]
Form 990 Return of Organization Exempt From | X_
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (e Tia
Pepaﬂment of the Treasury Do not enter social security numbers on this form as it may be made ;ﬁb ic:
nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2024 calendar year, or tax year beginnin ,and ending
B  Checkif applicable; |G Name of organization D Employer identification number
Address change FREE TO LIVE, INC.
D Name change Doing business as 7 3 = 1 19 9 6 62
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number ¥
[ ] nital retorm PO BOX 5884 405-282-8617
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated 4,429,779
D EDMOND OK 73083 G Gross receipts $ ‘ 4
Amended retum F Name and address of principal officer: ) Izl
D Application pending DAN MARTEL Hia) Is this a group retum for subordinates? |:| Yes No
P.O. BOX 5884 H(b) Are all subordinates included? [ ves [] ho
EDMOND OK 7 3 0 8 3 If "No," attach a list. See instructions
| Tax-exempt status: [}_{] 501(c)(3) I_l 501(c) ( ) (insertno.) ’_] 4947(a)(1) or 527
J  Website: WWW.FREETOLIVEOK.COM H(c) Group exemption number :
forganization: | K| Corporation | | Trust | | Assoclaion | | Other |LYearofformation: 1983 | u_stato ot egal domicie: _OK

Summary

1 Briefly describe the organization's mission or most significant activities:
g|  HOUSING AND MEDICAL CARE FOR HOMELESS DOGS AND CATS. . .. ... ...
| . PROVIDING AN ADOPTION PROGRAM FOR ANIMALS AND PUBLIC . .. ..o
§|  RESPONSIBLE PET OWNERSHIP EDUCATION.. . oo
g 2 Check this box [j if the organization discontinued |ts operatlons br &isposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
.g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . .. ... ... 4 20 i,
E § Total number of individuals employed in calendar year 2024 (PartV, line2a) ... 5 23
Z| 6 Total number of volunteers (estimate if neceSSary) ... 6 | 500
7a Total unrelated business revenue from Part VIIl, column (G), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 14 .............................o000eeeeeeeees 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,372,899 1,659,719
g 9 Program service revenue (Part VIIl, line29) 0
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . 218,336 230,927
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . 65,692 56,294
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ............ 1,656,927 1,946,940
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 402,716 462,974
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line28) =~~~ =~ 44,245
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) 481,611 609,175
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 884,327 1,072,149
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . .. ... ... . . 772,600 874,791
5 § Beginning of Current Year End of Year
i§«_§ 20 Totalassets (PartX, line 16) 6,145,691 7,278,588
<2 21 Total liabilities (PartX, iN€ 26) ... 43,999 51,677
25| 22 Net assets or fund balances. Subtract line 21 fromline20 . . 6,101,692 7,226,911
HPart: _Signature Block
Under penalties of A Rat! 4 &/this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct.and c@t; °° of pram rjr'o hgf than officer) is based on all information of which preparer has any knowledge.
kc& A b L 0/is/os
Sign Signattre of ofﬁoer\-Jl \‘ Date ’
Here DAN MARTE PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid DAVID R. BRADY DAVID R. BRADY DCT 0 6 202$ self-employed | P01228402
Preparer | girys name LUTON & CO., PLLC Firm's EIN 73-1331618
Use Only 2615 KELLEY POINTE PKWY
Firm's address EDMOND, OK 73013 Phone no. 405'848‘7313
May the IRS discuss this return with the preparer shown above? See instructions [i—l Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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580 (2024) FREE TO LIVE, INC. 73-1199662 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart W ... oo, ; D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFomm 9900r 990E22 [ Yes [] Mo

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? D 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.

4b (Code: )(Expenses § ... including grants of $ . ) (Revenue $ ... )
N e
4c (Code: J(Expenses 3 including grants of $ ) (Revenue ... )
B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue § }
4e Total program service expenses 948,611
DAA Form 990 (2024)
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Form 990 (2024) FREE TO LIVE, INC. 73-1199662 Page 2
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c){3) or 4947(a}(1) (other than a private foundation)? If "Yes,”

complate SCROUUG A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part ! e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes, "complete Schedule C, Part Il 4 X
5 s the organization a section 501{c){4), 501(c)(5}, or 501(c)6) organization that receives membership dues,

assessments, of similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Partiit . 5 X
&  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 accounts? /f

"Yes," complote Schedule D, Part! || 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Parttl . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”

complete Schedule D, Part Hi 3 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial 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 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restiicted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, ling 107 If “Ves,"

complete Schedule D, Part VI | 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11k X
¢ 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 167 If "Yes,” complete Schedule D, Part VIt . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,” complete Schedule D, Part X 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT@nG XU ... 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yas," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional 12b X
13 s the organization a school described in section 170(b)(1HA)(ii)? If *Yes,” complete Schedule £ L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? If “Yes," complele Schedule F, Partsland IV ... 14b X
15  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? If “Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," compiste Schedule F, Parts lltand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | See Instructions L 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a7? If “Yas,"complete Schedule G, Part I 18 | X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Ml ... . ... 19 £
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Scheduls W . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part 1X, golumn (A), line 17 If “Yes,” complete Schedule |, Partsland il ... .. ... . ... ... .. ..;......... 21 X

DAA Form 990 (2024)
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Form 990 (2024) FREE TO LIVE, INC. 73-1199662 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand il 22 X
23 Did the organization answer *Yes” to Part VI, Section A, line 3, 4, or 6, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "res," complete Schedule d 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONUS? | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Sectlon 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? If “Yes," complefe Schedule L, Part | 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yos," complete Schedule L, PArtl | 25b .4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current ’
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete Schedule L, Part!l ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of ta a 35% controlted entity {including an employee thereof) or family member of any of these
persons? if “Yes," complefe Schedule L, Part it
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complefe Schedule L, Part IV 28a X
A family member of any individuat described in line 28a% If "Yes,” complete Schedule L, Part IV .. 28b X
¢ A 35% controllad entity of one or more individuals and/or organizations described in line 28a or 28b% /f

"Yes,"complefe Schedule L, PartiV' 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of ils net assets? if *Yes," ‘

complete Schedule N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,

or IV, and PartV,line 1 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... 35a X

b 1f"Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a

controlied entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, Part V, fine 2 ... . ... . i5b
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, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

h_lote: All Earm 990 filers are required to complete Schedute O. ... ... oo e 381 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthis PartV .. .. ... .0 ..oooviiiiii

1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a, Enter -0- if nof applicable 1 | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... e 1¢c

DAA Form 990 (2024
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? L.
If "Yes," has it fited a Form 990-T for this year? Jf “No” to fine 3b, provide an explanation on Schedule O . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign COURTY | .
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ...
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 contributions? .
If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds,

Did the sponsering organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 601(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities

Section 501(c)(12) organizations. Enter:

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

Section 4947({a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? . ..
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O, . ... ... .
Is the organization subject to the section 4980 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e
If “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Farm 4720, Schedule O.

