24220

990 Return of Organization Exempt From Income Tax OM8 No. 15450047
FOrm' Under section 501(c), 527, or 4947{a}(1) of the Internat Revenue Code {except private foundations) 2 022
Depariment of the Treasury Do not enter social security numbe_rs on th.is form as it may be made public,
Internal Revenue Service ! Go to www.lrs.gov/Form999 for instructions and the latest information.
A _ For the 2022 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organization SET FREE ALLIANCE D Employer identification number
D Address change (F/K/A WATER OF LIFE)
D Hame change Daing business as R _ 20-0202488
" Number and sireat {or P.O. box if mail is not delivered to sireel address) Room/suite E Telephoae number
{] st return PO BOX 16419 864-4639-9500
Final return/ City or lown, state or province, country, and ZIP or foreign postal code
terminaled GREENVILLE SC 29606 G Gross receipts § 3,822,991
D Amended return F Name and address of principal officer:
D Application pending SARAH KELLEY H(a) Is this a group felurn for subordinates? D Yes No
2 CHABLIS CT H{b} Are all subordinates included? D Yes D No
MAUIDIN SC 29662 If "No,” attach a list. See instructions
I Tax-exempl status: ff] 5011e)(3) ﬂ sottc) } (insert no.) maema)(n or m 527
J  Website: WWW. SETFREEALLIANCE . ORG H{c) Group exemption number
¥« Form of organization: m Carparalion i—l Trusl i—| Associalion m Other | L Yearof formation; 2003 I M_Slate of legal domicil:  SC
Summary
1 Briefly desaribe the organization's mission or most significant activities:
g| . PROVIDES ACCESS TO CLEAN WATER AND RESCUING CHILDREN FROM CHILD SLAVERY,
& . JHLLE OFFERING THE MESSAGE OF THE GOSPEL OF JESUS CHRIST. 7w
B | e
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part Vi, line t2) 3 9
& | 4 Number of independent voting members of the governing body (PartVidinetby 4 9
:‘g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 8
;5 6 Total number of volunleers (estimate if necessary) . 6 | 20
7aTotal unrelated business revenue from Parl VI, column (C), line 12 7a 0
b Net unrefated business taxable income from Form 990-T, Part L, line 11...... ... ... ... 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 3,322,047 3,503,847
§ 9 Program service revenue (Part VIl fine2g) 0
g | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and 70y 0
% | 11 Otner revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c, and ey 221,585 220,454
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) ... 3,543,632 3,724,301
13 Grants and similar amounts paid (Part IX, column (A), lines -8y 0
14 Benefits paid to or for members (Part X, column (A), tine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 327,766 455,026
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11} 0
é’- b Total fundraising expenses (Part IX, column (D), fine 25) 467,877
M| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24¢) 3,173,663 3,242,486
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 3,501,429 3,697,512
19 Revenue less expenses. Subtractline 18 fromfnet2 . 42,203 26 7189
= § Beginning of Current Year End of Year
#4820 Total assets (PartX, fine 16) 312,516 334,012
23 21 Total liabilities (Part X, fine26) U 20,691 15,398
23| 22 Net assets of fund balances. Subtract line 21 fromling20 . 291,825 318,614

Signature Block

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

Slgn Signature of officer Date
Here SARAH KELLEY CEQ

Type or print name and lille

PrintType preparer's name Preparer's signature Date Check D i | PTIN
Paid TONI R MCKINLEY TONI R MCKINLEY 06/14/23| seitemoloyed | 01030704
Preparer | g name MCKINLEY, COOPER & CO., LLC Firm's £IN 27-2826067
Use Only 777 LOWNDES HILL RD BLDG. 3 STE 225

Firnm's address GREENVILLE, SC 29607-2131 Phone no. 864-233-1800
May the IRS discuss this return with the preparer shown above? Seelnstructions . . ... .. X Yes I—LN°

For Paperwork Reduction Act Notice, see the separate instructions. eorm 990 (2022}
DAA
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Form 990 (2022) SET FREER ALLIANCE 20-0202488 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartiil ...~ @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-627 [ Yes [® No
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram

SEVIOEST | | L e L] ves & o

4 Describs the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses § including grantsof § ) (Revenwe $ . )
L 00000 O OSSO
4c (Code: Y(Expenses § . Including grants of § ) (Revenue § ... )
BUB et

4d Other program services {Describe on Schedule O.)
(Expenses § including grants of § ) {Revenue $ }
4e Total program service expenses 3,094,674
DAA ) Form 990 (2022)
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Form 990 (2022) SET FREE ALLIANCE 20-0202488 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private faundation)? If “Yes,"

complele Schedule A | 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See Instuctions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? if "Yes," complete Schedule C, Parttt 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 similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Part{ ... : X
7 Did the organizatian 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, Partit 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complele Schedule D, Part il | 8 X

custodian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule [, Part IV 9 x

18 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11 Ifihe organization's answer to any of the following questions is “Yes.” then complete Schedule B, Parts VI,
Vit, VIILL X, or X, as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVi( 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedwle D, PartVilf 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported In Part X, line 167 if *Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes," complete Schedule D, PartX 11e X
f  Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complele Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XTand XUl . 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" (o line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)XA)i)? if “Yes,” complete Schedule £ 13 X
T4a Did the organization maintain an office, employees, o agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1€0,000 or more? f “Yes,” complete Schedule F, Parts fandfv 14bj X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Partsflandtv 15 X
16  Did the organization report on Part IX, column {A}, line 3, more than $5,600 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts ilandty 16 X
17  Did the organization repart a total of more than $15,000 of expensas for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, fines ¢ and 8a? If "Yes," complete Schedule G, Parttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll ... ... 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Scheowle H 20a X
b 1f*Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule §, Parts fand W, . . ... . 21 X

