
Form 990 Return of Organization Exempt From lpop11,~~ oMeNo 
154

5-004
7 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (e~f, raeop . . 
0
29i~ ½ 

~!~~rtment of the Trel!sury Do not enter social security numbers on this form as It may be made ~u i • : F:,JJ{~ ~5'~ 
al Revenue Service Go to www.lrs. ov/Form990 for Instructions and the latest Information. -}Mi~inl ~e,jf(ir.tml 

A For the 2024 calendar vear or tax vear bealnnlna and endlna . 
B Check if applicable: C Name of organization D Employer ldentlfteatlon number 

0 Address change FREE TO LIVE, INC. 

0 Name change 
Doing business as 73-1199662 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number , 

0 Initial return 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 
0 Amended return 

EDMOND OK 73083 G Gross receiots $ 

F Name and address of principal officer: 
H(a) Is this a group return for subordinates? D Yes ~ No 0 Application pending DAN MARTEL 

P.O. BOX 5884 H(b) Ne all subordinates included? □ Yes □ No 

EDMOND OK 73083 If "No," attac:tl a list See instructions 

I Tax-exemct status: IXl so11c113i I l 501/cl ( ) ( Insert no.\ I I 49471all 11 or I I s21 

J Website: WWW.FREETOLIVEOK.COM H(e) Grou0 exemption number 

K Form of oroanization: I Xl Corooration I l Trust I I Association I I Other IL Year of formation: 19 8 3 lu State of leoal domicile: OK 
·············••,•••,•···•·' 

rtPaff:l:tt Summarv 
1 Briefly describe the organization's mission or most significant activities: 

HOUSING AND MEDICAL CARE FOR HOMELESS DOGS AND CATS . . . . E>ROVIDIN<i .AN. ADOPT.ION .. PROGRAM. FOR. 'A?i:iMAis'. AND .. PUBLic' ...............................••••••••••••••••••••••••••• 
. . iisi?oNsiei::Ei. iET. ·oWNEiisiiiP .. EriuciTioN ~: ..........................................................................•.••••••••••• 
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2 cti~~ .thi~- i,~~. □- -~ .ti,-~ -~~g~~i~~ti~~- d-i~~~~ti~~~d it~ ~P~~~.i~~~ ~-r-di~i,~~~d- ~i ~~~~- th~-~ 2s%. ~t -ii~ -~~t -~~~~t~.- ••••••••••••••••••••••••••••••••••• 

3 Number of voting members of the governing body (Part VI, line 1 a) i-:3~~2=-.:;O ______ _ 

4 Number of independent voting members of th~ governing body (Pa~t v1·, ·1i~~-1 b)::::::::::::::::::::::::::::::::::: i-::4:..-i~2=-.:;O ____ --,-__ _ 

5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) i-:5:......i-:2=-=3:...... _____ _ 

6 Total number of volunteers (estimate if necessary) ........................... : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : l---!6:..-i__:5:::..:::.0...:0:...... ____ _ 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-:-7-=a:..+-________ O;... 

b Net unrelated business taxable income from Fonn 990-T, Part I line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) .................................................... . 

9 Program service revenue (Part VIII, line 2g) ................................................... . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................................ .. 

1,372,899 1,659,719 
0 

218,336 230,927 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) ....................... . 65,692 56,294 
12 Total revenue- add lines 8 throuah 11 <must equal Part VIII, column IA), line 12) ........... . 1,656,927 1,946,940 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............................ . 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) .................................. . 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 

b Total fundraising expenses (Part IX, column (D), line 25) .................. ~ ~ _,_ .1.-?.? ...... . 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................................ . 481,611 609,175 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... . 884,327 1,072,149 
19 Revenue less exoenses. Subtract line 18 from line 12 772,600 874,791 

Beginning of Current Year End of Year . 

20 Total assets (Part X, line 16) ................................................................... . 6,145,691 7,278,588 
21 Total liabilities (Part X, line 26) ................................................................. . 43,999 51,677 
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 6,101,692 7,226,911 

Signa 
Underpena • 
true, co 

"~is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
~f than officer) is based on all infonnation of which preparer has any knowledge. 

Sign 
Here 

Paid 

Type or print name and title 

Preparer's name 

DAVID R. BRADY 

10 
Date 

PRESIDENT 

QCT O 6 202 Date Check □ if PTIN 

DAVID R. BRADY self-employed P01228402 

Preparer's signature 

Preparer Firm's name LUTON & CO . , PLLC Firm's EIN 7 3 - 13 31618 
j....!.!:..:::.:..:..::::.:::::_ ___ -=--=...;~------=------------------------+:-::..:..:..:..:::...::.:.:.:__ _ _.:___=:.,__:=-=..-=..:=-=.-=.:::..... 

UseOnly 2615 KELLEY POINTE PKWY 
Firm's address EDMOND , OK 7 3 013 Phone no. 4 0 5 - 8 4 8 - 7 313 

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024) 
DAA 
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