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IRS E-file Sighature Authorization
fom 8871 9=TE for a Tax-Exempt Entity OMB No. 15450047
For calesndar year 2025, or fiscal year beginming ... ... L2025, andending ., ... ... ... 20

Depariment of lhe Treasury Do not send to the IRS. Keep for your records. 202 5
fternal Rgvenue Service | Go to www.irs.govw/Form8879TE for the latest information.
Nama of fier SET FREE ALLIANCE EIN or 65N

{¥/K/A WATER OF LIFE) 20-0202488
Name and lills of officer or person subject lotax €3 AR AH KELLEY_’

CEO

Type of Return ancl Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the appiicable amount, if any, from the return. Form
8038-CP and Form 5330 fiters may enler dofiars and cents. For alf other forms, enter whole doltars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, B3, 94, or 10a below, and the amount on that line for the refurn being fited with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, &b, Th, 8b, 0b, or 10b, which.aver is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the

applicable fine betow. Do not complete rmore than one line In Part 1.
1a Form 090 check here _)_{_ b Total revenua, if any (Form 980, Part VI, column (A), Ine12) th 4,993,109
2a Form 990-EZcheckhere ~ {_! b Total revenue, if any (Form 990-EZ Hline 9y . 2bh
3a Form 1120-POL check here | b Total tax (Form 1120-POL, pe22y 3b
4a Form 990-PF checkhere I_| b Tax based on investment income (Form 990-PF, PartV, ine 8} 4b
Sa Form 8868 check here i | b Bafance due (Form 8868, lne3) b
6a Form 990-T checkhere | b Total tax (Form 990-T, Part lil, linedy 6b
7a Form 4720 check here .| b Total tax (Foym 4720, Part il line t) ™
8a Form 5227 check here L_{ b FMV of assets al end of tax year (Form 5227, temBb) ~~ 8b
%a Form 5330 checkhere .| b Taxdue{Form 5330, Partll, line19y 2h

10a_Form 8038-CP check here ... .. i b Amount of credit payment requested {Form 8038-CP, Part lil, line 22) .. 10b

Fartl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | daclare that @  am an officer of the above entity or D }am a person subject to tax with respect to (name
oenttyy Sarah Kelley JAEIN) 20- 07024 88 and that | have examined a copy of the
2025 electronic return and accompanyin’g schedules and statements, and, to the best of my knowledge and helief, they are true, correct, and
complete. t further declars that the amountin Part | above i3 the amount shown on the copy of the electronic return. | consent to aflow my
intermediate sarvice provider, ransmitter, or electronle return originator (ERO) to send the return 1o the RS and to recelve from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or rafund, and {¢}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an etectronic funds withdrawal
(direct dehit) eniry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution 1o debit the antry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymenti (setflemant) date. | also autharize the financial institutions involved in the
processing of the slectronic payment of t=xxes to receive confidential information necessary to answer inguiries and resolve issues related to

the payment. | have selectad a personal ictentification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize MCKINLEY, COOPER & CO., LLC {o enter my PIN 02488 as my slgnature
ERO flvm name Enter five numbers, but

do not enter ali zeras

on the tax year 2025 electronically filed return. If  have indicated within this return that a copy of the return is being fited with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disciosure consent screen,

D As an officer or person subject to 1ax with respect lo the entity, | will enter my PIN as my signature on the tax year 2025 elecironicatly

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State programy [ will gnter my PN an the return's disclosure consent screen.
vae _05/14/26

Signatura of officer or person supjet_:t to tax L) i’

. Certification and Authentication &/
ERO's EFIN/PIN. Enler your six-digit electronic fifing identification
number (EFIN) followed by your five-digit self-selected PIN. | 69224529607 |

Do not enfer all zeros

i certify that the above numeric enfry is myy PIN, which is my signature on the 2025 electronically filed return indicated above. { confirm that i
am submitting this reiurn in accordance with the requirements of Pub. 4163, Madernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO' signat TONI R MCKINLEY oae _05/14/286

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS tUnless Requested To Do So

For Privacy Act and Paperwork Reductk on Act Notice, see back of form. Ferm 8879-TE (2025)
DAA
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- 9 9 0 Return of Organization Exempt From Income Tax
onm Under ssectlon 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made publlc.