DAA ’ Farm 990 (2022)
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Form 990 (2022) SET FREE ALLIANCE 20-0202488 Page 4
Checklist of Required Schedules (continusd)

Yes | No

22 Didthe organ?zation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). line 27 I "Yes," complete Schedule I, Parts tand tit . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complele Schedule K. If ‘No,"go tofine 25a 24a X
b Did the organization invast any proceeds of tax-exemp! bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c}(3), 501{c){d}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part/ 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

f "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%

controlied entity or famity member of any of these persons? If "Yes, " complete Schedule L, Partst 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contribitor or employee therecf, a grant selsction commities

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If"Yes,” complele Schedule L, Partilt
28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L,

Part [V, instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contribator? If

"Yes," complete Schedule L Part V. 28a X
A family member of any individual described in ine 2847 If "Yes,” complete Schedule L, Part iV 28b X
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7 if

"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M 28 X
30  Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation contribufions? /f "Yes,"complete ScheauleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Sehedule N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Part Il, ],

oriVyandPartVline 1 34 X
35a Did the organizalion have a controlied enfity within the meaning of section s12(b)13y2 35a X

b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes." complete Schedule R, PartV, line2 . 36 X
37  Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization

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

197 Note: All Form 990 filers are required to complete Schedufe ©, 381 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNN®rs? . ...........oooovei i
DAA ) Form 990 2022
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930 (2022) SET FREE ALLIANCE 20-0202488

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

Ba

T QL . P

12a

13

14a

15

16

17

Eﬂter the number of employeas reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 8

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes,” enter the name of the foreign country

Does the organization have annuat gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor?

4a X

6a X

Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12

Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them . 11b
Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,” complete Form 4720, Schedule O,

Section 501(¢)(21} organizations. Did the trust, any disqualified or other person engage in any activities

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

14a X

14b

DAA

Form 990 (2022)
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Form 990 (2022) SET FREE ALLIANCE 20-0202488 Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 76 below, and for a "No”
response [o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI__ ... .. X[
Section A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 9

if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O,

b Enter the number of voting members included on fine 1a, above, who areindependent 1| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governing body? | Tb X

8  Did the organization contemporanaously document the meetings heid or written actions undertaken during the year by the following:

a Thegoverningbody? | X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
8  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O ... .. . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have ocal chapters, branches, or affiliates? 10a X
b [f"Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
T2a  Did the organization have a written conflict of interest poficy? #f "No,"go to line 43~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually irterests that couid give rise to conflicts? 12k X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructionpoliey?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobeflled  SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubtic during the tax year.
20  State the name, address, and {elephone number of the person who possesses the organization's books and records

ROLAND BERGERON PO BOX 16419
GREENVILLE SC 29616 864-469-9500

DAA ' ’ Form 990 (2022)
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Form.990 (2622) SET FREE ALLIANCE 20-0202488

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIL . ... ..

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

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

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the erganization ard 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 crganization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or {rustee of the

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

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

{c)
A & Pasition o E
N rsgs | otk moroanone repotaic Resoatl Eximatsg s
hours officer and & directarinustee) compensation compensation of ulher.
per week from the from reiated compensation
(list any SZ1 2181 FI1B& & arganization (W-2/ organizations (W-2/ from lhe
hours for 22122 |s (B8 3 1099-MISC/ 1099-MISC/ organizalion and
reliaie<§ %‘_nzu_ §" = ‘:33 §§ - 1099-NEC) 1089-NEC) relalad organizations
organizations “é- 'n_:_‘ % _g
below al & & @
dotted line} 8 ‘% g,_
(HSARAH KELLEY
STIUITUIPIURUOROROTRDRUIPITY O 40.00
CEO 0.00 X 94,794 0
(2 ROLAND BERGERON
PR UIUUTRUUUUOSTRRPPRTOOOS IS 40.00
PRESIDENT/FOUNDER 0.00 X 28,000 0
(3)BILL BISHOP
T URUUUUUUPRURRRURRTY BN 1.00
BOARD MEMBER 0.00 | X 0 0
() JOSH CHRISTIAN
TSRTRRUR PR PIPRRUUUURURRES RO 1.00
BOARD MEMBER 0.00 IX 0 0
(5)CAROIL, GRAHAM
ISSSUTRUNRUURURRURURRUIY SO 1.00
BOARD MEMBER 0.00 | X 0 0
(6)JUSTIN HILL
e 1.00
TREASURER 0.00 [X C 0
(7)PEIL HOLTJE
P RUTRSROU VIR UITSRRPIRRRRUUROS NN 1.00
BOARD MEMBER 0.00 | X 0 0
(8)BETH JACKSON
RTSOUSTITOTIUTRRURPRPRRURIN BUNS 1.00
BOARD MEMBER 0.00 [X 0 0
(NALISON LOWRY
RO TPV TUTUOPRURPRRPRPRRTONY RO 1.00
BOARD MEMBER 0.00 | X 0 0
{(10)GREG SZABO
TIPS TSTSTTRTRTSTIRIURPRPUINY S 1.00
BOARD CHAIR 0.00 |X 0 0
(11)GEOFF WASSERMAN
R RTETOTSR T TOTOURIURURRPRROON SO 1.00
BOARD MEMBER 0.00 | X 0 0

