIC (Preterm Birth International
Collaborative) global meeting in Prague,
and will continue to work with this leading
group to advance scientific knowledge
through open, equitable partnerships and
approaches.

Having achieved 501(c)3 status for our
new US subsidiary and launched in San
Francisco, we will continue expanding
Borne USA to grow our research, foster
global collaboration, and reduce premature
birth rates worldwide.

We will continue to build upon our hugely
added value partnerships with Action
Medical Research (AMR) and the Medical
Research Council (MRC), with guidance
from the Association of Medical Research
Charities (AMRC).

Lastly, we will continue developing talent
and building capacity by funding Clinical
Research Training Fellowships (helping
clinicians pursue a PhD or other research
degree) and Career Development Awards
(supporting post-doctoral researchers to
become independent investigators).



Financial Statements

Statement of Financial Activities (Incorporating an Income and Expenditure Account) for
the year ending 31 March 2025.

Unrestricted Restricted HEE G Unrestricted Restricted R
31 March

31 March
2025 funds funds 2024
£ £ P £ £ £

funds funds

Income and expenditure

Income from:

Donations 506,465 403,492 909,957 667,129 3,000 670,129

Other trading activities 679,694 - 679,694 262,553 - 262,553

Investment income 74,670 - 74,670 68,249 - 68,249

Total income 1,260,829 403,492 1,664,321 997,931 3,000 1,000,931

Expenditure on:

Raising funds 446,768 1,760 448,528 422,686 1,240 423,926

Charitable activities 678,714 100,000 778,714 730,760 - 730,760

Total expenditure 1,125,482 101,760 1,227,242 1,153,446 1,240 1,154,686

Net income (expenditure)

e W i 135,347 301,732 437,079 (155,515) 1,760 (153,755)

Reconciliation of funds:

Sﬂaz‘;‘:ﬁ ;’gzjght forward 1,700,879 1,760 1702,639 1,856,394 - 1,856,394

:;':r‘if‘ ';%'ggces carried forward at 31 4 g4¢ 996 303,492 2,139,718 1,700,879 1,760 1,702,639
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Financial Statements

Balance Sheet at 31 March 2025.

Fixed Assets 4,208 4,342

Current assets

Debtors: amounts falling due after one year 150,000 127,000
Debtors: amounts falling due within one year 518,137 536,201
Investments 698,602 595,000
Cash at bank and in hand 1,638,241 1,846,081
3,009,188 3,104,282
Liabilities
Creditors: amounts falling due within one year (869,471) (1,405,985)
Net current assets 2,139,718 1,698,297
Total net assets 2,139,718 1,702,639
The funds of the charity:
Restricted funds 303,492 1,760

Unrestricted funds:

Designated funds

- Big BUMP Project 852,471 500,000
- Other Grants 710,548 881,944
1,563,019 1,381,944
General funds 273,207 318,935
2,139,718 1,702,639
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