Section 501{c){21) organizatiens. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537
if "Yes," complete Form 6069,

14a X
14b

DAA

form 990 (2024
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Form 990 (2024) FREE TO LIVE, INC. 73-1199662 Page 6
Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part MVl .. 000 o i E{L
Section A. Governing Body and Management

Yes | N

1a Enter the number of voting members of the governing bady at the end of the taxyear . .. 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or Key employee? 2

3 Did the organization delegale 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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

O |4 W
b [ [pafpalpalse I

bk Each committee with authority to act on behalf of the governing body? 8b
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? If “Yes,” provide the names and addressesonSchedule O .. ... ... ......o.oovioeieeeess 9 | X

Section B. Policies (This Section B requests information about policies not required by the internal Reventie 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? .......................... 16b
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 on Schedule O the process, if any, used by the organization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe On SChEdUIe O how thls WSS done ............................................................................................ 123
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | ..
If "Yes" to line 15a or 158b, describe the process on 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 during the year?
b If“Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
oraanization's exempt status with respect to such arrangements? ... .. oo g
Section C. Disclosure
417  List the states with which a copy of this Form 990 is required to be fited  OK
18  Section 5104 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.
D Own website |:| Another's website Upon request D Other (explain on Schedule Q)
19 Descrlbe 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.
ORGANIZATION 9150 S8 WESTERN
GUTHRIE OK 73044 405-282-8617

DAA Form 990 (2024)
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Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

o List all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any refated organizations.

e 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 crganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

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

D Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee,

©
A B Position D £ I
s | S | e o s o
per week officer and a directarftristzo) from tha from selated compensation
(list any 231 7 g R EEI organization {W-2/ organizations {(W-2/ fromthe <
hours far %g § g ‘§ g—g % 1099-MISC/ 1099-MISC/ arganization and
refaled ag| g ENE- 1099-NEC) 1099-NEC}) relaied organizations
organizalions | =1 B 2 1
below & g | =
dotied lina) 5] 2 o
® &
(HREAGAN HAMLIN
T UT ST TR TR UUTUSURU SRR N 40.00
EXECUTIVE DIRECTOR " 0.00 X 81,540 43
{(zzL DAWN BYRAM
U TP PP UUPRUTRURUR SRR 5.00 ’
DIRECTOR 0.00 |X 0 0
(3 JULIE COSTILLA
UUUEUURRURRUURUURURUIRO RS 5.00
DIRECTOR 0.00 (X Q 0
(4) GLENDA CROCHETT
REUUTORTUUUUNUUUUUURUUURRRRRIS SO 10,00
TREASURER 0.00 | X X 0 0
{5y JEFF CURRAN
T T 5.00
DIRECTOR 0.00 | X 0 0
{6) JORDAN DEAN
TR WS 5.00
DIRECTOR 0.00 [X 0 0
(NMKARRIN FERGUSON
SRR S 5.00
DIRECTOR 0.00 | X 0 0
(8) BROOKE HANEBORG
SOOI S 5.00
DIRECTOR 0.00 | X 0 0
(9)DACIA JORGENSEN
TR o 5.00
DIRECTOR 0.00 [X 0 0
(10)MARTI JOURDEN
Y 5.00
DIRECTCR 0.00 IX 0 0
{1)STEVEN S KERR
e 5.00 )
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2024)



Fomios0 2024) FREE TO LIVE, . 73-11 662 Page 8
g VIl  Section A. Officers, Directors, 11ustees, Key Employees, and Highest Compensatea Employees (confinued)
¢t
Pasition
(A) {B) (do not chack more than one (D} {E} {F)
Name and litie Average box, unless parson is both an Reportable Reportable Eslimated amount
hours officer and a diraclorftrustes) compensalion compensation of olher
per waek ——— from the from related compensalion
(list any z‘_f&_. el g E & 3 organization {W-2/ organizations (W-2/ from the
hours for FEE| B je E‘fj % 1098-MISC/ 1099-MISC/ organization and
relaled 8% § -_é_ 8g] 1099-NEC) 1009-NEC) related crganizalions
organizations ° g| 2 % E
below a2 ® ° -
dotled ling) o] g &
® &
(12) MARILYN XRAENER
O2) 5.00
DIRECTOR 0.00 [X 0 0 0
(13) DAN MARTEL
O 5.00
PRESIDENT 0.00 X X 0 0 0
(14) GINA NICHOLS
(4 5.00 )
DIRECTOR 0.00 |X 0 0 0
(15) XEVIN PUTT
) 5.00
DIRECTOR 0.00 [X 0 0 0
{16) ANGELA ROBERTS
08 b 5.00
SECRETARY .00 X X 0 0 0
(17) BILL ROBERTS
A0 ) 3.00
DIRECTOR 0.00 | X 0 0 0
(18) JOHN SLAWSON
(8) 5.00
DIRECTOR 0.00 |[X 0 0
(i19) AMANDA TEMPLETON
9 5.00
DIRECTOR 0.00 |X 0 0 0
b SUBEOAl . .. 81,540 43
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... s
d_Total(addlinestband16) ...............oovoooeiieieeeeei i 81,540 43

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

0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedufa J for such

VUL e

5  Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highsst 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,

Name and

(A)
business address

B}
Description of sarvices

co (S
mpensation

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

DAA

Form 990 (2024)
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Form 990 {2024y FREE TQ LIVE, 2, 73-11 662 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatea Employees {continued)
&)
Position
{A) (8} (do not chack more than one )] {E) (¥}
Name and title Averago box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per waek g - from the from related sompensalion
({list any ii& RS _g::‘c'.\: g organization (W-2/ organizalions {W-2/ from tha
housfor |35 2|8 | ¢ |88 3 1089-MISC! 1099-MISC/ organization and
retated g5 § 3 [85] © 1098-NEC) 1098-NEG) relaled organizations
organizations | 5| 2 2 E
below a g 5l =
dolted line) S| & %
{20) LORI TIMMONS
A2 e 5.00
DIRECTOR 0.00 |X 0 0
(21) VICKI WEAVER-PAYNE
) 5.00
DIRECTOR 0.00 [X 0 0
(14)
(15)
(16)
{17}
(18)
(19)
b Subtotal | e “
¢ Total from continuation sheets to Part VI, Section A .. ... ...
d Total{addlinestbandle) ... ..., ... ......coocoooiiieeeoieiiisis::
2 Total humber of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for stich individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 Jf “Yes,"” complete Schedule J for such

EVIUBE e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors 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)
Name and business address

8)
Descripiion of services

€
Compensalion

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

DAA

Form 990 (2024)
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Form 990 (2024) FREE TO LIVE, INC.