Form 990 (2022)
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Form 920 (2022) SET FREE ALLIANCE 20-0202488 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
{C}
Position
(A) {8) {do not check mare than one (D} (E) {F)
Name and litie Average box, uniess person is both an Reportable Reporiable Estimaled amount
hours officer and a direclorflrustee) compensation compensation of other
per week —1— from the from related compensali
(st aay Ea 2 g fg _‘éf & organization [W-2f organizations {W-2/ rl[:gm lhaemm
horstor 15| £ |8 |5 (BF 3 1099-MISC/ 1086-MISC/ organization and
related @ji g 5 |8 g A 1099-NEC) 1089-NEC) refated crganizations
organizalions g1 2 % 3
below g| g | o
dolted ling) “l g §
b Subtotal 122,794
¢ Total from continuation sheets to Part Vi, SectionA ... . ..
d Total (add linestband1e) .. .. . ..oo.oooeiiiii 122,794
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes, " complete Schedule J for such individual . ...
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other campensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B
Name and bl{.sss}ness address Desc;iptio(n Lf services Com;iecgsalion
2 Total number of independent contractors {including but not limited to those tisted above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022
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Form 980 (2022) SET FREE ALLIANCE

20-0202488

Statement of Revenue

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

{A)
Tola! revenue

{B8)
Related or exempt
function revenue

{C)
Unretated
business revenue

{0)
Revenue excluded
from 1ax under
sections 512-514

%E ta Federated campaigns .. 1a
& g b Membershipdves 1b
] € Fundraisingevents =~~~ 1e
g g d Related organizations 1d
gé e Govermmentgranis {contributions) 1e
o f Allcther conliibutions, gifts, grants,
= o and simifar amounts nol included above ........ 1f 3,503,847
fi_g g Noncash contributions included in
o linesta-1F . 19 [$
S& h Total Addlinesta—tfi. ..o 3,503,847
Business Cod
B,
§ < : .......................................................
5 :’f g T
U# ......................................................
e e
- f All other program service revenue . ............ ... ..
g Tofal Addlines 2a—2f. ... . ... i
3 Investment income {including dividends, interest, and
other similar amounts) ... .
4 Income from investment of tax-exempt bond proceeds
5 Rovalffes ... . ..
(1) Real (i) Personal
6a Gross rents Ba
b Less: rental expenses | 6h
C Rental inc. or {loss) 6c
d Netrentalincome or {loss) .., ... oo,
7@ Gross amount fram (i) Securiies {i} Other
sales of assels
olher than inventory  |_7a
g b Less: costor olher
§ basis and sales exps. | 7h
& | ¢ Gainor{loss) | Tc
E d Netgainor(loss) ...
& | 8a Gross income from fundraising events
(notincluding §_
of contributions reported en ling
1c). See Part IV, line 18 8a 311,388
b Less: directexpenses =~ 8b 98, 690
¢ Netincome or (loss) from fundraisingevents ................... ..
9a Gross inceme from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or {loss) from sales of inaventory .................... .
" Business Code
$oita amscentaweous 7,756 7,756
S b
4 e LT
= d Altotherrevenue ..., .. ... ..................
e Total Addfines 11a~11d .. ... .. oo 7,756
12 Total revenue, Seeinstructions . ..................... ... 3,724,301 7,756 0
Form 990 (2022)
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022)

SET FREE ALLIANCE

20-0202488

Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) crganizations must complete all columns. Al other organizations must complete column (A},

Check if Schedule O contains a response or note to any line in this Part 1X

De notinclude amounts reported on lines 6b, 7h, Total é?:}:enses Progra(r:?}service Managéﬁ}ent and Funcg?a)isin o
8b, 9b, and 10b of Part Viil. axpenses geners! expenses expensesg
1 Grants and other assistanca lo domestic organizations
and domeslic goverments. See Parl IV, fine2t
2 Grants and other assistance to domestic
individuals. See Part iV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 122,794 55,257 12,280 55,257
6 Compensation rot included above fo disqualified
persons {as defined under section 4958{f}{1)) and
persons dascribed in section 4958{c)(3)(B)
7 Othersalaries and wages 332,232 42,751 53,985 235,496
8  Pension plan accruals and contribufions (include
section 401(k} and 403(b) employer centributions)
8 Other employee benefits
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management
bolegal .
¢ Accouating
d Lebbying
& Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (Ifline 1g amount exceeds 10% of line 25, column
(A} amaun, listline 11g expenses on Schedule O 3,088,108 2,980,911 107,197
12 Advertising and promotion
13 Office expenses 94,413 10,670 20,829 62,9814
14 Information technology =~
15 Royalties
16 Occupancy . ...
17 Travel 12,297 4,761 565 6,971

18

19
20
21
22
23
24

Payments of travet or entertainment expenses
for any federal, state, or focal public officials
Conferences, conventions, and mestings
Interest

Depreciation, depletion, and amertization
Insuranoe ....................................
Other expenses. ltemize expenses not covered
abova {List miscellaneous expenses on fine 24e. If
line 24e amount excesds 0% of line 25, column

(A) amount, list fine 24 expenses on Schedule 0.)

a  FRCILITIES AND EQUIPMENT 32,029 250 31,779
b OTHER EXPENSE . 15,565 15,523 42
c  MISSION TRIPS . .. 74 74
d
e Al other expenses
25 Total functional expenses. Add lines  through 248 3,697,512 3,094,674 134,961 467,877
26 Joint costs. Complate this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ] if

BAA

following SOP 98-2 (ASC 958.720} ... ... ...

