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( . :._,") EXTENDED TO MAY 15, 2020 

99 .. 0 l~Return of Organization Exempt From 
Fomt_ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation 

Department 01 the Treasury ~ Do not enter social security numbers on this form as it may be made pubhc\q \/ 

Income Tax 

2949327000513 ~. 

20'18fJ 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning JUL 1 • 2018 and ending JUN 3 0 , 2019 

Open to Public 
Inspection 

8 Cheek 11 C Name of organization D Employer identification numb!;!r 
applicable 

D~~f~;" BEAGLE FREEDOM PROJECT 
[X]~~~e l--""'o·o-1n...._ab;,;u:::s.::1n:....e_s::..s.::.a.:..:s:.;.__:...._ ____________________ -1 5 5- 0 8 8 2 6 4 7 

D - I return Number and street (or P.O. box 11 ma1l 1s not delivered to street address) Room/suite E Telephone number 

D~~~i/n, 4 8 0 4 LAUREL CANYON BLVD 5 3 4 ( 818 ) 382-6500 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,801,959. 

D~~~ded .._.:..:V.:..:A.;;.L=L;.;E;;.Y;;.....;V.:..:I;;.L=L;.;A.;;.G=E~....;;C.;;.A;;........;;9.:..:1;;.6.;..;;0..;7_-....;;;.3.:..:7.:..:1;;.7~--------_. H{a) Is this a group return 

t;:_ \"'- 0f:gRhca- F Name and address of principal officer SHANNON KE I TH ?} for subordinates? 
..., pending S S C O •-' D D ____ __.__AM_E_,=A= ___ A_B_,=V=E=------------==------;i-"r.........,. '\-,,,,::;...~ H(b) he all subordinates included? Yes No 

0Yes [X] No 

I Tax·exempt status [X] 5011cH3l D 501/cl ( \~ /insert no.\ D 4947(a\11\ J f71 527 If "No," attach a list (see 1nstruct1ons) 

J Website: • WWW. BFP . ORG , Hie\ Grouo exemot1on number • 

K Form of oraarnzat1on: I X I Corporation I I Trust f l Assoc1at1on I l Other~ I l L Year of formation: 2 0 0 41 M State of leaal dom1c1le: CA 
I Part 11 Summary 

QJ 
0 
C 

Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es BEAGLE FREEDOM PROJECT'S MISSION 
IS TO ELIMINATE THE SUFFERING OF ALL ANIMALS. THIS GOAL IS ACHIEVED 

E 2 Check this box ~ D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets 

~ 3 Number of voting members of the governing body (Part VI, line 1 a) 1--='3-+---------=3:.... 
c, 4 Number of independent voting members of the governing body (Part VI, line 1 bj 4 3 
': 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 2 6 
QJ 
~ 6 Total number of volunteers (estimate 1f necessary) 6 5 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _ .-- .... 7a O • 

< b Net unrelated business taxable income from Form 990-T lln<> nn --- ~ _ """' I 7b O • 

QJ r REC~\Vt;.W __ ~, Prior Year Current Year 

ta ~ : ~:;:.~·::,:~.~~,:~;:~:::: ::::;:: \gl14t,.~ Of, 21110 Ji\ l, s~r ~g: l, 
6~!: ~~~: 

R3 a, 10 Investment income (Part VIII, column (A), lines 3, 4, and~ I Ul = j 7 8 , 419 • 1 , 18 2 • 

~ __ a:11~1~0t;h~e~r~re~v;e~nu;e~(;Pa:rt~Vl;II~, c~o;lu~m;n~(~A)~, ~lin~e~s~5~, 6~d~, ~8~c,~9;c~,\1~0;;-~, a;@;~@Q~E[_~N~,Ll1L==1=:1jl~OU0~5t8tlt·t=I-;J__]ll5j9~7j7t·~ 
.....,. 12 Total revenue - add Imes 8 throuah 11 /must eoual Part\'"' n !Al. line 12\ 1 , 7 9 7 , 8 3 3 • 1 , 7 31 , 6 3 9 • fb 13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1·3) 0 . 10 , 9 7 5. 

c:.,j 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0 . 
~ II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9 0 3 , 3 2 0 . 7 6 6 , 9 4 5 . 
Q :l! 16a Professional fundra1sing fees (Part IX, column (A), line 11e) 0. 0. 
~ ~ b Total fundra1sing expenses (Part IX, column (D), line 25) ~ __ ___;;1;;.2=1'-''-'3:....::4.::2:....•:.... ! 
... w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 829,108. 975,707. 
~ 18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 1 7 3 2 . 4 2 8 • 1 7 5 3 6 2 7 • 

N'\ 19 Revenue less exoenses Subtract line 18 from line 12 65,405. -21 , 9 8 8. 
~ l Beninninn of Current Year End of Year 

~ ~~ 20 Total assets (Part X, line 16) 2 , 2 6 7 , 2 9 0 • 2 , 2 6 3 , 0 0 6 • " 

C ~~ 21 Total llab11it1es (Part X, line 26) 0 • 13 4 3 7 8 • 

~ 
0 

I..) 
~ 
\/" 
.4 

~= 22 Net assets or fund balances Subtract line 21 from line 20 2 . 2 6 7 . 2 9 0 • 2 , 12 8 6 2 8 • 
I Part II I signature Block 
Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

Sign 

Here 

Paid 

Preparer 

Use Only 

1s based on all information of which preparer has any knowledge. 

~ c:s;;;1g-;;:n:;;;;;:;;:::?n"J1~~-t7b,,£...:.=---.....,-------------------'--on:a::'i:te;;---l,j'-f-.!..-jµ~~A.I----­

... SHANNON KEITH, 
,. Type or print name and title 

Print/Type preparer's name 

PRESIDENT 

Preparer's signature Date 

ISAM. CUMMINGS, CPA ISAM. CUMMINGS, CP04/14/20 

Firm'saddress~ 400 CAPITOL MALL, SUITE 1200 
SACRAMENTO, CA 95814 

Firm's EIN 

Phone no. 916 - 4 4 2 - 91 0 0 
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes D No 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Form 990 2ofa BEAGLE FREEDOM PROJECT 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

SEE SCHEDULE 0 

2 Did the organization undertake any s1gnif1cant program services during t~e year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0. 

Pa e2 

Dves 00No 

Dves 00No 

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) organ1zat1ons are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported. 

4a (Code ) (Expenses$ 1 , 2 81 , 8 6 2 • 1nclud1ng grants of$ ) (Revenue$ 6 5 , 3 8 3 • --------'-'---RESCUES AND ADOPTIONS 2018: RESCUED, REHABILITATED AND REHOMED ANIMALS 
FROM LABORATORIES, SHELTERS AND OTHER ABUSIVE SITUATIONS. 

4b (Code ) (Expenses$ 118 , 6 9 3 • including grants of$ 1 0 , 9 7 5 • ) (Revenue$ 0 • ) ----------EDUCATIONAL AND OUTREACH PROGRAMS 2018: EDUCATED THE PUBLIC ABOUT 
ANIMAL CRUELTY, HOW TO BE A CRUELTY-FREE CONSUMER AND ALSO EXTENDED 
OUTREACH TO SCHOOLS ACROSS THE US AND ABROAD. 

4c (Code ---- ) (Expenses$---------- mcludmg grants of$ ---------- ) (Revenue$----------

4d Other program services (Describe 1n Schedule 0.) 