73-1199662

Statement of Revenue

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

(A) (B}
Folal revenua Related or exempt

function revenue

()
Unrelated
business revenue

(D)
Revanue excluded
from tax under
seclions 512-514

24 1a Federated campaigns | 1a
g E b Membership dues 1b
g,: ¢ Fundraisingevents 1c
'@_E d Related organizations 1d
w":E e Govemment grants {contributions) 1e
g“’ f Alotercontibutions, gifts, grants,
2% and similar amaunts ot inciuded above . ....... 1f 1,659,719
:-g g g MNoncash contributions included in
En fines ta-1f | 1g I8 30,110}
8§ h Total. Addlines 1a—1f ..o ooooooioiii
Business Code
@] 28
E %, : .......................................................
E % d .......................................................
gl o
f All other program service revenue . _................
g Total. Add lines 2a~2f. . . .. . e,
3 Investment income (including dividends, interest, and
other similar amounts) ... 215,926 215,926
4 Income from investment of tax-exempt bond proceeds
B ROVAIES .. e eeieiiiieiii e 816 3,816
{i} Real (i} Personatl S
6a Gross rents Ga
b Less: rental expenses | 6b
€ Rental ing. or (loss} 6¢c
d Netrentatincomeor(loss) ... ... oooviviiiinraieieeeeiiss
Ta Gross amount from & Securilies (i) Other
sales of assets
olher than inventory | 7@ 2,457,870
e b Less: costor other
§ basis and sales exps. | 7h 2,442,969
&1 ¢ Gainor(loss) | 7¢ 15,001
E d Netgainor{loss) ...........ccoiiiiimn e,
5 | 8a Gross incoms from fundraising events
(notincluding  $ ..
of contributions reported on line
ic). See Part IV, line 18 8a
b Less: directexpenses 8b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, lne 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ... .................
10a Gross sales of inventory, less
returns and allewances 10a
b Less:costofgoodssold 1ob
¢ Net income or (loss) from sales ofinventory .. ..., ... .. ..\ ......
1] Business Code
So 11  OTMER NISCELLANEQUS . . . 2,772 2,772
S B
Bel o
= d Allotherrevenue ... ..........................
e Total. Addlines Ma—i1d . ... .. ... 2,772
12 Total revenue. Seeinstructions . 1,946,940 287,221

DAA

Form 990 (2024)
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Form 990 (2024) FREE TOC LIVE, INC. 73-1199662 Page 10
Statement of Functional Expenses ’
Section 501(c}(3) and 501(c)(4) organizations must complete all colunns, All other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX

. . Al B (o] D

Do not include amounis rep orted on lines 6b, 7b, Total éx;)aslnsss Progra(m ,ssrvice Managgm)ent and Funéra)ising
8b, 9b, and 10b of Part Vill, expenses general expanses axpenses

1 Granls and other assislance to domeslic organizations

and domeslic governmenls. Ses Par{ [V, line 21

2 Grants and other assistance to domestic
individuals. See Part [V, line 22

3 Grants and cther assistance 1o foreign
organizations, foreign governments, and
foreign individuals. See Part IV, tines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 81,583 73,425 4,079 4,079

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)

7 Other salaries and wages 337,516 305,592 15,962 15,962

8 Pension plan accruals and contribubions (include
section 401{k) and 403{b) employer contributions)
9  Other employee benefits 10,501 9,451 525 525

10 Payroll taxes 33,374 30,178 1,598 1,598

11  Fees for services (nonemployees):

Lobbying -

Professional fundraising services. See Part IV, line 17
Investment management fees

e e 2 9 - o

Other. {if fine 11g amount exceeds 10% of ing 25, column

(A), amount, listline 11g expenses on Schedule 0.) 42,017 10,504 31,513

12  Advertising and promotion 1,140 570 570

13 Office expenses 9,027 5,903 2,160 964

44 Information technology
16 Royalties
16 Ocoupancy 36,005 30,604 5,401
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 lnteres{ ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,903 22,018 3,885

23 Ensurance ....................................

24  Other expenses. itemize expenses not coverad
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A), amourt, list line 24e expenses on Schedule O.)

282,780

a DOG & CAT VETS & MEDS 282,780

b DOG & CAT FOOD & SUPPLIES 68,620 68,620

¢ . MAINTENANCE & IMPROVEMENT 31,543 26,812 4,731

¢ IN-KIND DOG & CAT FOOD SU 30,110 30,110

e Allotherexpenses 44,049 19,760 3,562 20,727
25  Total functional expenses. Add lines 1 through 24e 1,072,149 948,611 79,113 44,425

26 Joint costs. Complete this line only if the
organizalion reported in column (8} joint costs
from a combined educational campaign and
fundraising solicitation, Check here ﬁ if
following SOP 98-2{ASC 958-720) .. .. ...........

DAA Form 990 (2024
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Form 990 (2024) FREE TOC LIVE, INC. 73-1199662 Page 11
; Balance Sheet
Check If Schedule O contains a response ornofeto anylineinthis Part X . L 00tz eeeseees |_L
(A} (B}
Beginning of year End of year

1 Cash—nondinterestbearing 201,816] 1 425,188

2 Savings and temporary cash investments 5,363,209| 2 6,282, 945

3 Pledges and grants recelvable, net 3

4 Accounts feceivable, 1L 4

5 Loans and other receivables from 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
6 Loans and other recaivables from other disqualified persons (as defined

8 under section 4958(f){1)}, and persons described in section 4858(c)(3}(By 6
@ )
@ | 7 Notes and foans recelvable, net ... 7
< 8 lnveniones for Sa!e O S 8
9 Prepaid expenses and deferred charges 4,249| 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 1,045,1460 SR dhhmEa =
b Less: accumulaled depreciation 10b 875,890 183,627} 10c 169,256
11 Investments—publicly traded securities 11
12 investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 dntangible assets 14
15 Other assets. See Partt IV, fine 11 392,730] 15 401,199
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... .o iiiiiiiineenie.. 6,145,691 16 7,278,588
17 Accounts payable and accrued expenses 43,999 17 51,677

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . .
26 Total liabilities. Add lines 17 through 25 . . .. . i,

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions .

Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds
30 Pald-in or capital surplus, or land, building, or eguipmentfund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 6,101,692 32 7,226,911
33 Total liabilities and net assets/fund balances .. ... ..o 6,145,691 33 7,278,588

Form 990 (2024)

Liabilities

Net Assets or Fund Balances

OAA
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Form 990 (2024) FREE TO LIVE, INC. 73-1199662
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (musi equal Part VIH, column (A}, line 12) 1 1,946,940
2 Total expenses (must equat Part (X, column (A}, line 25y 2 1,072,149
3 Revenue less expenses. Sublract line 2 from fine 1 3 874,791
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A)) .. ... 4 6,101,692
5 Netunrealized gains (losses) on investrnents 5 250,428
6 Donated sewices and use Of faci'ities .................................................................................... 6
Todnvestment eXpPensSes e 7
8 Priorperiod adjUSIMENtS e 8
9 Other changes in net assets or fund balances {explain on Schedule Oy . 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equai Part X, line
32, GO (B L e 10 7,226,911

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Jf "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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial staiements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
¢ H"Yes"to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of
the audit, review, or compitation of its financial statements and setection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 e 3a X
b [f"Yes," did the organization underge 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 taken to undergo such audits .. ... ... ... 3b

DAA

Form 990 12024)
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Department of the Treasury Attach to Form 890 or Form 990-EZ,
Internat Raverue Service

SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990}

Complate if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024

Go to www.irs.gov/Form990 for instructions and the latest information.

osoc

Name of the organization Employer identification number

FREE TO LIVE, INC. 73-1199662
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 oniy one box.)