Form 990 (2022)
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990 (2022)

SET FREE ALLIANCE

20-0202488

Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X ..

(A)

Beginning of vear

{B)
End of year

Assets

LS 2L

Pledges and grants receivable, net
ACCOUH[S receivabfe, net .................................................................
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled enlity or family member of any of these persons
Loans and other recelvables from other disquatified persons (as defined
under section 4358(1)(1)}, and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equlpment: cost or other
basis. Complete Part VI of Schedule D

264,767

318,728

45,649

9,330

B0 (R |-

2,854

0| i |

Less: accumulated depreciation

10c

Investments—program-related. See Part 1V, ling 11
Intangible assets

11

12

13

14

2,100

i5

2,100

312,516

16

334,012

Liabilities

23
24
25

26

l.oans and ofher payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons

Other liabilities {including federal income tax, payabtes to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

20,691

17

15,398

20,691

15,398

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with denor restrictions

and complete lines 29 through 33.
Capitat stock or trust principal, or current funds

291,825

32

318,614

312,516

33

334,012

DAA

Form 990 (2022
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Form 990 (2022) SET FREE ALLIANCE 20-0202488 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1
Total revenue (must equal Part VIIi, column (A), line 12)
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Subfract line 2 from line 1

-
3,724,301
3,667,512
26,789
291,825

W (0~ [ i [ [N -

DO E NG AW o
[w)
S
=5
»
&
a
w
(4]
<
o
[4]
w
i)
=
a
o
W
o
oS
=3
&
Q.
=
D
2]

=3

SBeotumn(BY) .. o 10 318,614
Financial Statements and Reporting
Check if Schedule O contains a respense or note to anylineinthisPart XU ... ... ... ... ...

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consofidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourdant?

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate hasis
¢ If"Yes" to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of

the audit, review, or compllation of its financial statements and selection of an independent aceountant?

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . o 3a X
b If “Yes,” did the organization undergo the raquired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo suchaudits ... ... 3b

Form 990 (2022)

DAA



24220

Form 99‘0 Two Year Comparison Report
For calendar year 2022, or tax year beginning , ending B
Name, Taxpayer Identification Number
SET FREE ALLIANCE
F/K/A WATER OF LIFE) 20-0202488
2021 2022 Differences
1. Contributions, gifts, grants 1. 3,262,047 3,503,847 241,800
2. Membership dves and assessments 2.
3. Government contributions and grants 3. 60,000 -60,000
® |4. Program sevicerevenve T 4
£ |5, Investmentincome 5.
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 221,476 212,698 -8,778
8. Netincomeor{loss) fromgaming . . .. .. .. ... 9.
10. Net gain or {loss) on sales ofinventory 10, -
. Otverrevenue 11, 109 7,756 7,647
12, Total revenue. Add lines 1 through 11 12, 3,543,632 3,724,301 180,669
13. Grants and similar amounts pai¢ 13.
14, Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, ete. 15. 127,500 122,794 ~4,706
@ [16. Salaries, other compensation, and employee benefits 16. 200,266 332,232 131,966
o (17. Professional fundraising fees . 17.
s [18. Other professional fees 18. 3,019,230 3,088,108 68,878
i 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . ... 20.
21. Otherexpenses 21, 154,433 154,378 -55
22. Total expenses. Add lines 13 through 2¢ 22, 3,501,429 3,697,512 196,083
23. Excess or (Deficit). Subtract line 22 from line 12 23. 42 203 26,789 -15,414
24. Total exemptrevenue 24, 3,543,632 3,724,301 180,669
25. Total unrelated reverve 25.
& 6. Total excludable revenve 26. 109 7,756 7,647
'g 27. Totalassets 217, 312,516 334,012 21,496
S 8. Total liabilies 28, 20,691 15,398 ~5,283
E bo. Refained camings 2. 291,825 318,614 26,789
2 130. Number of voting members of govemning body 30. 9 9 T
© 131. Number of independent vating members of governing body 3. 9 9
32, Number of employges 32. 8 8
33. Number of volunteers 33 12 20
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f

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0647

(Form 830) Complete if the organization is a section 501{c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 2 0 22

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

ntarmal Revenue Senice Go to www.irs.gov/Form890 for instructions and the latest information.

HName of the organizatien SET FREE ALLIANCE Empioyer identification number
(¢/K/A WATER OF LIFE) 20-0202488

Reason for Public Charity Status. {All organizations must complete this part.} See instructions.

The organtzation is not a private foundation because it is: {For fines 1 through 12, check only one box.}

1
2
3
4

3 I O O

I

10

11
12

[]

1]

B

f
g

A church, convention of churches, or association of churches described in section 170(b){ 1} A)i).
A school described in section 170(b}{1}{A)ii). {Attach Schedule E {(Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). {Complete Part il.)
A federal, state, or {ocal government or governmental unit described in section 170(b){1)(A){(v}.
An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part 11}
A community trust described in section 170{b){1}{A){vi}. {Complete Part i}
An agricultural research organization described in section 170(k){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nermally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% cof its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2}. (Complete Part lIf.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections Aand B,
D Type li. A supporting organization supervised or controlfed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported {iN EIN {ili) Type of organization {iv} s the organization [¥) Amount of monetary {vi} Amount of
organizalion {described on lines 1-10 listed in your governing supporl {see other suppori (see
above {see instruclions}} document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