(Expenses$ mcludmg grants of $ (Revenue$ 

4e Total program service expenses~ 1,400,555. 
Form 990 (2018) 
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Form 990 (2fl18\ - Paae BEAGLE FREEDOM PROJECT 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? /f "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 x· 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete 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 Schedule D, Part II 7 X 
8 Did the organization ma1nta1n collections of works of art, h1storn:;:a1 treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X _J as applicable ----

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes," complete Schedule o, 
Part VI 11a X 

b Did the organization report an amount for investments · other securities 1n Part X, line 12 that 1s 5% or r:,ore of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C Did the organization report an amount for investments · program related 1n Part X, line 13 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "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 liab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
~2a nu1 the orqanizat1on obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and If the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ,s opt,onal 12b X 
13 Is the organization a school described 1n section 170(b)(1 )(A)~1)? If "Yes," complete Schedule E 13 X 
14a Did the organization ma1nta1n 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 grantmaking, fund raising, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and 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 II and JV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and JV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? /f "Yes," complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contnbut1ons on Part VIII, lines 

1c and Ba? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 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 organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column IA\, line 1? /f "Yes " r.nmn/ete Schedule J P::irts I ::ind II 21 X 
832003 12-31-18 Form 990 (2018) 
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Form 990 tW18l BEAGLE FREEDOM PROJECT 55-0882647 Paae4 
I Part IV I Checklist of Required Schedules (contmuedJ 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 
24a D1d 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, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 
26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 
27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organization receive contributions of art, h1stoncal treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes." complete Schedule N, Part I 
32 D1d the organization sell, exchange, dispose of, or lrdr'15f;;r more th::m 25% of rt<; net assets? If "Yes," complete 

Schedule N, Part II 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 
37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable 

I 1a I 
I 1b I 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

832004 12-31-18 
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Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

---- _J 
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

----J 
1c X 

Form 990 (2018) 
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Form 990 2018 BEAGLE FREEDOM PROJECT 55-0882647 Pae 5 
;,,e,~~l'i-1 Statements Regarding Other IRS Filings and Tax Compliance continued 

2a Enter the number of employees reported on Form W-3, Transm1t,tal 91;:Y'{?ge.and Tax Statements, 

26 filf p_ for the caler;idar year ending with or within the year covered by this return ~2a_,...._ ______ _ 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have-.unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O 
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority oyer, a 

financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country .... ---------------------------­
See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as ch-aritable contributions? 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contr1but1on and partly for goods and services provided to the payor~ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

2b X 
i!ji •T-Jl;Y"i ,i--,i;[l'}~ BIi 

3a X 
3b 

4a X 

Sa X 
Sb X 
5c 

6a X 

6b 

~:.t-z,w.a 
7a X 
7b X 

7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year ::;;r<-'"': rt;-~i "',;di j 

'-'7-'d"---'--------i:,:.,~, 1f:$;1;' ~,; ,· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i-:7...._ ____ _ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1-:-'7.-h,,,..,..,,..,,,.,.,...,..,,,,....,...,.,, 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~ !;Sr, ,t~,r {0:rfJ 
sponsonng organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

====~a-"'lnit1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990~P;rt-VIII, line f2;-for-publiC7 USe-of club fac1!it1eS==----

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

a Gross income from members or shareholders 

b Gross income from oth!:)r sources (Do not net amounts due or paid to other sources against 

10a 

10b -
11a 

amounts due or received from them.) '----'-1-'-1"'-b...._ ________ ..., 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1-:.1=2~b..L.-------I: 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the_instruct1ons for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans i--:-1=3=b+--------I 

8 

c Enter the amount of reserves on hand .....a1.aa3c.aa..., _______ -+-'-

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 15 X 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0 
Form 990 (2018) 
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Form 990 201a BEAGLE FREEDOM PROJECT 5 5-0 8 8 2 6 4 7 Pa e 6 
H:!~~tY.,f Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to /me ·aa, Bb, or 10b below, descnbe the c,rcumstances, processes, or changes m Schedule O See mstruct,ons 

Check If Schedule O contains a response ·or note to any line 1n-thls'Part VI 00 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 

If ther_e are material differences in voting rights among members of the govern111Q body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1 a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or 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 s1gnif1cant d1vers1on 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 one or · 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? , 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

or anizat1on's ma11in 
Section 8. Policies 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe m Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

13 
14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 
Did the organization have a written wh1st1eb1ower µul,cy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining ~ompensat1on of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process m Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

3 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
<ii,{(J ~-~ -~ 

8a X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 
!;t>;; tu i':''t-,~.f; ,'1,q -12a X 
12b X 

12c X 
13 X 
14 

17 l..Jst the states with which a copy of this Form 990 1s required to be flied ~_C_A _________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available. Check all that apply 

D Own website D Another's website 00 Upon request D Other (exp/am m Schedule OJ 
19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

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 ~ ---------
SHANNON KEITH - (818} 382-6500 
4804 LAUREL CANYON BLVD #534, VALLEY VILLAGE, CA 91607 

832006 12-31-18 
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Form 990 2018 BEAGLE FREEDOM PROJECT 55-088264 7 Pa e 7 
Par;tNII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne·1n·th1s Part VII 

Section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation. 
Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·fv!1SC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons m the following order· 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers; !<ey employees, highest compensated employees, 
and former such persons 

D Check this box 1f neither the oraanizat1on nor anv related oraanizat1on comoensated anv current officer director or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated (do n?t check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a d1rector/trustee) from from related other 
01st any 0 the organ1zat1ons compensation 

hours for i5 = organization (W-2/1099-MISC) from the 
related 

0 

~ (W-2/1099-MISC) organization 
~ 

organizations ~ 

~ E and related 
below ~ ~ I 8~ 

organizations 
> :g ~~ j hne) ~ Jg _g >- "°E 0 !;! a=~ 

( 1) JEREMY BERNARD 1. 00 
BOARD MEMBER (OUTGOING) X 0. 0. 0. 
( 2) KEVIN KJONAAS 40.00 
VICE PRESIDENT/SECRETARY (OUTGOING) X X 0. 0. 0. 
( 3) SHANNON KEITH 40.00 
PRESIDENT X X 140,000. o. 0. 
( 4) SHANNON WARNER 1. 00 
CHAIR (OUTGOING) X X 0. 0. 0. 
( 5) VALERIE KELLY 1. 00 
SECRETARY/TREASURER X X 0. 0. 0. 
( 6) ZOLTAN TEGLAS 1. 00 
CHAIR X X 0. 0. 0. -

"'~ = - C • 
C 

832007 12-31-18 Form 990 (2018) 
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Form 990 (201 8) BEAGLE FREEDOM PROJECT 55 0882647 - p age 8 

I Par:t VII I Section A. Officers Directors Trustees Kev Em1 levees. and Hiahest Comoensated Emolovees , ... ,.,ntm,.or11 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

... hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

01st any 0 the organizations compensation 
hours for ;;:, 

orgarnzat1on (;N-2/1099-MISC) from the "' = 
related 0 

~ ~ 
C (;N-2/1099-MISC) orgarnzat1on 

orgarnzat1ons ~ 
~ E and related i ~ 

below ~ I JI orgarnzat1ons 
s: i § line) -g _g 

~ '='E c5 :c ~ ~ 

1b Sub-total ..... 140,000. 0 . 0. 
C Total from continuation sheets to Part VII, Section A ..... o. 0 . 0. 
d Total (add lines 1b and 1cl ..... 140,000. 0 . 0. 

2 Total number of 1nd1v1duals ~nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

com ensat1on from the or arnzat1on 1 
Yes No 

3 D1d the orgarnzat1on list any former officer, director, or trustee, key employee, or highest compensated employee on __ _J 
3 X ====-~ line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the orgarnzat1on 
~=~ 

and related orgarnzat1ons greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 

__ _J 
4 X ~ 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated orgarnzat1on or 1nd1v1dual for services __ _J 
s X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

h t R f th I d d th th th t e oraarnza 10n eport comoensat1on or e caen ar vear en 1na w1 orw1 1n e oraarnzat1on s tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

-

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than I $100 000 of comoensat1on from the oraarnzat1on ..... 0 
Form 990 (2018) 

832008 , 2-31-18 
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Form 990 2018 BEAGLE FREEDOM PROJECT 55-0882647 Page 9 

Q) 
:J 
C 
Q) 

ii 
11. ... 
Q) 
..c 
0 

Statement of Revenue 

b Membership dues 

c Fundra1s111g events 

d Related organizations 

1c 21,827. 
1d 

e Government grants (contnbut1ons) 1-1-'-'e"-+-------­

f /\II other r.6ntnb11t1ons. aitts, qrants; and 
· :.11111lar amount::; not included abo,,p ... t=....__,_ __ 

g Noncash contributions included tn Imes 1a-1f $ --------­

h Total. Add hnes 1 a-1f 

b 

C 

d 

e 

ADOPTION FEE INCOME 

f All other program service revenue 

Total. Add hnes 2a-2f 

3 Investment income (including d1v1dends, interest, and 

other similar amounts) 

4 

5 

Income from investment of tax-exempt bond proceeds 

Royalties 

6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or Ooss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or Ooss) 

1 Secunt1es 

8 a Gross income from fundra1s1ng events (not 

including $ 21 , 8 2 7 • of 

c:.ontnbut1cin::; rcpo'rted on linP. Ir.) Stltl 

Part IV, hne 18 a 1--,.;;:;....::...!....-=...::::....::...:..l' 

b Less direct expense's b L-=....!....:=-=-=..:....i: 

c Net income or (loss) from fundra1sing events 

9 a Grnc;c; income from flaming act1v1t1e~. See 

Part IV, hne 19 a 1-------
b Less direct expenses 

c Net income or (loss) from gaming act1v1t1es 

10 d Gross sale::; of inventory, IP.c;s returns 

,1nrl .-:illowancc-, a 1-:;,_,;::.£...::....;:.....=....:....i 

b Less cost of goods sold b L-.:=-=....!....:=-=:...::..~ 

1,182. 