1

2
3
4

10

11
12

N
|
L

I

Ed

L]

=

e

f
g

A church, convention of churches, or association of churches described in section A70(b}1HAXI).
A school described in section 170(b)(1){A)(i{). (Attach Schedule E {Form 990}.}
A hospitai or a cooperative hospital service organization described in section 170({b)(1)}{ AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrited in
section 170{b){1}{A)(iv). (Complete Part il.}
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 I}
A community trust described in section 170(b}{1}(A)vi). (Complete Part 1.)
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 agricuiture {see instructions). Enter the name, city, and state of the college or
o=t = LA
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 income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508{a}(2). (Complete Part 1.}
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
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 supperted organizations described in section 509(a){1) or section 509(a)(2}). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appsint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sactions Aand B,
D Type II. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
contral 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.
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 IV, Sections A, D,and E, r
D Type il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Ik, Type il
functionally integrated, or Type IIi non-functionally integrated supporting arganization.
Enter the number of supported organizations :]

Provide the following information about the supported organization(s).

{1) Name of supporied (it} EIN {1if} Type of organization (iv) is the crganization {v) Amount of menetary {vi) Amaunt of
organization (described on lines 1-10 listed in your governing support {see clher support {see

above (see instructions)} document? instructions) instructions)
Yes No

(A)

(8}

€

(B}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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FREE TO LIVE, INC.

Schedule A (Form 950) 2024 73-1199662 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv} and 170(b)(1)}{AX{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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.}
Section A, Public Support -
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)
2  Taxrevenues levied for the
organization'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 i
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
gach person {other than a
governmental unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Sublractline 5 from line 4 ..
Section B. Total Support _
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total

7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources L
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ..., ... ...
10  Other income. Do not include gain or -
loss from the sale of capital assets
(ExplaininPart VLY .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3)
organization, check this hoxand stop here |, ... ... . . o0 e I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f)) . 14 %
15  Publfic support percentage from 2023 Schedule A, Part il line 14 15 %%
16a 33 1/3% support test — 2024, 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 L D
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-clrcumstances test — 2024, 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-clrcumstances 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 — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain i
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZANON | e L]
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

0

DAA

Schedule A {Form 990) 2024



Schedule A {Form 980) 2024

FREE TO LIVE, INC.

73-1199662

Page 3

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 1.
if the organization fails to qualify under the tests listed below, ptease complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

c
8

{a} 2020

(b} 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

Gifts, grants, contributions, and membership feas
received. (Do nol include any “unusual granis.”)

614,411

664,084

867,427

1,372,889

1,659,719

5,178,540

Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
organization's tax-exempt purpose

s

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

1,660

10,782

5,997

4,542

2,772

25,753

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through 5

616,071

674,866

873,424

1,377,441

1,662,491

5,204,293

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

Amounts included on lines 2 and 3

raceived 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

Public support. (Subtract fine 7¢ from
line 6.)

5,204,293

Section B, Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

{a) 2020

{b) 2021

(c) 2022

{d) 2023

{e) 2024

{f) Total

Amounts from line 6

616,071

674,866

873,424

1,377,441

1,662,491

5,204,233

Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies, and income from similar sources ...

121,089

104,934

130, 944

169,430

219,742

746,139

Unrelated business taxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975

Add lines 102 and 10b

121,089

104,934

130,944

163,430

219,742

746,139

Net income from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carried on . ..

12,865

22,867

41,108

58,763

51,478

187,081

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL)

Total support. {Add lines 9, 10¢, 11,
and 12.)

750,028

902,667

1,045,476

1,60%,634

1,933,711

6,137,513

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)y . . ... ... ... ... 16 84.79%
16  Public support percentage from 2023 Schedule A Part I ine 15 ... .. .. ..0.oonpniiieeeeii e e ceeeee 16 82.85%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f) . ... 17 12%
18  Investment income percentage from 2023 Schedule A, Partfll, Bne 17 18 13%
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3% support tests — 2023. If the organization did not check & 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,.,.............. D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... D

DAA

Schedule A (Form 8980} 2024



Schedule A (Form 990) 2024 FREE TO LIVE, INC. 73-1199662 Page 4
Supporting Crganizations

(Complete only if you checked a box on line 12 on Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. Alt Supporting Organizations

] Yes No _

1 Are all of the organization’s supperted organizations listed by name in the organization's goveraing
documents? If “No,” describe in Part VI how ihe supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if “Yes,” answer
fines 3 and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (), or {6} and
satisfied the public support tests under section 509(a)(2)7? If *Yes,” describe int Part Vi when and how the
organization made the delermination.

¢ Did the organization ensure that all support io such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5¢ below (f applicable). Alsa, provide delail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, subslituted, or removed; (il) 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).

b Typel or Type Il only, Was any added or substituted supported organization part of a ciass already
designated In the organization's organizing dacument?

¢ Substitutions only. Was the substifution the resuit of an event beyond the organization's control?

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 more of its supported organizations, or {iii) other supporting organizations that also suppott or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi

7 Did the arganization provide a grant, foan, compensation, or other similar paymentto a substantial contributor
{as defined in section 4958(c)(3MC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complate Part | of Schedufe L (Form 994).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

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 4848 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide defail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defall in Part vi.

¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f {regarding certain Type Il supporting organizations, and alf Type 1ll non-functionally integrated
supporting organizations)? if "Yes,” answer line 10b befow.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

delermine whether the organization had excess businass holdings.) 10b )
Schedule A {Form 980) 2024

DAA



Schedule A (Form 980) 2024

FREE TO LIVE, INC. 73-1199662

Page 5

Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person described on line 11a above?

A 35% conirolled entity of a person described on line 11a or 11b above? If "Yes” to line 714, 11b, or 11,
provide delail in Part VI,

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? If “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 supporied
organizalion, describe how the powers fo appoint and/or 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.

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? If “Yes,"” oxplain in Part

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a maiority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supporied organization{s)? f "No," describe in Part Vi how conlrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supporfed organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the arganization 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, (i) a copy of the Form 890 that was most recently filed as of the date of nofification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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 bedy of a supported organization? If "No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organizafion(s).
By reason of the relationship described on 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 arganizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1

a
b
¢

Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).

The organization safisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complele fine 3 below.