DAA

Schedule A (Form 990) 2022



Form 390} 2022 SET FREE ALLIANCE 20-0202488 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170{b}{H)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,641,148 2,479,476 3,045,997 3,322,156 3,503,847 13,992,624

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Tofal. Add lines 1 through 3 1,641,148

5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on

[\v]

479,476 3,322,156 3,503,847 13,992,624

line 1 that exceeds 2% of the amount
shownonling 11, column (ff 1,916,161
6 Public support. Subtract fine 5 from line 4 12,076,463
Section B. Total Support
Calendar year {or fiscal year beginning in} (a} 2018 (b} 2019 (¢} 2020 {d) 2021 (e) 2022 {f} Totat
7 Amounts fromlirned4 1,641,148 2,479,476 3,045,997 3,322,156 3,503,847 13,992,624
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources ... .. .
9 Netincome from unrelated business
activities, whether or not the business
is regularly carledon ,.,................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ..................... 109
11 Total support. Add lines 7 through 10 13,992,733
12 Gross receipts from related activities, ete. (see instructions) 631,211
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... .. ......oooooiiin i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by fine 11, column (fy) 14 86.31%
15 Public support percentage from 2021 Schedule A, Partil, line 14 15 93.95%
16a 33 1/3% support test--2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check B
this box and stop here. The organization qualifies as a publicly supported organization D

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or i6b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meels the facts-and-circumstances test. The organization quatifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2021. If the organization di not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and If the vrganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OMGANIZANON | | |||\ttt L
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUGHONS ||| ... oo oo L]

Schedule A {Form 990) 2022

DAA




(Form 990) 2022 SET FREE ALLIANCE 20~0202488 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II,
If the organization fails to qualify under the tests listed below, please complete Part H.)

Section A, Public Support

Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total

1 Gifts, granls, contribulions, and membership fees

received. (Do not include any "unuswal grants.”) o

2 Gross feceipls from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

&  Public support. (Subtract fine 7¢ from
ined.)

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2048 {c) 2020 {d) 2021 {e) 2022 {f) Total
8  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on tine 10b, whether
or not the business is regularly carriedon .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL}

13  Total support. (Add fines 9, 10¢, 11,
and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {cK3)
organization, check this box and stop here

15 Public support percentage for 2022 (ine 8, column (f), divided by line 13, column (fy . 15 %
16 Public support percentage from 2021 ScheduieA.PartiIl,line15..._.___.......,..................._.......,.............._...: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 3, column () 17 %
18 Investment income percentage from 2021 Schedule A, Partilt, tinet7 18 Yo
19a 33 1/3% support tests—--2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization, . ... ... .. . D

......................... [ ]

Schedule A (Form 990) 2022

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

DAA
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Schedule A (Ferm 990) 2022 SET FREE ALLIANCE
Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

20-0202488 Page 4

3a

4a

5a

9a

10a

Are all of the erganization's supporied organizations isted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1} or (2).

Did the organization have a supported organization described in section 501{c)(4), (&}, or (8)? If "Yes,” answer
lines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501(c)4), (6}, or (6) and
satisfied the public support lests under section 509(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 176(c)2)(B)
purposes? if "Yes," explain in Part VI what conlrois the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such confrol and discrefion
despite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support any forgign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a}{1) or (2)? If "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2){B)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f *Yes," provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part [ of Schedule L (Form 990).

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

Was the organization ¢ontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 50%{a){1) or (20)? If “Yes,” provide delail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V.
Was the organization subject to the excess business heldings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type It non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

10a

10b

DAA

Schedutle A {(Form 990} 2022



rm 990) 2022 SET FREE ALLIANCE 20-0202488 Page 5
Supporting Organizations (continued)

Yes No

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or tegether with persons described on lines 14b and

11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 1ta above? 11b
c A 35% controlled entity of a person described on line 112 or 11b above? if “Yes” o line 11a, 11b, or 11¢,

provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No," describe in Part VI how the supported organization{s)
effeclively operated, supervised, or controlled the organization’s activilies. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefi{ of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

|_Yes

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the erganization’s supported organization(s)? I "No," dascribe in Part VI how control
or management of the supporfing organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiritten notice describing the type and ameount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filad as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll 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 satisfied the Activities Test. Complefe line 2 below.,
b D The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : :
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these acfivities constifuted substantially all of its activities.
b Did the aclivities described on line 2a, above, constitute activities thaf, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in7 /f
"Yes," explain in Part VI the reasons for the arganization's position that its supported organization{s} would
have engaged in these activities but for the arganization’s involvement.
3 Parentof Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? If “Yes” or “No," provide defails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orqaniza tions? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA . * Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Ij Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. Al other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |3 j (R =

S jtn |& (e [N

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

7

Other expenses (see instructicns)

8

Adjusted Net Income (subtract lines 8§, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional

1

Aggregate fair market value of all non-exempt-use assels (see
insfructions for short $ax year or assets held for part of year);

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 1a, tb, and 1c)

o |l o |

Discount ciaimed for blockage or other factors
{explain in detail in Parf Vi)

Acquisition indebtedness applicable to non-exempt-use assets

L >

[}

Subiract line 2 from line 1d.

[#+]

E-Y

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

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

Multiply line § by 0.636.