(C) 
Unrelated 
business 

D 
(D) 

Revenue excluded 
from tax under 

sections 
512 - 514 

1,182. 

c Net income or loss fr,:im c;::il@s of 1nvento 3 5 , 6 5 5 • 3 5 , 6 5 5 • 
- - - - ,~,: ·M!!! 7f"'4['."'~ ·~?"'!;;",<-~ f't'-•&§,m'fe#~ ~~-1 

Miscellaneous Revenue Business Code-~~~;,,~""~ "$Si'~ .>rt:'4k"1w..ef& ~~~f!, 
11 a 

b 

C 

d All other revenue 

e Total. Add hnes 11a-11d 

12 Total revenue. See instructions ,731,639. 65,383. o. -18,496. 
832009 12-31-18 Form 990 (2018) 
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Form 990 2018 BEAGLE FREEDOM PROJECT 5 5 - 0 8 8 2 6 4 7 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a res onse or note to a.Fi~ i1n~·in!tti1s'Part IX . 

Do nof'mclude amounts reported on Imes 6b, 
7b, Bb, 9b, and 10b of Part VIII 

, 1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

4 

5 

6 

7 

8 

9 

10 

11 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current officers, directors, 

trustees, and key employees 

Compe_~~at1~n n~t included above, to d1squalif1ed 
persons (as defined under section 4958(1)(1)) and 

persons described m section 4958(c)(3)(8) 

0th~! s_alanes and wages -- -- ·--

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees) 

a Management 

b Legal 

c - Accounting 

d Lobbying 

(A) (8) 
Total expenses Program service 

ex enses 

10,975. 

140,000. 100~786. 

574,017. 413,235. 

3,506. 2,524. 
49,422. 35,578. 

5,039. 3,627. 
20,479. 14,743. 

D 

- -j3, 212. 16,002. 

95,172. 65,610. 

581. 401. 
8,194. 5,650. 

835. 577. 
3,396. 2,340. 

e Professional fundra1smg services. See Part IV, lme 17 f--------+:-...:.a""'-..;.::;'-'-=--'-'----'--+'""---'-"'"'-'---""'-----""'--''--"'~--------t~r:~~ ·,1r:<~::~::~ ~~: '~f:: r ;i1~~ fJ£ff~~ /~'> 

lnvestment management fees 

g Other (If line 11g amount exceeds 10% of lme 25, 

column (A) amount, 11st lme 11g expenses on Sch 0.) 1------'----+------'----+------------1--------
12 Advertising and promotion 

18,283. 18,283. 
32,497. 32,497. 

13 Office expenses 79,462. 40,232. 32,842. 6,388. 
14 Information technology 

15 Royalties 
90,514. 56,097. 29,109. 5,308. 

,, 
•' 

===1s=occupancy============l======~~~g:..=..j~"---'-~~~~~---£~~~.!4--.,..,--=?...!..~~-== 
, 17 Travel 5,335. 3,841. 884. 610~~ 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1al~ 
19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses 1n lme 24e. If line 
24e amount exceeds 10% of lme 25, column (A) 
amount, 11st lme 24e expenses on Schedule 0.) 

a RESCUE & ADOPTION 
b EDUCATIONAL CAMPAIGN 
c PUBLIC AWARENESS 
d MARKETING 
e All other expenses 

25 Total functional e enses. Add Imes 1 throu h 24e 

26 Joint costs. Complete this line only 1f the organization 

reported m column (B) 1omt costs from a combined 

educational campaign and fundra1smg solic1tat1on. 
Check here D 11 following SOP 98-2 (ASC 958-720) 

832010 12-31-18 

7,858. 5,657. 1,303. 
11,598. 8,349. 1,923. 

429,139. 429,139. 
118,693. 118, 69J. 

67,482. 48,580. 11,188. 
51,776. 37,274. 8,584. 
37,552. 20,445. 14,507. 

1,753,627. 1,400,555. 231,730. 

10 
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898. 
1,326. 

7,714. 
5,918. 
2,600. 

121,342. 
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Form 990 2018 BEAGLE FREEDOM PROJECT 
JI?Iit::t.3:~I Balance Sheet 

Check 1f Schedule O contains a res onse or note to an hne 1n this Part X 

---- --- .. - .... ...- ---....... ..,. ______ _ :f'J,'ti•1•J},_7· ~f.; , . 
._-:r--~ L ~ ...,-r ~7 ...!:._ 

• Cl) .... 
Cl) 
Cl) 
Cl) 

< 

-------- --
~.,:·,. I 

1 Cash - non-interest-bearing 

2 Savings and temporary cash 1~vestme~ts 

3 ~ledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete· 

Part II of Schedule L 

, 6 Loans and other receivables from other d1squahf1ed persons (as defined under 

section 4958(f)(1 )), persons described 1n section 4958(<.;)(3)(8), zu1d contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary . 

employees' beneficiary orgarnz~t1ons (see instr) Complete Part II of Sch L 

7 . Notes and loans receivable, net 

- .. ---· · 8 -~ Inventories for sale or use • - -

-· 

Cl) 
Cl) 
0 
C: 
cu 
ni 
al 
TI 
C: 
:::, 
u. ... 
0 
Cl) .... 
Cl) 
Cl) 
Cl) 

< 
ai z 

9 Prepaid expenses and deferred charges 

10a - Land, bu1ld111y~,· and eq111pmont cost ,:,r nthP.r 

, basis. Complete Part VI of Schedule D 

b Less accumulated deprec1at1on 

11 Investments - publicly traded securities 

12 __ Investments - other securities. See Part IV, hne 11 
' -

13 Investments - program-related See Part IV, hne 11 

14 Intangible assets 

· 15 . Other assets. See Part IV, hne 11 -

10a 

10b 

16 Total assets. Add Imes 1 throu h 15 must e ual hne 34 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond hab1ht1es 

~23~844~ 
46,303. 

21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 

22 · Loans and other payables to current and former officers, directors, trustees, · 

key employees, highest compensated employees, and d1squahfied persons. 

Complete Part II of Schedule L 

23 5.,.,:-, 1rPrl mortgaqes and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties -~ 

25 Other hab1ht1es ~nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on lines 17-24). Complete Part X of 

Schedule D · 

26 Total liabilities. Add Imes 17 throu h 25 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 958), ch~.:.k here .... [X] and 

c<:>mplete lines 27 through 29, and Imes 33 and 34. 

Unrestricted net assets 

Tempo·rarily restricted ne! assets 

Permanently restncted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check. hen'! - liJ,. i] 
and complete lines 30 through 34 . 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, bu1ld1ng, or equipment "fund 

Retained earnings, endowment, accumulated income, or oth~r funds 

Total net assets or fund balances 

Total hab1ht1es and net assets/fund balances 

832011 12-31-18 

11 

5 5 - 0 8 8 2 6 4 7 Pa e 11 

(A) 
- - Beginning of year ~ _ -- _ 

152,263'. 1 

2,058,191. 2 

-8,597. 10c 

11 

12-

13 

14 
• 9 IO O O o 15 

2 I 2 6 7 I 2 9 0 o 16 

17 

18 

19 

22 

23 

2~_ 

30 

31 

32 

2,267,290. 33 

2,267,290. 34 

(8) 
End of year 

D 

94,813. 
1,667,685. 

477,541. 

- ... 8,088. 
2·, 263 I 006 o 

134,378. 

2,128',628. 
2,263,006. 

Form 990 (2018) 
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Form 990 2018 BEAGLE FREEDOM PROJECT 5 5 - 0 8 8 2 6 4 7 Pa e 12 
;f,>.J!~·>?CJ~ Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XI 

-
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) , 4 f~ 1 °1'~ft,~1,';.."' .. J~t~ 2 -
3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains Oosses) on investments 5 

6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period ad1ustments 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33, 

column (Bl) 10 

l:,!~arf.~111 financial Statements and Aeporting ' 

Check 1f Schedule O contains a res onse or note to an line 1n this Part XII 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separa~e basis D Consolidated basis D Both consolidated and separate basis 

b Were the organ1zat1on's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis: or both 

[K] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountar.it? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the S1rigle Audit 

Act and 0MB Circular A-133? 

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

or audits ex lain wh in Schedule O and describe an ste s taken to under o such audits 

832012 12-31-18 

12 

-

1,731,639. 
1,753,627. 

-21,988. 
2,267,290. 

-120,743. 
4,069. 

2,128,628. 

2b X 

2c X 

3a X 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Foi:m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 1f the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Forni·990 or.Form 990-EZ. 