The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entily {see instructions).

Activities Test. Answer lines 2a and 2b below.

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? If “Yes,” then in Part Vi identify

those supporied organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizatians, and how the organizalion determined
that these aclivities constituted substamntially ail of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supporied organization(s) would have been engaged in? if
“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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W the role played by the organization in this regard.

Yes

-No

3b

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

FREE TO LIVE, INC.

73-1199662 Page &

Type lil Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete 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.

Deapreciation and depletion

L P LR RS X B

@ (o b [ (N |

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

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 asseis (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1, and 1¢)

e Discount claimed for blockage or other factors
{explain in defail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from ling 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior yvear (from Section B, line 8, column A) 3 -
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type 11l supporting organization

{see instructions).

DAA

Schedule A (Form 990} 2024



Schedule A (Form 990} 2024

FREE TO LIVE, INC.

73-1199662 Page 7

Type il Non-Functionally Integrated 50%(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

[ =Y

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ingome from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part V). See inslructions.

Total annual distributions. Add lines 1 through 6.

- [ |on |8t (N

|~ | | [ W

Distributions to attentive supported organizations to which the organization is responsive

{provide datails in Part Vi), See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions)

{
Excess Distributions

{in

Underdistributions

(iii)
Distributable
Amount for 2024

1  Distributable amount for 2024 from Section C, line &

2 Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2024

a From2019 . . .o

b From2020, ... ... oo

€ From2021 . i

d From2022 . ..........oioieeeieieiiiiee....

e From2023 . . .. ...,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: 3

a Applied to underdistriputions of prior years
b Applied o 2024 distributable amount
¢ Remainder. Subtragt lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf VI. See instructions,

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2025, Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom2020 .. ... . ..o
b Excessfrom 2021 ... .. . oo
¢ Excessfrom?2022 ... . ... ... ... .......
d Excessfrom2023 . .. ... ... ... ...........
e Excess from 2024

DAA

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 FREE TO LIVE, INC. 73-1199662 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
HI, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 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 1¢, 2a, 2b,
3a, and 3b; Part V, iine 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 compiete this part for any additional information. (See instructions.)

Schedule A {Form $80) 2024
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Schedule B Schedule of Contributors

Form 990)
g 2024 OMB No. 1545-0047
Rev. December 2024)) Attach to Form 980, 990-EZ, or 990-PF. ©

Dapartment of the Traasury . . .
tnternal Revenue Sarvice Go to www.irs.gov/Form290 for the latest information.

Name of the organization

Employer identification number

FREE TO LIVE, INC. ' 73-1199662
Organization type {check one}):

Filers of: Section:

E

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

4347{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

I I R I N

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

For an organization filing Form 990, 980-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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A){vi), that checked Schedule A (Form 090), Part Il, line 13, 16a, or
16b, and that received from any one contributar, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIl}, line 1h; or (il) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), II, and I,

D For an organization described in section 501(¢H7), (8), or (10} filing Form 990 or 890-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 U

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990), 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 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 8980, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

DAA
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PAGE 1 OF 7 Page 2
Employer identification number

Schedule B (Form 980) (Rev. 12-2024)
Name of organization

FREE TO LIVE, INC. 73-1199662
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) &) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 . WILLIAM . H . SANFORD ....................................... Person
14901 N PENN #17B Payroll B
............................................................................................. 7,466 | Noncash
OXLAHOMA CITY OK 73134 (Complete Part 1 for
noncash contributions.)
(a (b} {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE LORRAINE GAIL HAACK LIVING TRUST Person 2,8
311le LIVE OAK ST Payroll
........................................................................................ 164,469 | Noncash
DALLAS ... TX 75204-6131 (Complete Part Hl for
noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. OKLAHOMA CITY COMM FOUNDATION Person X
PO BOX 1146 Payroll L
........................................................................................... 29,306 | nNoncash ||
OKLAHOMA CITY OK 73101 (Complete Part I for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CARMICHAEL FOUNDATTION . . . ... Person .
2121 8 COLUMBIA AVE, STE 650 Payroll [ ]
............................................................................................. 5,000 | Noncash
JTULSA OK 74114 (Complete Part Il for
noncash confributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LOCKHART FOUNDATION . ... Person
621 N ROBINSON AVE STE 100 Payroll
........................................................................................... 25,000 | Noncash
OXKLAHOMA CITY OK 73102-6229 (Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DENISE GARCIA Person X

Payroll %
Noncash
(Complete Rart 1l for
noncash contributions.)

DAA

Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 7

Page 2

Name of organization
FREE TO LIVE, INC.

Employer identification number

73-1199662

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

{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. EL & THELMA GAYLORD FOUNDATION Person
6305 WATERFORD BLVD STE 350 Payroll
........................................................................................... 30,000 | Noncash ||
ORLAHOMA CITY OK 73118-1176 (Complete Part Il for
noncash contributions.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- PATRICIA JONES . . . ... Person x|
1015 NW 172ND ST Payroli r
........................................................................................... 10,000 | Noncash
EDMOND OK 73012-8710 (Complete Part I for
noncash contributions.)
{a} {b) {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
= INVESTRUST ... Person
5100 N CLASSEN BLVD STE 620 Payroll | ]
........................................................................................... 10,000 | Noncash [ ]
OKLAHOMA CITY OK 73118 (Complete Part I for
noncash contributions.)
(a) (b) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
010 | ARTHUR KORN CHARITABLE UNITRUST Person
794 EASTERN POTINT ROAD Payroli
......................................................................................... 191,800 | Noncash | |
ANNAPOLIS . .. MD 21401 (Complete Part I for
noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MIDFIRST TRUST ... Person x|
501 NW GRAND BOULEVARD Payroll ]
.......................... .......150,000 | Nomcash ||
OKLAHOMA CITY OK 73118 (Complete Part l for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NANCY & GREGORY HILSGEN .. Person
13281 ROCK HOLLOW CIR Payroli B

Noncash D
(Complete Part | for
noncash contributions.)

DAA

Schedule B {Form 990} {Rev. 12-2024)
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PAGE 3 QOF 7 Page 2
Employer identification number

73-1199662

Schedulie B (Form 990) (Rev, 12-2024)

Name of organization
FREE TO LIVE,

INC.