Recoveries of pricr-year distributions

|~ |Gy ith

Minimum Asset Amount (add line 7 to line 6)

co [~ | [on |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of fine 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A} 3

4 Enter greater of line 2 or fine 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions}. 6 [EEng R S

7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting erganization

{see insfructions).

DAA

Schedule A (Form 990} 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported erganizations to accomptish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempti-use assets 4
5 Qualified set-aside amounis (prier IRS approval required—provide details in Part Vi) 5
§  Other distributions (describe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through B. 7
8  Distributions to attentive supporied organizations to which the organization is responsive 8
{provide details in Part V). See insfructions.
9 Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line © amount 10
) ) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6§

2 Underdistibutions, if any, for years prior to 2022
{reasonable cause required-explain in Part VI). Ses
instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 .

b From 2018 i

c From2019 ... . .. ... ... . ... . . .. ... ...

From 2020 ..,

From 2021 ..

Total of lines 3a through 3e

Applied to 2022 distributable ameount

Carryover from 2017 not applied {see instructions)

d
e
f
g Applied to underdistributions of prior years
h
i
l

Ramainder. Subtractlines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: 3

a_Appiied to underdistributions of prior yvears

b Applied to 2022 distributable amount

¢ Remainder. Subtract fines 4a and 4b from line 4.

§  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3
and 4c.

8  Breakdown of fine 7:

Excess from2018 ... . .. ...

Excess from 2019 ...........oooov i

Excessfrom2020 , ., ... .. .................

Excess from 2021 ... ... ...

¢ |20 (T (e

Excessfrom 2022 ... ...

DAA,

Schedule A (Form 990) 2022
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Supplemental Information, Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b: Part
i line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990) 2022
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. (Sl:g?rﬁggg’ B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasu . B .
p & Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the crganization

SET FREE ALLIANCE
(F/K/A WATER OF LIFE)

Employer identification number

20-0202488

Organization type {check one):

Filers of: Section:

Form 9380 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charifable trust treated as a private foundation

[ ] 501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule ¢r a Special Rule.
Note: Only a section 501(c)(7). (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, coniributions totaling $5,000

or more (in money or property) from any ene contributer. Complete Parts | and H. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 880 or 990-EZ that met the 33"/2% support test of the

regulations under sections 509(a)(1) and 170{b)(1){A)(vi}, that checked Schedute A (Form 990}, Part II, line 13, 16a, or
16k, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part VilI, line 1h; or (i} Form 980-EZ, line 1. Complete Paris | and Ii.

For an organization described in section 501(c}7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals, Complete Parts 1 (entering
"NIA" in column (b) instead of the contributor name and address), I, and HI.

For an organization described in section 501{¢)(7). (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't comptete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year | ... e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line M of its Form 980-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 9890, 830-EZ, or 990-PF.

DAA,

Schedule B (Form 990) {2022)
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PAGE 1 OF 1 Page 2

" Name of organization

Employer identification number

SET FREE ALLIANCE

20-0202488

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

(a) (b} {c) {d)
No; Name, address, and ZIP + 4 Total contributions Type of contribution
1., | BROOKWOOD CHURCH Person
580 BROOKWOOD POINT PLACE Payroll [ ]
............................................................................ $.....8B64,750 | nNoncash [ |
 SIMPSONVILLE SC 2%681 {Complete Part i for
noncash contributions.)
{a) {b) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2. BURLINGTON GRAPHICS =~~~ Person
70 HILLTOP LN Payroll L]
............................................................................. $......385,087 | nNoncash [ |
ROCKLEDGE =~ FL 32955 {Complete Part If for
hancash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | GRACE CARES FOUNDATION = Person
951 S PINE ST Payroll L
CSUITE 251 $ 100,000 | MNoncash [ |
(SPARTANBURG 8C 29302 (Complete Part Il for
noncash contributions, )
" (a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R JOHN AND MERIMAC DUNBAR Person
1068 WOODBURN RD Payroll
............................................................................. $ .......%+30,000 | Noncash
(SPARTANBURG SC 29302 (Compete Part Il for
nencash contributions, )
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
T NATTONAL CHRISTIAN FOQUNDATION = Person
11625 RAINWATER DRIVE Payroll .
SUITE 500 S 97,250 | Noncash ||
(ALPHARETTA GA 30008 (Complete Part Ii for
noncash contributions,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part Il for
noncash cantributions. )

DAA

Schedule 8 (Form 990) {2022)



SCHEDULE D Supplemental Financial Statements OMB No. 15¢5.0047

(Fo;m 990) Complete if the organization answered “Yes” on Form 999, 2022
Part IV, line 6, 7, 8, 9, 10, 1a, 11b, 11¢, 11d, tte, 11f, 12a, or 12b.
Deparlment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Forme90 for instructions and the latest information,
Name of the organization Employer identification number
SET FREE ALLIANCE
(F/K/A WATER OF LIFE) 20-0202488

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear T
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or danor adviser, or for any other purpose
v Mpermissible private beneft? Lo oo D Yes D No
Conservation Easements.,
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply},
Preservation of land for public use {for example, recreation or education) EI Preservation of a historicalty im portant land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space .
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

LI S I S

easement on the last day of the tax year,

@ Townumber of consenvation easements ... ... 2a

o lotal acreage restricted by conservation easoments . T 2b

¢ Number of conservation easements on a certified historic stuctre included in(a) 2c

d Number of conservation easements included in {c) acquired after July 25, 2008, and noton a
ristoric structure fisted in the National Register N 2d