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

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

BEAGLE FREEDOM PROJECT 55-0882647 

The organization 1s not a private foundation because 1t 1s (For Imes 1 through 12, check only one box ) 

1 D A church, convention of churches, or assoc1at1on of churches described ui section 170(b)(1)(A)(1). 

2 D A school described 1n section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(ii1). 

4 D A medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 [X] 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 II.) 

8 D A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es 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 Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill ) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

o·- Type Ill functionally integrated. A suppomng organ1zat1on operated :n connect1011 with, and functionally integrated with, ~~===='--==~ C 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated. The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

a Provide the follow1na information about the suooorted orqanizat1on(s). 
(1) Name of supported (ii) EIN (111) Type of organization (iv) 1s me orgamzauon 11s1ea (v) Amount of monetary ,n vour oovern,nn document? 

orgarnzat,on (described on hnes 1-10 
Yes No support (see 1nstruct1ons) 

above /see 1nstruct1ons)) 

Total 

(vi) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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VI 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please COll]P.l~ti:i·P..art.11!:)\,i~-:.:.' •. ' 

Section A. Public Support --.~-:- ~ 

Calendar year ( or _fiscal year begm ni ng in) ..,_ t----'-=a,_2.::.0c...1.:....4'---t-----"'bCL.::2:..::0..:.1.::.5 _-+--->-=-cL2.::.0'-1~6'----+--'-'d::L..::2:..::0..:.1.:....7 _-+---=-'-=:....;..='----+-----"'L-'-To::.:t:.=a::....I __ 

1 Gifts, grants, co_ntnbut1ons, and 

membership fees received. (Do riot 

include any "unusual grant~.") i---::1:....:3:...:9:...8:....8.:....9:.....::...5..:... +.,.;:i:..:9:...4::..8-=-=-9-=-0-=4-=-.+..--:1=-3=-0-=-=-8 ..:::.6..::.9-=4:....:.-+-'1::..5=-=..8.:::2-=3-=2:....::l:....:-•:..+--:::.1..:::.6..:::.8-=4:....:7-=5:....:2=-·=-+-..:..7..::.9-=2:....::3:....:5:...:6:....;6::...:...,• 
· · · · 2 Tax revenues levied for the organ-

1zat1on '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 organ1zat1on without charge ' . . 

4 Total. Add lines 1 through 3 . 

5 The ~ort1on of total contnbut1ons 

, by each person (other than a 

governmental unit or publicly - · 

~ ~uppqrted organization) included 

• on line 1 that exceeds 2% of the 

I' 

1398895. 1948904. 1308694. 1582321. 1684752. 7923566. ·• 

, amoui:it shown on line 11, 

column (f) 347,210. 

--=----,_!6~P~u~b~l~1c~s~u~~o~r1t.~S~u~bt~,a~ct~h~neLl5~rr~o~mllm~e~4:..Jl~~~ill£~~~~~~:i!!1~~~~~~~~ill1!1~~~~~~~~~~~~[_~7~5~7~6~3~5~6~. 
Section B. Total Support 
·calendar year (or fiscal year beginning m) ..,_ (al 2014 (bl 2015 (cl 2016 (di 2017 tel 2018 m Total 

- 7 Amounts from line 4 1398895. 1948904. 1308694. 1582321. 1684752. .7923566 .' 

8 Gross income from interest,. I 
d1v1dends, payments received on - ~ 
secunt1es loans, rents, royalties, 

and income from similar sources 496. 537. 914. 1,196. 1,182. 4,325. 

9 Net income from unrelated business ~ 

act1v1t1es, whether or not the 
I 

,, 
business 1s regularly earned on ' 

10 Other income. Do not include gain . 
or loss from the sale of capital 

assetsJgplain 1n Part VI.) 38,250. 64,403. 13,794. 25,423. 141,870. 

11 Total support. Add lines 7 through 1(J ~ 
..i::.Jili)Z'~~£~.w:g ~:::·~~-- :mll'.Jit.9,'B~'M --~ ~ 8069761. 

12 · Gross receipts from related act1v1t1es, etc (see instructions) 12 I 792,314. 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2018 01ne 6, column (f) d1v1ded by line 11, column (f)) 

-15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

93.89 

92.82 

16a 33 1/3% support test - 2018. If the organiiat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 
. . 

stop here. The organization qualifies as a publicly supported organization J 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10"/~ -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box a_nd stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qual1f1es as a publicly supported organization 

D 

% 

% 

b 10"/o -facts-and-circumstances ·test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f thf: organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... D 
18 Private foundation. If the organ1zat1on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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rgamzat1ons 

(Complete only 1f you checklhe box on line 10 of Part I or 1f the organization failed to qualify under Part II. If the organization fails to 

aualifv under the tests listed b low please complete Part 11.l' .,. •• •, ,:.., 
Section A. Public Support \ -

Calendar year (or fiscal year beginning in)~ \cal 2014 {bl 2015 {cl 2016 {dl 2017 tel 2018 (fl Total 

1 Gifts, grants, contnbut1ons, and \ membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from adm1ss1ons, 

\ merchandise sold or services per-
formed, or fac11it1es furnished m 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that \ 
are not an unrelated trade or bus- I\ mess under section 513 

4 Tax revenues levied for the organ- \ 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es \ furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 \ 
7a Amounts included on lines 1, 2, and \ -

3 received from d1squalif1ed persons ' b Amounts included on Imes 2 and 3 received \ from other than d1squaJ1f1ed persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b \ 
8 Public sunnort. /Subtract hne 7c lrom hne 6 \ \ 

Section B. Total Support \ 
Calendar year (or fiscal year beginning in)~ lal 2014 {bl 2015 {cl 201a (d\ 2017 le\ 2018 (fl Total 

9 Amounts from line 6 \ 
10a Gross income from interest, \ d1v1dends, payments received on 

securities loans, rents, royalties, \ and income from similar sources 

b Um tldl~d business taxable 111come - \ (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 1 Ob \ 
11 Net income from unrelated business \ act1v1t1es not included 1n line 1 Ob, 

whether or not the business 1s 
regularly earned on 

12 Other income. Do not include gain \ or loss from the sale of capital 
assets (Explain 1n Part VI.) 

13 Total support. (Add Imes 9, 10c, 11, and 12) I\ 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 5~c)(3) orgarnzat1on, 

check this box and stoo here •D 
Section C. Computation of Public Support Percentage \ 
15 Public support percentage for 2018 01ne 8, column (f), d1v1ded by line 13, column (t)) 1s I \ % 

16 Public suooort percentaae from 2017 Schedule A Part Ill line 15 16 I \ % 
Section D. Computation of Investment Income Percentage \ 
17 Investment income percentage for 2018 Ome 10c, column (t), d1v1ded by line 13, column (f)) 11 l \ % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 I \ % 

19a 33 1/3% support tests - 2018. tt the o<gam,at,oo d,d oot chock the bo, oo 1,oe 14, aod hoe 15 " mo.e than 33 1 /3%, and lme ; 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s 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 oroarnzat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons ~ D 

832023 10-11-18 ' Schedule A (Fo,m 990 o, 990-~ 
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Supporting Organizations 
(Complete only 1f you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections A 

' • •hf ,.•· ,1;1"~ .. ,.t_ ~ 
and 8. If you checked 12b of Part I, complete Section~ ~'and 9.,lf yol,) checke9J_ 2c_ of Part I, complete_ 

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

1 Are all of th~ organization's supported organizations listed by name 1n the organization's governing 

documen!s? If "Ne;" descnbe in Part VI' how the supported organizations are designated If designated by 

class or purpose, descnbe the des1gnat1on If h1stonc and continuing relat1onsh1p, explain 
., 2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organ1zat1on determined that the supported 

organization was descnbed in section 509(a)(1) or (2) 
3a D1d the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? ff "Yes," answer 

(b) and (c) below 
b D1d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and_ 

s~t1sf1ed t.ti!l public support tests under section 509(a)(2)? ff "Yes," descnbe in Part VI when and how the 

organization made the determination 
c D1d the organization ensure that all support to such organizations was used exclusively f9r secJ,on 170(c)(2)(8) 

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 1n the United States ("foreign supported organization")? ff 

"Yes," and 1f you checked 12a or 12b in Part I, answer (b) and (c) below 
b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and d1scret1on 

despite being controlled or supervised by or in connection with ,ts supported organizations 
c D1d 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 controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 
. Sa D1d ttJe organization add, substitute, or remove any supported organizations dunng the tax year? ff "Yes," 

answer (b) and (c) below {if app/1cable) Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, 

(iu) the authonty under the organization's organizing document authonzmg such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document) 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