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

{a) {b} (c) (d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 LESLIE J AUGUSTSON 2007 TRUST | Person
P.0.BOX 6160 Payroll [ ]
......................................................................................... 212,500 | Noncash [ |
VISALIA U CA 93290 (Compiete Part i for
noncash contributions.}
{a) {b) (c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution '
14 | DEMICK & LEWIS, P.C. . .. ... . . Person
3717 NW 63RD ST, STE 100 Payreli
......................................................................................... 100,000 | Noncash [ ]
OXKLAHOMA CITY = OK 73116 (Complete Part 1l for
nencash contributions.}
(a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution”
15 | JACK LEWIS ESTATE . .. ... . . Person
102168 S 3300 RD Payrol|
........................................................................................... 53,333 | Noncash | |
HARRARH . OK 73045 (Complete Part |l for
noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution”
16 | OLSON FAMILY FOUNDATION . . Person K|
3311 OAKDALE FOREST ROAD Payrolf
........................................................................................... 50,000 } Noncash
EDMOND . .. OK 73013 (Compiate Part Il for
noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution-
17 |  DEANNA DUVALL Person
Payroli D
........................................................................................... 45,016 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (&) (c}) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution..
.18 | LISA HENLEY ESTATE ... Person
2725 TEALWOOD DRIVE Payroll
........................................................................................... 19,705 | Noncash
OKLAHOMA CITY OK 73120-1704 (Complete Part if for
noncash contributions.)

DAA

Schedule B (Form 950} {(Rev. 12-2024)
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Schedule B {Form 980) (Rev. 12-2024)

PAGE 4 OF 7

Page 2

Name of organization

FREE TO LIVE,

INC.

Employer identification numbér

73-1199662

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | KATHY NOLTENSMEYER . . . Parson
6000 RIVER OAKS RD Payroll
........................................................................................... 15,000 | Noncash
EDMOND' """ OK 73013-8314 (Complete Part I for
noncash confributions.}
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JAMES DAVIDSON . ... ... .. Person
4340 AVALON CT Payroll
........................................................................................... 15,000 | Noncash
OKLAHOMA CITY =~ " " OK 73120 (Cornplete Part I for
noncash contributions. )
(a) (] {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21, BARBARA BAILEY = .. Person
1139 VILLAS CREEK DR Payroll i
........................................................................................... 10,000 | Noncash | ]
EDMOND OK 73003-3095 (Complete Part for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 KAREN SMITH-GRANT ... Person
5100 N CLASSEN BLVD STE 620 Payroll
............................................................................................. 9,876 | MNoncash ||
OKLAHOMA CITY OK 73118 . (Complete Part il for
noncash contributions.)
{a) {b) {c}) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | WOOD KAUFMAN Person
14209 ROUEN CT Payroll
............................................................................................. 8,200 | Noncash
OKLAHOMA CITY OK 73142 | {Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |  ESTATE OF MARC THORSTEN DUBOIS Person
8911 64TH ST CT W Payroll [ ]
7,500 Noncash

{Complete Part il for
noncash contributions.)

DAA

Schedule B {Form 990} (Rev. 12-2024)
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Scheduls B {Form 990) (Rev. 12-2024)

PAGE 5 OF 7

Page 2

Name of organization

Employer identification number

FREE TO LIVE, INC, 73-1199662
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
25 | KENNETH R SMITH . . . ... porson (K]
4051 N HORSESHOE DR Payroll
............................................................................................. 6,000 | Noncash
GUTHRIE OK 73044-7826 (Complete Part I fo
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | RHONDA SIFFORD . . . .. ... .. .. . Person
2050 ARBOR VALLEY DRIVE Payroll .
............................................................................................. 5,000 | Noncash | |
EDMOND . ... OK 73025 (Complete Part Il for
noncash contributions.)
{a) (b} (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MEASURE UP LLC . Person
3003 E HARMONY RD Payroll [ ]
............................................................................................. 5,000 | wNoncash [ |
FORT COLLINS CO 80528 (Complete Part |l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CHARLES & NIKKI SINGER FOUNDATION Person
16337 SCOTLAND WAY Payroll B
............................................................................................. 5,000 | Noncash
EDMOND . . ... OK 73013-3103 (Complete Part Il for
noncash contributions.}
(2) {b) {c} (d)
No. Name, addregs, and ZIP + 4 Total contributions Type of contribution
29 PAM KUZMINSKI . Person
405 SAINT JAMES DR Payroll
............................................................................................. 5,000 | Noncash
EDMOND . . ... OK 73034-6682 (Complete Part Il for
noncash contributions,)
(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of confribution
30 | MUTTNATION FOUNDATION, INC. Person X
P.O. BOX 340020 Payroll [
............................................................................................. 5,000 | Noncash [ |
NASHVILLE TN 37203 {Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 6 OF 7 Page 2
Name of organization Employer identification number
FREE TQO LIVE, INC. 73-1195662
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DAVID JOE ORR REVOCABLE LIVING TRUST Person ]
1217 MELISA DR Payroll L
........................................................................... $ ......2:000 | Noncash
NORMAN OK 73071 (Complete Part Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | WENDY & LAWRENCE QUINN . Person
10504 BAYBERRY DRIVE Payroll
e S 5,000 | Noncash
(OKLAHOMA CITY OK 73162-6751 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | WILLIAM YOUNG . . ... .. ... .. . Person
2400 NW 30TH 8T APT 810 Payroll
............................................................................ $ ........5:000 | Noncash
OKLAHOMA CITY . OK 73112 . (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
34 | US CHRITABLE GIFT TRUST . .. ... ... Person
P.0O. BOX 5884 Payroll
............................................................................ $ .....52s000 | nNoncash
EDMOND ... OK 73083 (Complete Part Il for
noncash contributions.}
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/35 | DAVID JOE ORR REVOCABLE LIVING TRUST Person :
1217 MELISA DRIVE Payroll [ ]
TR VT U T U OO RO RPUUT S PURRUPROOS $ o 5,000 | Noncash
JNORMAN OK 73071 {Complete Part 1| for
noncash contributions. )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | ESTATE OF MARC THORSTEN DUBOIS Person x .
8911 64TH STREET CT W Payroli [ ]
............................................................................ $........5,000 | Noncash
UNIVERSITY PLACE WA 98467 (Complete Part Il for

noncash contributions.)

Scheduie B {Form 990) (Rev. 12-2024)
DAA



PAGE 7 OF 7 Page 2
Employer identification number
73-1159662 "

Schedule B {Form 890} (Rev. 12-2024)

Name of organization
FREE TO LIVE, INC.

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

{b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person
Payroll D
L

Noncash
{Complete Part Il for g
noncash contributions.)

{a)
No,

(b)

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payrol! E
Noncash
(Compiete Part |l for
noncash contributions.}

(a)
No.