3 Number of conservation easements modified, transf_erred, released, extinguished, or terminated by the organization ¢uring the

tax year

4 Number of states where property subject to conservation easement islocated
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation: easements it PO Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handfing of violations, and enforging conservation easements during the year
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 1 7o) 4B :
o segvon TOMNANBIIND ..o [ ves [T no
9 In Part Xill, describe how the organization reports conservation easements in its reverue and expense statement and
batance sheet, and include, i applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
Ta If the organization elected, as permitted under FASB ASC 958, nol to report in its revenue statement and balance sheet works
of art, histarlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHit the text of the footnote to its financial staternents that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i} Revenue included on Form 990, Part Vill, line 1 $

(ii) Assets Included in Form 990, Part X $

2 i the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIH, line 1 $

O Assals included in Form 960, POMX . -.ocenioreiseoeonn oo $
For Paperwork Reduction Act Notice, see'the Instructions for Form 990. ’ ) Schedule D {Form 990) 2022
DAA
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Page 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Si

milar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that appty):
a [ ] public exhibition

c D Preservation for future generations

d D Loan or exchange program
b | | Scholarly research e | | Other

4  Provide a description of the organizaltion's collections and explain how they further the organization’s exempt purpase in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assels o be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

.................................................................. [ ves [ no

b [f"Yes," explain the arrangement in Part Xlii and compiete the following table:

included on Form 990, Part X?

Amount
¢ Bedinningbalance 1c
d Additions during the year ... 1d
e Distributions during the year ... le
fEndingbalance . .. 1
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
i "Yes," expiain the arrangement in Part XItl. Check here if the explanation has been providedon Part XIt ., ... . . N
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions .

losses

2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)} held as:

a Board designated or quasi-endowment Yo
b Permanentendowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(iy Unrelated organizations
(ii} Related organizations

Yes

No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis
{investment)

{b) Costor other basis
{other)

{c) Accurnisated
depreciation

{d} Book value

1a Land

e Other .. . oo i

DAA

Schedule D (Form 990) 2022



Schedule D (Form 990)2022  SET FREE ALLIANCE 20-0202488 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securily or category {b) Book value [¢) Melhed of valuation:

{including name of security) Cost or end-of-year markel value

(1) Financiai derivatives

;l'otal. {Column (b) must equal Form 990, Part X, col. (B) line 12.)
; Investments — Program Related,
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

{1)

(2)

(3)

(4)

(5)

(6)

{7

(8)

{9}
Total, (Column (b) must equal Form 990, Part X, col. (B)ling 13.) . . .. .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descriplion (b) Book value

n (b} must equal Form 990, Part X, col, (B) line 15, )
Other Liabhilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (a} Description of Habibity {b) Book value

(1) Federal income taxes

(2)

{3)

(4)

)]

(6)

{7

(8)

(9)
Total. {Column (b) must equal Form 990, Part X, col, BN 25) |\
2. Liabitity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s finandial statements that reports the
grganization's Habifity for unceriain tax positions under FASE ASC 740. Check here If the text of the fooinote has been provided in Part XH _r]_

DAA Schedule b (Form 990} 2022
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Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Total revenue, gains, and other suppori-per audited financial stalements
2 Amounts included an ling 1 but not on Form 990, Part Vili, line 12:

3,724,301

a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2
d Other (Describein PartXUL) 2d
e Addlines 2athrough 2d | ..
3 Subtractline 2e from fine 1 ... 3,724,301
4 Amounts included on Form 990, Part VIIt, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vil ine 70 4a
b Other (Describe in PartXlly . 4b -
¢ Addlinesdaanddb o 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.) ... .. .. . """ 5 3,724,301
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited finandial statements 3,697,512
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
C Other |OSSBS ............................................................................ 20
d Other (Descrivein Part XUL) | 2d
e Addlines 2athrough2d . ... ...
3 Subtractfine 2e fromfine 1 ... 3,697,512
4 Amounts included on Form 990, Part IX, line 25, but not o line 1:
a Investment expenses not included on Form 990, Part VIll, ine7o 4a
b Other (Describe in PartXHL) ... ... Ab o
¢ Addlinesdaanddb . 4c
xpenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18} .. .. ... .. ... .. 5 3,697,512

Suppiemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and ¢; Part 111, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

DAA

Schedule D {Form §90) 2022
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SCHEDULE F Statement of Activities Qutside the United States OMB Mo. 15456047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 990.

E?é’:"n’é?“ég‘vé’iﬂ;"sﬁi?é‘;‘“’ Go to www.irs.gov/Form990 for instructions and the latest information,
MName of the organizalion SET FREE ALLIANCE Employer idantification number
(F/K/A WATER OF LIFE) 20-0202488

General Information on Activities Outside the United States, Complete if the organization answered “Yes" on
Form 990, Part IV, fine 14b.
1 For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and

other assistance, the grantees' ellgibility for the grants or assistance, and the sailection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
oulside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number {c} Number of {d) Aciivities congducted in the {e} i activity listed in {d} is {f} Total

of offices in emaloyees, region (by type) (such as, a program service, expendituras for
the region agents, and fundraising, pregram services, describe specific type of and invesimanls
independent investments, granis to recipients service({s) in the region in the region
contraclors located in the region)
in the region

INDIA
N 1{PROGRAM SERVICES LABOR/MATERIALS 2,331,545
LIBERIA
{2) 1|PROGRAM SERVICES LABOR/MATERIALS 153,798
SIERRA LEONE
(3) 1|PROGRAM SERVICES LABOR/MATERIALS 495,569