=;s-:====5='""0=-";dthe organization prov1ae support (wnemer 1n the form·of giants or the prov1s1on of services or fac1l1t1es) to====== 

anyone other than ~) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? ff "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to·a disqualified person (as defined 1n section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined m section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 

b D1d one or more d1squalif1ed persons (as defu:,ed 1n line 9a) hold a controlling interest m any entity m which 

the supporting organization had an interest? ff "Yes," provide detail in Part VI. 

c D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? ff "Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding cei:ta1n Type II supporting organizations, and all Type Ill non-functionally integrated 

-supporting organizations)? ff "Yes," answer 10b below 

b D1d the organization have any excess business holdings m the tax year? (Use Schedule C, Form 4720, to 

3b 

9a 

llfjtill!lit 
9b 

;',l°ff:C,'f. ~~ Ela 
9c 

10a 

10b 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018_ 
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11 Has the organization accepted a·g1ft or contribution from any of'tfiEi'followmg persons? 

a A person who directly or 1nd1rectly controls, either alone or tog.ether with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A farrnly member of a person de;>cribed 1n (a) above? 

c A 35% controlled ent1t of a erson described 1n a or b Part VI. 
Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively opera~ed, supervised, or 

controlled the organization's act1v1t1es If the organ1zat1on had more than one supported orgamzation, 

describe how the powers to appoint and/or remov_e directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, If any, applied to such powers during the tax year 
_ _. . _ 2 Did the organization operate for the benefit of any supported organ1zat1on other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," exp/am ,n 

Part VI how providing such benefit camed out the purposes of the supported orgamzat,on(s) that operated, 

Section C. Type II Supporting Organizations 

Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of.the organization's supported organizat1on(s)? ff "No," descnbe ,n Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice descnb1ng the type and amount of support provided dunng the pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either~) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? ff "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 
3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a . 

significant voice 1n the organization's investment policies and in d1rect1ng the use of the organization's 

======-=,ncome orassetsafa.11 t1mes=dunng·the-tax ·year?=Jf''YeS:''clescr1be-,n Part Vi the -role the~organizat1on's:======== 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete hne 3 below 

11a 

11b 

11c 

c D The organization supported a governmental entity. Describe m Part VI how you supported a government entity (see mstruct1ons).,._ ___ _ 

2 Act1v1t1es Test. Answer (a) and (bl below. 

a Did substantially all of the organization's act1v1t1es dunng the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then ,n Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 
b Did the act1v1t1es described in (a) constitute act1vrt1es that, but for the organization's involvement, one or more 

of the organization's supported or!:)anizat1on(s) would have been engaged 1n? /f "Yes," exp/am m Part VI the 

reasons for the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 
3 Parent o.f Supported Organizations. Answer (a) and (bl below. 

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

trustees of each of the supported organizations? Provide details m Part VI. 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its su orted or anizat1ons? Part VI 

3a 

3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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i ,.~tt1.,,t~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain 1n Part VI ) 'See instructions. All 

, other T e Ill non:funct1onall 1nte rated su ort1n or arnzat1on~!must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

7 

8 6 and 7 from hne 4 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax ear or assets held for art of ear 

c Fair market value of other non-exem t-use assets 

d Total addlines1a 1b and1c 

e Discount claimed for blockage or other 

·-
2 Ac u1s1t1on indebtedness a licable to non-exem t-use assets -

3 Subtract line 2 from hne 1 d 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

8 Minimum Asset Amount add hne 7 to line 6 

Section C - Distributable Amount 

1 Ad usted net income for nor ear from Section A line 8 Column A 

2 Enter 85% of line 1 

3 Minimum asset amount for nor ear from Section B line 8 Column A 

4 Enter reater of hne 2 or line 3 

6 Distributable Amount. Subtract hne 5 from line 4, unless subiect to 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

5 

emer enc tern ora reduction see 1nstruct1ons 6 

(A) Pnor Year 
{B) Current Year 

{optional) 

{Al Prior Year - --
{B) Current Year _ 

{optional) 

Current Year 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons . 

Schedule A (Form 990 or 990-EZ) 2018 
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;~J!t;!l~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations con mued 

-2 Amounts-paid to-perform act1v1ty tliat a1rectly furthers exempfpurpose·s of supported -

3 orted or anizat1ons 

4 

5 

7 Total annual distributions. Add lines 1 throu h 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details 1n Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2018 from Section C line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E~ Distribution Allocations (see 1nst~~t!ons) 

1 ' D1stnbutable amount for 2018 from Section C line 6 

2 Underd1stnbut1ons, 1f any, for years ·prior to 2018 (reason-

3 Excess d1stnbut1ons car 

a From 2013 

•. ,.--------=::b__:_F.:..:ro:.:..m:..:...=2.=.01.:...4.:.__ _______________ --f 

c From 2015 

-----~-=d:.......:.F..:..ro=.;mc.:..:....::2:..:0:....:1-=6~~~~~-,--_~_-_-~~-..., __ ,...,,....~~~~~~~+ 
e From 2017 

f Total of lines 3a throu he 

4 D1stnbut1ons for 2018 from Section D, 

$ 

c Remainder. Subtract lines 4a and 4b from 4 

ti Remaining underd1srnbut1ons for years µnor Lu 20 i 8, ,r 
any. S1Jbtract lines 3g and 4a from line 2. For result greater 

than zero ex lam 1n Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h 

and 4b from line 1 . For result greater than zero, explain 1n 

Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c. 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

832027 10-11-18 

(i) 

_ Excess Distributions_. 

19 

(i1) 
Underdistributions 

Pre-2018 

Current Year 

(1i1) 
Distributable 

Amount for 2018 -

Schedule A (Form 990 or 990-EZ) 2018 
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art Supplemental Information. Provide the explanations required by Part II,_ line 10, Part II, hne 17a or 17b, Part Ill, hne 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, hnes 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, Imes 2 and 3, Part IV, Sect1ori E,.hnes .1 c,,2a, 2b; 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V0 Section E, Imes 2.' 5, and 6. Also complete this part for any add1t1onal information . -
See 1nstruct1ons 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

GROSS INCOME FROM FUNDRAISING EVENTS 

2014 AMOUNT: $ 38,250. 

2015 AMOUNT: $ 64,403. 

-2016 AMOUNT: $ 13,794._ 

2018 AMOUNT: $ 25,423.' 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities-- --

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below~_ ~ Attach to Form 990 or Form 990-EZ. 

~Goto www.1rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Act1v1ties), then 

• Section 501 (c)(3) organizations Complete Parts l·A and 8 Do not co111p!E!t_e Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) orgarnzat1ons. Complete Parts I-A and C below Do not complete Part 1-8. 

• Section 527 orgarnzat1a'ns Complete Part l·A only 

If the organization answered "Yes, 11 on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes, 11 on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 
Name of organization Employer identification number 

55-0882647 
er section 501 c or 1s a section 527 orgamzat1on. 

I 

1 Provide a description of the orgarnzat1on's direct and indirect political campaign act1v1t1es 1n Part IV 

2 Political campaign act1v1ty expenditures ~$ ______ _ 

3 Volunteer hours for political campaign act1v1t1es 

I Part 1-8 I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe m Part IV 

~ $ --------­

~ $ --==-----==,---
0 Yes 0No 

0Yes D No 

I Part 1-C j Complete if the organization 1s exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function act1v1t1es ~ $ ----------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function act1v1t1es 

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

4 Did the filing organization file Form 1120-POL for this year? 

~ $ --------­

~ $ --==-------==-
0 Yes D No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the filing organization 
===== made payments. For each organization listed, enter the amount paid fiom the filing orgarnzat1on's funds. Also enter the amount of political - ~=== 

contributions received that were promptly and directly delivered to a separate pol1t1cal orgarnzat1on, such as a separate segregated fund or a 
political action committee (PAC). If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address (c)EIN 

-

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

LHA 

832041 11-08-18 
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(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 BEAGLE FREEDOM PROJECT -5 5 - 0 8 8 2 6 4 7 Page 2 

j,Jtaf!:tll::'&;§j Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
_, .. =" ·= section 501 (h)). -- - · · - · -

A Check .... D ... ( ... ~,..,,,~..,"'"·; ... ..1 ..... 

1f the filing organization belongs to an affiliat.~d group (and list 1n Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobby1ng'expend1tures). 

B Check .... D 1f the film or anizat1on checked box A and "limited control" 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f Lobbv1na nontaxable amount. Enter the amount from the follow1na table 1n both columns. 

If the amount on line 1e column (al or lbl is: The lobbvinci nontaxable amount is: 

Not over $500 000 20% of the amount on line 1 e 
. --· -

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 

Over $1 000 000 but not over $1 500 000 $175 000 olus 10% of the excess over $1 000 000. 