(&)
Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contributicn

Person D
Payrol} |:|
L

Noncash
(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person B
Payroll %
Noncash
{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) Complete if the arganization answered “Yes” on Form $90,
{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, i1d, 11e, 41, 12a, or 12b.
Deparimant of the Treasury Attach to Form 99¢.
Internal Revenus Service Go to www.irs.gov/Form99¢ for instructions and the latest information.
Name of the organization Employer identiflcation number
FREE TO LIVE, INC. 73-1199662

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

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

Aggregate value atend of year ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal contrel? D Yes |] No
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 advisor, or for any other purpose
conferring impermissible private benefit? . i L | ves [ ] Mo
{  Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[+ Q- 2 I L I
p
)
[+
=
©
[t}
[
o
2]
<
o
=
@
(=]
-
(=]
=
0
=
=3
7]
o
[}
3
—
[+3
=
=
=
©Q
-
(0]
£
e

D 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 congervation 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 CONSEIVALION @ASEMENtS | ... ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easementis focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the Yar e
7 Amount of expenses incurred in maniloring, inspecting, handling of violations, and enforcing
conservation easements during the year | . $
B8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h}(4)(B)
(i} and section 170(h)}4)}B)(i#)?
9 In Part X, describe how the organization reports conservation easements in its revenue and expsnse 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part LV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, nol o 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 Xill 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
ant, histarical 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, fine 1 $

(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historicai 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 oo oot s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
DAA R
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Schedule D (Form 990) (Rev. 12-2024) FREE TO LIVE, INC. 73-1199662 Page 2
: 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 [ Public exhibition d D Loan or exchange program
b [ Scholarly research e D
c E Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part
Xil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ............................ D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for gontributions or other assets not

Amount
€ Beginning Dalance ic s
d Additions dUng the Year | 1d
e Distributions during the Year e
£ OERING DAIANCE 1f __

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |_| No
b If “Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided in Part Xill
Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a} Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . 197,836 179,563 224,133 205,715 190,578
b Contributions ... ... ... .. 1,925
¢ Net investment earnings, gains,
andlosses 25,047 28,117 -34,733 27,596 22,123
d Grants or scholarships 9,813 9,844 9,837 9,178 8,811
Other expenditures for facilities and
programs
Administrative expenses .
g Endofyearbalance . ... 213,070 187,836 179,563 224,133 205,715
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: )
a Board designated or quasi-endowment % ’
Permanent endowment 100,00 %
¢ Term endowment %
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 organizations? aa(i)| X
() Related organizations? e 3a(il X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line i1a, See Form 990, Part X_ line 10.

Dascription of propery (a) Cost or other basis {b} Cosi or olher basis {c) Accumuiated (d) Bock value
{invesiment} {othar) depraciation
Ta land 55,500] 55,500
b Bulldings B45,447 743,874 101,573
¢ Leasehold improvements . . . ..
d Equipment 144,199 132,016 12,183
@ Other i i ’
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, line 10c, column (B)} ... . . .ooooooo o iiieeeicnss 169,256

DAA

Schedule D (Form 990) (Rev. 12-2024}
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Schedute D (Form 990) {Rev. 12- 2024)FREE TO LIVE, INC. ' 73-1199662 Page 3
Vi 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 (b} Bock value {e} Method of valuation;
({including name of securily} Cost or end-of-year marke! value

Investments ~ Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Methed of valuation:

Cost or end-of-year markel value

Other Assets
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book valie
(1) BENEFICIAL INTEREST IN ASSETS HELD 213,070
(2) CASE SURRENDER VALUE OF LIFE INS 146,577
(3) INTEREST RECEIVABLE 28,8490
{4) OTHER ASSETS 12,712
(5)
(6)
{7)
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, fine 15, 6ol (B)) . o oo oo 401,189

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
ling 25.

1. () Dascrigtion of liabitity {b} Beok value

(1) Federal income taxes

(2)

(3)

(4)

{5}

(6)

{7

{8)

{9
Total. (Column (b) must equal Form 980, Part X, line 25, col. (BJ} . .. . .......ooooiiiiiminieieiieieee e
2. Liability for uncertain tax positions. In Part X1, 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 hers if the text of the footnote has baen provided in Part XIIt ... ... ﬂ_
DAA Schedule D (Form 990) (Rev. 12-2024)




D (Form 990) (Rev. 12.2024FREE TO LIVE, INC.  73-1199662 Page 4
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 revanue, gains, and other support per audited financial statements 1 2,237,238

Amounts included on line 1 but not on Form 990, Part VIl Ine 12
Net unrealized gains (losses) on investments 22 250,428

Donated services and use of facilities 2b

Recoveries of prioryear grants . 2¢

Other (Describe In PartXIIL) ... 2d 39,870
Add lines 2athrough 2d

s aoogae ™

290,298

1,946,940

3 Subtract ne 26 from e 1
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part ViiI, line 7b 4a

b Other {Describe in Part XlIL.) 4b

Add lines 4a and 4b 4¢

Tolal revenue. Add fines 3 and 4c. (This must equal Form $90, Partl, line 12) . o0oiieieiiiiiiy e 5 1,946,940
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 statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

OIheT I0SSES | 2¢c
Other (Describe in Part XMLy 2d
Add lines Zathrough 2d .
Subtractline 2e from fine 1
Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b

b Other (Describe in Part XH.}

1,112,019

mo.nc'n:”

39,870
1,072,145

(2]

s

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . ... ....o.ooooiiiein e ‘ 1,072,149
. Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, linas 24 and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

 PART vV, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS ... o
GENERAL OPERATIONS

PART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT COST SPEC EVENTS INCLUDED AS EXPENSE ON AUDIT FS IR 39,870 .
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .. . .
DIRECT COST SPEC EVENTS INCLUDED AS EXPENSE ON AUDIT FS S 39,870 .

Schedule D (Form 990} (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024)FREE TO LIVE, INC. 73-1199662 Page 5
Supplemental Information (continued)

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

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the orga_nizgtion answered “Yes” on Form 990, Part iV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Ravanue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1645-0047

Name of the ¢rganization

FREE TO LIVE, INC.

Employer identification numkber

73-1192662

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o D Special fundraising events

d D In-person solicitations

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

b If“Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(LI} Did fund-

! (v) Amount paid lo {vi} Amount paid to
(i} Name and address of individual . rf",i?é;‘fg? {iv) Gross recelpls {or retained by) {or retained by)
or entity {fundraiser) () Activity control of from aclivily fundraiser fisted in organization
contribulions? col. (i)
Yes| No
1
2
3
4
5 -
6
7
8 -
9
10
Ol L e i ieieiene i eeitiieieiieriiiiiiiceeciiigies -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule G (Form 890} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024FREE TO LIVE, INC. 73-1199662 Page 2
; Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Eveni #2 (e) Other events
{d) Total svanls
AUCTION NONE (acd col. (a} through
(event type) {event lype) {iotal number} cal. (c))
é 1 Grossreceipts 89,576 89,576
2 Less: Contributions
3 Gross income (fine 1
minus fine 2y . 89,576 B9,576
4 Cashprizes
$ Noncash prizes
2 | 6 Rent/facility costs
& | 7 Foodand beverages
g
o
5 | 8 Entertainment =~~~
9 Other direct expenses 39,870 39,870
10 Direct expense summary. Add lines 4 through 9incolumn (d) 39,870
11 Net income summary. Subtract line 10 fromfine3, column(dy ... .. .. e oo e s 49,706