(4)

{5}

(6)

(7)

(8)

(9)

{10)

(1)

{12)

(3

(14)

(15)

(16)

a7
3a Subtotal 3

b Tolal from continuation

2,980,912

shaets to Par I. .
¢ Totals {add
lines 3a and 3b} 3 2,980,912
For Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990) 2022
DAA :
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24220

Schedule F {Form 990) 2022 SET FREE ALLTIANCE 20-0202488 Page 4
Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required lo file Form 826, Relurn by a U.S. Transferor of Property fo a Foreign
Corporation (see instructions for Form 926)

2 Did the organizatiors have an interest in a foreign trust during the tax year? If "Yes," the organizalion may
be required ta separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certaln Fereign Gifts, and/for Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form $80)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) | ... [Jyes [Xno

5 Did the organization have an ownership interastin a foreign partnership during the {ax year? /f "Yes,”
the organizalion may be required lo file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

6 Did the organization have any operations in or related o any boycotéing countries during the tax year? ff
“Yes," the organization may be required o separately fife Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 990) 2022

DAA
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F(Form 990) 2022 _ SET FREE ALLIANCE 20-0202488 Page 5

Supplemental information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l {accounting method'); '
and Part Ifl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions,

CREGION ... EXPENDITURES INVESTMENTS
D B $..2,331,545 § O
LB R A CA 153,798 % ... O
SIERRA LEONE 8 495,569 & O
o : . i Schedule F (Form 990) 2022
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24220

'
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(For’m 990) Complete if the organization answered “Yes" on Form 990, Part iV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 996-EZ, fine 6a. 2 022
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
nternal Ravenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. begtio
Name of lhe erganization SET FREE ALLIANCE Employer ideatification number

(F/K/A WATER OF LIFE) 20-0202488

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line
Form 990-EZ filers are not required to complete this part.

17.

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

a D Mail salicitations e D Solicitation of non-government grants
b l:l internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [«] D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key amployees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?

b 1f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the erganization.

(lrlzgfhf';:g' {v) Amounit paid to {vi) Amount paid to
() Name and address of individual o custody or {iv} Gross receipis (or zetained by) (or retained by}
or enity {fundraiser) (i) Activity controf of from activily fundraiser fisted in organizaticn
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e e,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 990-E2, Schedule G (Form 990) 2022

DAA



Schedule G {Form 890} 2022

SET FREE ALLIANCE

20-0202488

Page 2

Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event con

on Form 890, Part IV, line 18, or reported more

tributions and gross income on Form 990-EZ, lines 1 and 6b, List events with

gross receipts greater than $5,000.
{a) Evenl #1 (b) Evenl 42 {c} Olher avenls
{d) Total events
SPECIAL EVENT NONE {add col. (a) through
{evenl lype) (evenl lype) {lotal numbar) cel. [c))
E 1 Grossreceipts 311,388 311,388
2 Less: Contributions
3 Gross income (line 1 minus
[0 S 311,388 311,388
4 Cashprizes
5 Noncashprizes
B | 6 Rentfacility costs
ai | 7 Food and beverages
3]
g .
1| & Entertalnment
9 OCther direct expenses 98,690 98,690
10 Direct axpense summary. Add fines 4 through 8in coumnd) 88,690
11_Net income summary. Subtractline 10 from fine 3, column (d) ..................... . e iieieiiiill 212,698

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line Ba,

i b) Pull tabs/instant i

® {a) Bingo ‘( ) : (¢) Other gaming {d} Total gaming (add
2 bingo/progressive bingo col. {a} through col. {¢)}
2
[
Ve

1 Grossrevenue .
@ | @ Cashprizes
H
o
m 0
&1 3 Noncashprizes
i
8
5 4 Rentfacility costs

§ Other direct expenses

S— Yes ................. %
6 Volunteer labor No

9 Enter the state(s) In which the organization conducts gaming activities: |
a Is the organization licensed to conduct gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year?
b If“Yes," explain:

— Schedule G (Form 990) 2022




24220

Schedule G (Form 990) 2022 SET FREE ALLIANCE 20-0202488 Page 3
11 " Does the organization conduct gaming activities with nonmembers? |] ves [ I no
12 Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity '
formed to administer charitable gaming? ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside faCility | 13b %
14 Enter the name and addrass of the person who prepares the organization's gaming/spacial events books and
records:
NI
Address

15a Does the organization have a confract with a third party from whom the organization receives gaming
revenue? |:| Yes D No

If "Yes,” er{t'ér‘ir.]é-émountof gaming-ré;reriﬁe received by thé orgamzatlon ...... $ andthe ...............
amount of gaming revenue retained by the third party $

¢ If"Yes,” enter name and address of the third party:

o

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
roain the sate gamingllcense? [ Yes [Jno
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year 3
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 Mo. 1545 0047
{Form 990) Complete to provide information for responses to specific questions on 2 0 22

Form 990 or 990-EZ or to provide any additionat information.

Department of the Treasury Attach to Form 990 or Form 990-E2,

internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the orgenization QR FREF ALLIANCHE Employer identification number
(F/K/A WATER OF LIFE} 20-0202488

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the irganization Employer identification number

SET FREE ALLIANCE 20-0202488

. ADMINISTRATIVE OFFICE. ADDITIONALLY, RECENT FILINGS OF THE FORM 990 CAN BE

FOUMD. AT GUIDESTAR: ORG. . oceeeeecee oo

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA