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1 t) 

h Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1 f from line 1 c If zero or less, enter -0· 

If there 1s an amou~t other than zero o_n either line 1 h or line 11, did the organization file Form 4 720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing 
organization's 

totals 

0. 
18,399. 
18,399. 

1,382,156. 
1,400,555. 

(b) Affiliated group 
' totals 

Dves 0No 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning 1n) 

2a Lobb 1n nontaxable amount 

b 

end1tures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150"/o of line 2d, column (e)) 

832042 11-08-18 

See the separate instructions for Imes 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2015 (bl 2016 (c) 2017 (d) 2018 (e) Total 

18,399. 255,832. 

201,717: 

302,576. 

4,611. 977. 28,126. 
Schedule C (Form 990 or 990-EZ) 2018 
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I " 

Schedule c (Form 990 or 990-EZ) 2018 BEAGLE FREEDOM - PROJECT 5 5 - 0 8 8 2 6 4 7 Page 3 
hR~t!ll!~~I Complete if the organization 1s exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section' 501 (h}). -----

For each "Yes," response on Imes 1a through 11 below, provide m Part /Va detailed descnpt,on 

of the lobbying activity. 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local leg1slat1on, 1nclud1ng any attempt to influence public opinion on a legislative matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publ1cat1ons, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

_g Direct contact with legislators, their staffs, government offi£1als, or a leg1~(~!~"e body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

Other act1v1t1es? 

Total Add Imes 1 c through 11 

2 a Did the act1v1ties in lin~ 1 cause the organization to be not descnb~p in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
@''Th' >\.i.flr'<''!"···'-~'lc"-(sr-~'J 

d If the f11in or arnzat1on incurred a section 4912 tax did 1t file Form 4720 for this ear? :,;,;~· ;,:·®::''. /1~,[~'.:.:1 
Rcilr.t: tm~ Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5}, or section 

501(c)(6). 
.. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the oraarnzat1on aaree to carrv over lobbvmo and oolit1cal camoa1on act1v1tv exoend1tures from the or1or vear? 3 
l'f?.ijrfJ!!i!:3:1 Complete if the organization is exempt ~l'!_der section 501 (c)(4), section 501 (c)(5), or ~ection 

1 

2 

= 

3 

4 

5 

501 (c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, hne 3, 1s 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political t ~~.~ !>,~.,,,.ii 
expenses for which the section 527(f) tax was paid). ~ 

a Current year 2a 

b C:myovcr from lo.ct yco.r ··= ·= - - ~ - -:,-,o =· - =,=~,.-~= -~- -- ""Q ~ 2L 

c Total 2c 

Aggregate amount reported ,n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess ~;~~ 
- .. <::. 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :\~ 
expenditure next year? 4 

Taxable amount of lobby1nq and political expenditures (see 1nstruct1ons) 5 

I ~.!iHl:YAI Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 

instructions), and Part 11-8, line 1. Also, complete this part for any add1t1onal information. 

--

Schedule C (Form 990 or 990-EZ) 2018 
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0MB No 1545-0047 
SCHEDULED 
(For'!11990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 2018 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury ~ Attach to Form 990. --open toPUtilic--J 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. Inspection j 

---=;.__~"'-="-'-'""--'...;;.;;..--..... ------''--'-"--=--==~"""'""""''-'--':;..a.;.=-aa..;;..a.;;.."-"'=a...a;..;:..;;;.aa.;.;.aa..;a.=...a;.:.~=..;;;.;...;.;.;.;~"""'=;.:.;.;.-r-------'-----------' 

Name of the organization Employer identification number 

BEAGLE FREEDOM PROJECT 55-0882647 
Part I Organizations Maintaining Donor Advised Funds ~-r _Other S_i~ila~ _Fu~ds o~ ~<:_counts. complet_~ the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds 

are the organization's property, sub1ect to the organization's exclusive legal control? . 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 

0Yes 0No 

for charitable purpose~an9 not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1m erm1ss1ble rivate benefit? D Yes No ~~--.-::c--:"":~c;;.;'="~.;....i;;;.;.;..;.=c~;;;.;.;.;='"'"----c---------------------------------==-='-....:...:=---'--~L...:.,;:=-
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for pubhc use (e g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a quahf1ed conservation contribution in the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

hsted 1n the National Register 

2a 

2b 

2c 

2d 

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

year~-------
4 Number of states where property subJect to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? 0Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)Q) 

and section 170(h)(4)(B)Q1)? 0Yes 0No 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, P13rt IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or ot_her s1m1lar assets held for pubhc exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 
~ $~--------
~ $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 
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~ $ ______ _ 

~ $ 
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Schedule D 'Form 990 201a BEAGLE FREEDOM PROJECT 
Pai:t III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acqurs1t1on, accession, and other records, check any of the following that are a significant use of ,ts collection ,terns 

a 

(check all that apply) 

D Public exh1b1t1on 

b D Scholarly research 

d D Loan or exchange p;ograms 

·e ·8 Other ------------'---------------
4 

5 

C D Preservation for future generations 

Provide a descnpt,on of the organrzat,on's collections and explain how they further the orgarnzat,on's exempt purpose ,n Part XIII 

Dunng the year, did the organization solicit or receive donations of art, hrstoncal treasures, or other similar assets 

No 
Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, cOstod1an or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons dunng the year 

e Distnbut1ons dunng the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabrllty? 

b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat,on has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes\' on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

Dves 0No 

Amount 

Dves 0No 

D 

Cal Current vear (bl Pnor vear (cl Two vears back Cdl Three vears back (el Four vears back 

1a Beginning of year balance 

b Contnbut1ons 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1rnstrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ ________ % 

c Temporanly restncted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

= 3a Are there endowment funds not 1n the possession at the organization that are held and adm1n1stered tor me organization==~ 

by 

(i) unrelated organizations 

(ii) related orgarnzat,ons 

b If "Yes" on line 3aM, are the related organizations listed as required on Schedule R? 

4 Descnbe rn Part XIII the intended uses of the or anrzat,on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Yes No 

3am 
3ali1) 

3b 

Complete 1f the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Descnpt1on of property (a) Cost or ·other (b) Cost or other (c) Accumulated (d) Book value 
basis ~nvestment) basis (other) deprec1at1on 

1a Land 341,249. 341,249. 
b Bu1ld1ngs 135,553. 46,303. 89,250. 
c Leasehold improvements 

d Equipment 10,042. 10,042. 
e Other 37,000. 37,000. 

Total. Add lines 1 a throuah 1 e. tr,-,1,,mn frll m""t """"'' Fnrm aan P<>rt X ,..,.,,,,mn /RI ''"" 1nr I ~ 477,541. 
Schedule D (Form 990) 2018 
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Schedule D Form 990 2018 BEAGLE FREEDOM PROJECT ·-55-088264 7 --Pa e 3 
;eanW!I Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b. See Form 990, Part X, hne 12. 

{a) Description of security or category 1,nc1uding name 01 security) {b) Bool<°'valuEf•:,. . 
' {c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

(Al 

(Bl 

(Cl 

(Dl 

(E) 

(Fl -

(Gl -

(H\ - ·-

Total (Col. (bl must equal Form 990 Part X col. (Bl line 12.\ • .-JN'J,~ :;, 1~'1tdt:i:;,:;,>t\' ~~~.:":f{~,.../;A ; <~~'.:t'l}'t >'· ,/~.::.-1:Ef':;";}0. ~ 
~;}~ \£/¢.;:?! {t<~~j;,t,:.,_.. 't\C;-<~\k..> ~.-._;:..-;,iL ;~\•t:Z<,.~~-t ·:-"Q~ 1;~ 

ldl~~!il Investments - Program Re.lated. ___ --- -- --- -- -- --- -- ··- -- . ----- - - -- -- -- . -
C omp1ete 1f t h e oraarnzat1on answere es on d "Y " F orm art 1ne C ee 990P IVI 11 SF orm art 1ne 990 P X I 13 

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1l - -
(21 

(3l 
(41 

(5l 
(61 

m 
(81 
(91 

Total. (Col. (bl must equal Form 990 Part X col. (B\ line 13.\ • e-~:A;~~ ~- f~:},t~Jf ~-~{ ·:1f{:f~ ~ ~,:;.i:~:lt~ ~;-' ~ :~~;~%[{~~-;\,• :~:Jl~(&[lf!.' .. -~~~ 
l;JJa~iJ~I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11d. See Form 990, Part X, hne 15 
(a) Description (b) Book yalue 

(1l -
(21 -- - - . .--- -
(31 

(41 
(51 

(6) -- - ~ == -= , =q.~ ::. =;::,.- o, =~~- = ,=;::,=,::,.-~- "=-=- - ~-
(7\ 

(8) 

(91 
Total. /Column /hi muc:t 1>n11;,I Form QQn o~..t ')( rnl /RI 1,no 1.i:; I • l{R~-g~J;I Other Liabilities. -

1. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X, hn::-ec:c2;;:;5,,..,. =,,,,,,...~= 
(a) Description of hab1hty (b) Book value 

Federal income taxes 

l..Jab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided 1n Part XIII 00 
Schedule D (Form 990) 2018 
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Schedule D Form 990 201 a BEAGLE FREEDOM PROJECT 5 5-0 8 8 2 6 4 7 Pa e 4 
Pai:t XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 
,, 

1 1,785,242. - -- - ----·-- -----
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains Oosses) on investments 2a 

b Donated services and use of fac1l1t1es 2b - -- -~---
C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII.) 2d 8,502. 
e Add lines 2a through 2d 2e· 8,502. 