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

O BI {) Pull tabstinstant <) Other gamin (d) Tetal gaming {add
i Ga

E (&) Bingo bingec/progressive bingo el @ 8 col. {a} through col. [¢))
2
it}
o

1 Grossrevenue ... ..
@ 2 Cashprizes -
W
=
m N
2| 3 Noncash prizes
1
8
= 4 Rentfacility costs

§ Other direct expenses

| | Yes ... % LjYes . % | LlYes ... %
6 Volunteerlabor No No No

7 Direcl expense summary, Add fines 2 through & in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state(s) in which the organization conducts gaming acltivities:

a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b If “No,” explain:

DAA Schedule G (Form 990} (Rev. 12-2024})
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Schedule G (Form 990) (Rev. 12-2024)FREE TQ LIVE, INC. 73-1199662 Page 3

11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a granlor, beneficiary, or trustee of a trust; or a member of a parlnership or other entity
formed to administer Charitable QamMING T . . e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in: )
a The organization's facility 13a %

b Anoutside faGiity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If"Yes,” enter the amount of gaming revenue received by the organization T and the
amount of gaming revenue retained by the third party $
¢ lf"Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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: i OMB No, 1545-0047
SCHEDULE M Noncash Contributions :

(Form 990} 2024
Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30,
Attach to Form 990,

Department of ihe Treasury

Internal Revenuse Service Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number
FREE TO LIVE, INC. 73-1199662
Types of Property
(a) () @ ()
; - Nencash contribution .
Check if Number of contributions or Method of defermining
armounis reporied on
apglicable ilems contributed Farm 980, Part VIIL, line g nencash contribution amounts
1+  At—Worksofat
2 Apt—Historical treasures
3 Art-—Fractional interests
4 Books and publications
5§  Clothing and household

@ MNP
m
o
o
=
w
w
3
o
=
o
=
o
@

10  Securities - Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
SirUCtures .........................
14  Qualified conservation
contribution -~ Other

156  Real estate — Residential

16  Real estate— Commercial
17  Real gstate — Other
18  Collectibles

19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical arttifacts
23  Scientific specimens

24  Archeological artifacts

25 Other ( FOOD/SUPPLIES ) X 1 30,110
26 Other{ . ... )
27 Other{ ... )
28 Other ( ) ‘
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMOUNONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
ContﬂbUtionS? ...........................................................................................................................
b If *Yes,” describe in Part |l
33 If the organization didn't repert an amount in column (¢} for a type of properly for which column (2) is checked,
describe in Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 980) 2024

DAA
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Schedule M {Form 930) 2024 FREE TO LIVE, INC. 73-1199662 Page 2
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 (Forim 990} 2024

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific guestions on OMB No, 1545-0047

{Rev. December 2024} Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 930 or Form 990-EZ.

Intarnai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e

Name of the organization Employer identification number
FREE TO LIVE, INC,. 73-1199662

FORM 990, PART I, LINE 6

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

| DIRECT COST SPEC EVENTS INCLUDED AS EXPENSE ON AUDIT FS = 8 | 39,8707
DIRECT COST SPEC EVENTS INCLUDED AS EXPENSE ON AUDIT FS % . . ~39,870
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990) (Rev. 12-2024)

DAA



£ EHE
Oklahoma Return of Organization Form Sk iz E

Exempt from Income Tax *

Saction 501(c) of the Internal Revenue Code

FREE TO LIVE

P.O. BROX 5884

PART 2; STATEMENT QF UNRELATED BUSINESS TAXABLE INCOME
{Pleaso read instructions on pages 3-4)

:__A_ Total unrelated trade or business income - applicable Federal Form{s} 990...
__B_ Total unrelated trade or business deductions - applicable Fed. Form{s) 990 ..
_C Unrelated business taxable income - enter here and on line 1 below ............
[ INCOME SUBJECT TO TAX
Z Unrelated business taxable income - from statement above (allocable to Oklahomay)
2| Other net income - Provide SChedUle. ... s
| 3] Oklahoma Capital Galn deduction {provide Form LT 3 T OO PO S PO ST P PV POTO
| 4| Oklahoma taxable lncome (folal 6fines 1, 2 80d Bh. i s
| TAX COMPUTATION
5] Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an “1" in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recapiured credit here and

enter a “2" in the box. If making an Okla, installment payment pursuant to IRC Sec. 865(h) and
| 68 OS Sec. 2368{K}, add the instaliment payment here and enfer a "3” in the BOX ... !
6] Less: Other Credits Form (total from Form 511-CR)...ccooonvmusmmssmmsssissssmss o '_
| 7] Balance of tax due (line 5 minus line 6, but not less than ZEI0}. ...
| 8 2024 Oklahoma estimated tax and extension payments and prior year camyforward ... e
_9 Okishorma withholding (provide Form 1089, Form 5004, Form 5008 aor other withholding statement)
E)_ Amount paid with original return and amount pald after it was filad (amended return only} ...
1_1 Any refunds or overpayment applied (amended return oY) e
112 Total 0f Nes B IAMOUGN T o i G e bbb R ek gy s
_113“ Overpayment (if line 12 is targer than line 7, enter amount ovarpaid) ... e
ii Amount of line 13 to be credited to 2025 estimated tax (original refurn only) e et sas v sens e




2024 Form 512-E - Page 2
Oklahoma Return of Organization Exempt from Income Tax

Name of Qrganization: Federal Employer ldentification Number:

FREE TO LIVE 73-1199662

Amount from line 14 on page 1

Line 15 provides you the opportunity fto make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If glving fo more than one organization, put a “99" in the box and attach a
schedule showing how you would like your donation split.

15} Donations from your refund ..., I:I:BZ D$5 D$ I

4161 Add lines 14 and 15 and enter aMoUNt ... e

17| Amount to be refunded to you (fine 13 MINUS NG 16) .ot Refund

/
Direct Deposi te:

All refunds must be by direct
deposit. See Direct Deposit
Information on page 5 for details.

18] Tax Due (if ling 7 s larger than ling 12 enter tax dug).... s s,
19| For delinquent payrnent, add penaity of 5% plus inlerest at 1.25% per month
120] Underpayment of estimated tax Erest ...

21| Total tax, penalty and interest due - Add lines 18-20; pay In fult with return ...

Under penaity of perjury, | declare the information contained in ihis document, altachments and schedules are true and correct to the best of my knowledge and belief.

Slgnolere of Offcer or Truslee Crate Chack this box If Signalure of Preparer Uﬁ-ﬁ‘ U . D?HZ&
tive Oklahoma Tax

Commisslon

" may discuss this
Printed Name yetumn with yaur Printed Nama aof Prepares
tax preparer. DAVID R BRADY
Tite Phone Numbar : >< Fhone Nymber ‘Prépater's ETI 0

405-848-7313 P01228402

[ SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

Bid you file an amended Federat income tax return? D Yes D No

Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

if this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return (provide all necessary schedules):

Do not staple documentation to this form. To attach ltems, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Oklahoma Tax Commissicn is not required to give actual nolice io taxpayers of changes in any state iax law.
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