3 Subtract line 2e from line 1 3 1,776,740. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses'not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b -45, 101. 
c Add lines 4a and 4b 4c -45,101. 

5 Total revenue Add lines 3 and 4c. rTh1s m .. .,, on, d Form QQn o,,.., I /me 1? I 5 1,731,639. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 1,803,161. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII.) 2d 53,603. 
e Add lines 2a through 2d 2e 53,603. 

3 Subtract line 2e from line 1 3 1,749,558. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 4,069. 
c Add Imes 4a and 4b 4c 4,069. 

5 Total exoenses. Add lines 3 and 4c. rrh,~ muc-f on .. ,,/ r=nrm QQ(l o,, ... I /,no 1J:l I 5 1,753,627. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal 1nformat1on. 

PART X, LINE 2: 

THE ORGANIZATION IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME 

TAXES UNDER SECTION 501(C}(3} OF THE INTERNAL REVENUE CODE AND SECTION 

23701(E} OF THE REVENUE TAXATION CODE OF CALIFORNIA. ACCORDINGLY, NO 

PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL 

STATEMENTS. 

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE.30, 2019 AND 

2018. THE ORGANIZATION'S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO 

FISCAL YEARS 2016 AND 2015, RESPECTIVELY, ARE CLOSED. MANAGEMENT 

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED 

SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS. 
832054 10-29-18 Schedule D (Form 990) 2018 
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BEAGLE FREEDOM PROJECT 5 5 -: 0 8 8 2 6 4 7 Pa e 5 

IF APPLICABLE, THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES 

ASSOCIATED WITH TAX MATTERS AS PART OF INCOME TAX EXPENSE AND INCLUDES 

.ACCRUED INTEREST AND PENALTIES WITH ACCRUED EXPENSES IN THE STATEMENT OF 

FINANCIAL POSITION. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

IN-KIND-SERVICE CONTRIBUTIONS 8,502. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES -45,101. 

PART XII, LINE 2D - OTHER ADJUSTMENTS:. 

IN-KIND SERVICE CONTRIBUTIONS 8,502. 

FUNDRAISING EXPENSES 45,101. 

TOTAL TO SCHEDULED, PART XII, LINE 2D 53,603 . 

. , ~ PART XII, LINE 4D - OTHER ADJUSTMENTS: 

481 (A) ADJUSTMENT 4,069. 

Schedule D (Form 990) 2018 

832055 10-2G-1S 

29 
17220413 147227 0179485-0179485.0990 2018.05070 BEAGLE FREEDOM PROJECT 01794851 



SCHEDULE G 
(Form 990 or 990-EZ) -, 

Supplemental Information Regarding Fu_ndraising or Gaming Activities 

Complete if the organization answered "Ye_s" on Form 990, Part IV, lme 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

• j ~" .. ,.. 

.... Attach to Form 990 or Form 990-EZ. Open to Public I 
.... Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

BEAGLE FREEDOM PROJECT I 
Employer identification number 

55-0882647 
Name of the organization 

! Part I j Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 17. Form 990-EZ filers are not 
required to complete this part. 

-

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mail sohc1tat1ons e D S0hc1tat1on of non-government grants 

b D Internet and email sohc1tat1ons f D S0hc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1smg events 

d D In-person sohc1tat1ons 

2 a Did the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, or 

key employees hsted in Form 990, Part VII) or entity 1n connection with professional fundra1smg services? D Yes 

b If "Yes," hst the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(1) Name and address of 1nd1v1dual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid 

fun raiser to (or retained by) 
or entity (fundra1ser) 

(i1) Act1v1ty have custody 
from act1v1ty fund raiser or control of 

contnbut1ons? listed 1n col (1) 

Yes No 

-

Total .... 

0No 

(v1) Amount paid 
to (or retained by) 

organization 

3 List all states 1n which the organization 1s registered or licensed to sohc1t contnbut1ons or has been notified 1t 1s exempt from reg1strat1on 
or hcens1ng. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

832081 10-03-18 

30 
17220413 147227 0179485-0179485.0990 2018.05070 BEAGLE FREEDOM PROJECT 01794851 



ScheduleG Form990or990-EZ 2018 BEAGLE FREEDOM PROJECT 55-0882647 Pa e2 

-

Par.t II Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundra1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b ust events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

CELEBRATION NONE 
- (add col (a) through 

OF SURVIVAL col (c)) 
(event typer (event type) (total number) 

Q) 
:J 
C 
Q) 47,250. 47,250. > 1 Gross receipts Q) 

a: 

2 Less Contributions 21,827. 21,827. 

3 Gross income /hne 1 minus line 2) 25,423. 25,423. 

4 Cash prizes 

5 Noncash prizes 
(/) 
Q) 
(/) 

C 6 Rent/facility costs -
Q) 
a 
X 

LU 

ti 7 Fqod and beverages 2,303. 2,303. 
~ 
t:5 - --

8 Entertainment 

9 Other direct expenses 42,798. 42,798. 
10 Direct expense summary Add lines 4 through 9 in column (d) .... 45,101. 
11 Net income summarv Subtract line 1 O from line 3 column (dl .... -19,678 . 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 an Form 990-EZ, line 6a. 

(b) Pull tabs/instant 
Q) (a) Bingo 
:J bingo/progressive bingo 
C 
Q) 
> 
Q) 

a: 
1 Gross revenue 

(/) 2 Cash prizes 
Q) 
(/) 

C 

~ 3 Noncash prizes 
X 

LU .... 
(.) 

Re111/rdt:1hly t:o~t~ .-~ • ,,lo 

~ 4 
t:5 

5 Other direct exoenses 

Dves % Dves 
6 Volunteer labor ii No ii No 

7 Direct expense summary. Add lines 2 through 5 1n column (d) 

8 Net aam1na income summarv Subtract line 7 from line 1 column (dl 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? 

b If "No," explain. 

% 

(c) Other gaming 

Dves % 

ii No 

.... 

.... 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

(d) Total gaming (add 
col (a) through col (c)) 

Dves 0No 

Dves 0No 

I 

b If "Yes," explain·--------------------------------------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Sch~dule G (Form 990 'or 990-EZl 201a BEAGLE FREEDOM PROJECT 5 5 - 0 8 8 2 6 4 7 · Page 3 

11 Does the organization conduct gaming act1v1t1es with nonmemb_!lrs? - D Yes -D No 

12 Is the organization a granter, benef1c1ary or trustee of a trust, or -~ •. ~ergb~~~! .a partnership or other entity formed 

to administer charitable gaming? ' Dves 

13 Indicate the percentage of gaming act1v1ty conducted in 

a The organization's facility % 

b An outside facility % 

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

Name~ 

Address ~-------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? · 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ -------

c If "Yes," enter name and address of the third party 

Name~ 

and the amount -------

Dves 0No 

Address ~ ------------------------------------------------

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~. $ -------

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

11 Mandatory d1stribut1ons· 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

ret~,n ttie state gaming hcerise? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt orgarnzat1ons or spent in the • 

or anizat1on's own exem t act1v1t1es durin the tax ear $ 

Dves 0No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 1 Ob, 

15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on. See 1nstruct1ons 

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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_. Pa!;t IV, Supplemental Information continued 

------------------------------------------------

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the ,)rganization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.... Attach to Form 
1
990. · · 

.... G,) to www.1rs.gov/Form990 for the latest information. 

BEAGLE FREEDOM PROJECT 
!:·Part I. I General Information on Grants and Assistance 

0MB No 1545-0047 

201a· 
; , · O!i~t;PublilY:?~ 
. _·1_ri;pection ';· j 

I Employer identification number 

55-0882647 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and the selection 

cntena used to award the grants or assistance? [Kl Yes 0No 

2 Describe 1n Part IV the orQanizat1on's procedures for monitonnQ the use of Qrant funds in the United States 

Part II' I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

. - . -- -·. - . ---· - $ ·- -·· .. - . - .. - --- -- . - -- . 

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of 
or government (1f applicable) cash grant 

2ND STREET HOOLIGANS RESCURE INC 

1235 2ND ST 

NORCO, CA 92860 82-3295785 !>Ol(C) ( :: ) 6,700. 

I 
I 

' 

2 Enter total number of section 501 (c)(3) and government organization~ listed 1n the line 1 table 

3 Enter total number of other or.9.an1zat1ons listed 1n the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832101 11-02-18 

SEE PART IV FOR COLUMN (H) DESCRIPTIONS\ 

34 I 

(e) Amount of 
non-cash 

assistance 

0. 
I 

' I 

I 
! 

I 
I 
' 
I 

I 

I 

I 

I 

I 

(f) Method of (g) Description of (h) Purpose of grant 
valuation (book, 

noncash assistance or assistance FMV, appraisal, 
other) 

II'O ASSIST THE 

bRGANIZATION IN 

~DVOCATING FOR THE HUMANE 

I II'REATMENT OF ALL ANIMALS 
I 

I I 
I 

' 

I 
? I .. .. I I .. I 

I i 

: i 

I 
I 
I 

I : 
: 
I 

! 
' ' : 

I I ; 
I ' ' ' 

l I 
I 

t ·I 
I 

I 

! I 
I I I I 'i ! t I 

' ! I 
I 

I I 

.... 1. 
\ 

Schedule I (Form 990) (2p18) 
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Schedule J /Form 990) /2018 BEAGLE FREEDOM PROJECT 55-0882647 Paqe 2 
, Par~ llr:j Grants and Other Assistance to Domestic Individuals. Com:)lete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated 1f add1t1onal space 1s needed. ' 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance ,. • 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

I 

: 

I 

-

~ 

I 

. 
' 

' .. 
·, ' 7 

... _. 
I 

'• ! 
e .~ I .. 

~,t 
I 

;>-
-.. -1· 

I" F?art' iv.~I Suoolemental Information. Provide the 1nformat1on required 111 Part I, line 2, Part Ill, column (bl, and an:!'. other add1t1onal 1nformat1on 
.. 

PART I, LINE 2: 

THE ORGANIZATION MONITORS THE GRANTS TO ENSURE THAT THE GRANTS ARE USED FOR 

ITS EXEMPT PURPOSE. 

PART II, LINE 1, COLUMN (H): 

NAME OF ORGANIZATION OR GOVERNMENT: 2ND STREET HOOLIGANS RESCURE INC '' 

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST THE ORGANIZATION IN 

ADVOCATING FOR THE HUMANE TREATMENT OF' ALL ANIMALS THROUGH EDUCATION AND 

INSPIRING CRUELTY FREE LIFESTYLE. 
832102 11-02-18 Schedule I (Form 990) (2018) 
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. 
SCHEDUl:.E 0 Supplemental Information to Form 990 or 990-EZ 0MB No 1545,0047 

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2018 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form"996 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Open to Publ1C1 
Ins ect1on I 

Name of the organization Employer identif1cat1on number 

BEAGLE FREEDOM PROJECT 55-0882647 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

BY RESCUING EXPLOITED, ABUSED, UNWANTED AND HOMELESS ANIMALS AND BY 

EDUCATING THE PUBLIC OF THE VAST EXTENT OF THE SUFFERING ANIMALS ENDURE 

IN OUR SOCIETY. THROUGH ITS ACTIONS AND WORDS, BEAGLE FREEDOM PROJECT 

ADVANCES THE FREEDOM OF ALL ANIMALS. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

BEAGLE FREEDOM PROJECT'S MISSION IS TO ELIMINATE THE SUFFERING OF ALL 

ANIMALS. THIS GOAL IS ACHIEVED BY RESCUING EXPLOITED, ABUSED, UNWANTED 

AND HOMELESS ANIMALS AND BY EDUCATING THE PUBLIC OF THE VAST EXTENT OF 

THE SUFFERING ANIMALS ENDURE IN OUR SOCIETY. THROUGH ITS ACTIONS AND 

WORDS, BEAGLE FREEDOM PROJECT ADVANCES THE FREEDOM OF ALL ANIMALS. 

FORM 990, PART VI, SECTION A, LINE 8B: 

THE RESPONSE IS "NO" BECAUSE THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT 

ON BEHALF OF ~HE GOVERNING BODY. 

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

THE PRESIDENT REVIEWS THE FINAL DRAFT OF FORM 990 AND CONSIDERS ANY 

SUGGESTIONS, COMMENTS OR REVISIONS FROM THE BOARD. 

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

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF 

INTEREST POLICY BY MEETING WITH INDIVIDUALS PRIVATELY ON A BI-ANNUAL BASIS, 

AND BY REQUEST, IN ORDER TO HEAR ANY ISSUES THAT MAY HAVE ARISEN SO THAT 

THEY CAN BE IMMEDIATELY ADDRESSED. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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...... 

Schedule O orm 990 or 990-EZ 2018 Pa e 2 

Name of the organization Employer identification number " 
BEAGLE FREEDOM PROJECT_ ., .. ~,,,~., 55-0882647 

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

THE ORGANIZATION SURVEYS SALARIES FOR ORGANIZATION'S CEO, EXECUTIVE 

DIRECTOR, OR TOP MANAGEMENT OFFICIALS IN COMPARABLE SIZE ORGANIZATIONS. 

·THE BOARD REVIEWS THE VARIOUS SALARIES AND ·MAKES.A DETERMINATION AS TO THE 

LEVEL OF SALARY FOR THE OFFICER ON AN ANNUAL BASIS. THE BOARD MAKES 
-·-

DECISIONS ABOUT COMPENSATION OVER THE PHONE, E-MAIL, OR DURING IN-PERSON 

MEETINGS AFTER REVIEWING EXPENSES, INCLUDING DONATIONs,-·woRK ACCOMPLISHED, 

GOALS ACCOMPLISHED, THE MEASURE OF THE WORK PUT IN BY THE EMPLOYEE AND 

COMPARABLE DATA. 

FORM 990, PART VI, SECTION C, LIN~l9: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC VIA GUIDESTAR OR UPON REQUEST. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

481(A) ADJUSTMENTS 4,069 . 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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, , ~ .,, 

Secretary of State 
Ce,:tificate of Amendm~r9t.01'~'~1-::.AMOT-~, 
~rt,cles of Incorporation NP-NA 

Name Change Only - No~profit 

IMPORTANT- Rei!d Instructions before completing this form. 

FIiing Fee - $30.00 

Copy Fees - First Page $1.00 & .50 for each attachment page; 
Certification Fee -$5.00 · 

1. Corporation Name (Enter the exact name or the corporation as 1t 1s currently 
- recorded with the Cahfomla Secretary of State) . 

- Rescue-+ Freedom Project 

----- ----- --- ---- ---- -.... --- ----
f IL rt.:"· (JMJ,-a;;;.U -·-

Secretary of Stclt<l 
---State of California 

MAY 2 O 2019, {!f) 

'\<Y 
This Space For Office Use Only 

2. 7-Dlglt Secre_t~ry ~f State File Number-

3. New Corporation Name 

Item 3a: Enter the number, letter, or other designation assigned to the provision 1n the Articles of 
Incorporation being amended (e g , "I," "First," or 'A"). See Instructions 1f the provision m the 
Articles oLlncorporabon . being amended does not_ Include a number, letter, or other 
designation Any attachment is made part or this document 

Item 3b: Enler the new corporate name 

3a. Article ___ 1 ____ QfJl}_e_Articles of Incorporation is amended to read as shown in Item 3b below: 

3b. The name of the corporation is Beagle Freedom Project 
- ---- --------------------------------------------------

4. Approval Statements 

4a. The Board of Directors has approved the amendment of the Artici.es of Incorporation . 
• ., ..... 0 

4b. Member approval was (check one): 

flj By the required vo_1e of the members in accordance with California Corporations Code section °5812~~812~ ~~"?t;)~'] 
or 12502. · · 

0 Not required because the corporation has no m~mbers. 

5. Read, sign and date below (See Instructions for signature requirements. Note: Both llnes must be signed.) 

We declare under penalty of perjury under the laws of the State of California that the matters set forth herein are true 
and correct of our own knowl authorized by California law lo sign. 

A.MOT-NP-NA (EST 0912016) 

Shannon Keith 
- - - - - - - - - - - Type or Print Name of President - -

Zoltan Teglas 
- - - - - - - - - - - Type or Print Name of Secretary -

2016 Cal1fomla Secretary of State 
www.sos.ca gov/business/be 