OM8 No. 1646-0047

Dapartment of lhe Treasury

Indemal Reverue Service Go to www.irs.gov/Form890 for instructions and the [atest information.
A _ For the 2025 calepdar year, or tax yaar beginning Land ending
B Chack If applicable: C Mame of organizaiion SET FREE ALLIANCE D Employer Identification number
[ ] Address ohange (F/K/B. WATER OF LIFE)
D Name change Doing business as 20-0202488
Number and sireet {or P.C» , box ifmall s not delivered to street address) Room/suite E Telephone number
Dln[ﬁairalum PO BOX 1641 9 864-469-9500
Final return/ Clty or fown, state or provi Fics, counlry, and ZIP or forelgn postat cede
0l :;T:::Z‘iemm GREENVILLE sC 23606 G Grossiecelpss 5,134,279
E Name and eddress of princlpa! officer:
D Applcation pending SARAH KELT.EY H{a) I3 this a group return for subordinates? D Yes @ No
2 CHABLIS CT H{b} Are el subordinales Included? D Yas D No
MAULDIN 8C 29662 If "No,” altach a list, See Instructions.
| Tax-exempt slalus: [m 504{c)(3) |_| 0tc)  { } (Insert no.} ﬂ 4947(a}{1} ar f—] 627
4  Wahsite: WWW . SETFREEA.:LL IANCE .ORG H{c) Group exemption numbar
K Form of organizallon; E} Corporation Triusl |_| Association Other | L Yearoffomation: 2003 l M _Stale of legal domicile: sSC
Summary
1 Briefly describe the organization®s mission or most significant activities:
8 . PROVIDES RCCESS TO CLEAN WATER AND RESCUING CHILDREN FROM CHILD SLAVERY, .
& . WHILE OFFERING THE MESSAGE OF THE GOSPEL OF JESUS CHRIST. ...
B | e e oo
g 2 Check this box D if the organization discontinued Its oparations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of th & governing body (Part M, line 42 ... ... a| 7
& | 4 Number of independent voling rr embers of the governing body (Part Vi, linetby q4 | 1
'§ 5 Taotal number of Individuals employed in calendar year 2025 (Part V, tne2ay 5 | 11
33,: 6 Total number of volunteers {estirmate ifnecessary) g | 25
7aTotal unrelated business revenue from Part VIII, column {C), inet2 .~ Ta 0
b Net unrelated business taxable ircorme from Form 990-T, Part [ Bne 11 ... .. ...ooovviiii e, Th e
Prlor Yoar Current Year
o| 8 Contributions and grants (Part VeIl linethy 3,687,311 4,248,500
E| 9 Program service revenue (Part \Alll Hine20) 0
@ { 10 investment income (Part Vill, cofumn (A), ines 3, 4, and7d} .~ 0
® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 475,246 744,609
12 Total revenue — add lines 8 throLigh 11 (must equal Part VIII, eclumn (A), line 12 ... ..., 4,162,557 4,993,109
13 Grants and similar amounts paid (Part IX, column {A), fnes+-3) 0
14 Beneflts pald to or for members (Part IX, column (A), linedy 0
g | 15 Salarles, other compensation, erriployee benefits (Part IX, columi (A), lines 5-10) 597,083 791,418
% 16aProfessional fundralsing feas (Pa rt EX, column (A), line 11e) 0
.
d| 17 other expenses (Part X, column (A), lines 11a~11d, 11248} 3,739,372 3, ,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,336,465 4,749,194
19 Revenus less expenses, Subfract line 18 frombne12 , ~173 I 908 243 z 915
Beginning of Cutrent Year End of Year
20 Total assets (PartX, line 16) 227,687 480,036
21 Total liabiliies (Pact X, ine 26) 248,112 256,546
gt assets or fund balances. Sub tractling 21 fromtine 20 . ~20,425 223,490

Signature Block
Under penallies of parjury, | deciare that | haves examinad this retun, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, cosract, a%complebe Peclayaligryef pre-parer (other than officer) Is based on all information of which preparer has any knowiedge.

Sign Signalure of officer Pl
Here SARAH KELLEY CEQ

Type or print name and tie

Preparer's name Praparer's signalure Date Check D IF§ PTIN
Paid TONT R MCKINLEY TONT R MCKINLEY 05/25/26| self-omployed | POLO30OT04
Freparer | o . e MCKINIEY, COOPER & CO.,, LLC Firm's EIN 27-2826067
Use Cnly 777 LOWNDES HILL RD BLDG. 3 STE 225

Firm's address GREENVILLE, SC 28607-2131 horere. B64-233-~1800
May the RS discuss this return with the pre-parer shown above? See instructions . . . [X] Yes | INo

For Paperwork Reduction At Netice, see the se parate instructions. Form 990 (2025)
DAA




24220

Form 990 (2025) SET FREE ALLIANCE 20-0202488 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponsg ornotetoanylineinthisPart Ml . .o X
1 Briefly describs the organization's mission;

PROVIDES ACCESS TO CLEAN WATER AND RESCUES CHILDREN FROM CHILD SLAVERY,

2 Did the organizatlon undertake any slgnificant program services during the year which were not listed on the
RO FOMM 990 07 990-EZ? | | || L .\ it [] ves [X] no
If "Yes,* describe these new senvices on Schedula O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SOIVICBS T e L] ves [&] No
If "Yes," describe these changes on Scheduis O.

4  Describe the organization's program service 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 aliocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

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

4b (Code: =~ J(Expoges § including grants of § ) (Reverwe § . )
N B e

4 (Code: . J(Expenses § L. includling grants of § (Revenue § . . .. ... }
N/A

L L L T T T T T T T L T

4d Other program services {Describe on Schedule 0.}
(Expenses § including grants of § ) {Revenue $ }
4e Total program service expenses 3,833,801

DAA ' Form 980 (2025
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Form 990 (2025) SET FREE ALLIANCE 20-0202488 Page 3
i _Checklist of Required Schedules
Yes | No
1 Is the organizatlon described in section 501(c)(3) or 4847(a)(1) (other than a prlvate foundation)? If "Yes,”
Complete Schedtle A e 1| X
2 lsthe organization required to complete Schedule B, Schedule of Conliibutors? See Instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? I “Yes,” complefe Schedule C, Part! 3 X
4  Section 501{c}{3} organizations. Did the organization engage Ini lobbying aclivitles, or have a section 501(h)
election in effect during the tax year? if "Yes,” complste Schedule C, Part il 4 X
5 |s the organization a section 501{c){4), 501(c)(5}, or 501(c)(6) organlzation that recelves membership dues,
assessments, or simitar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule G, Partttt 8 X
6 Did the organization maintaln any donor advised funds or any simitar funds or accounts for which donors '
have the right to provide advice on the distributlon or lnvestment of ameunts [n such funds or accounts? if
Yes,"complete Schedule D, Part! § X
7  Dld the organization receive or hold a consarvation easement, inciuding éasements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes," complele Scheduwle D, Partf . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yos,”
complate Schedulo D, Part il | 8 X
9 Did the organizalion report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management; credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, direcily or through a refated organization, hold assets in donor-restricted endowments
or in quasl-endowmenis? If "Yes,” complete Schedule D, Party o
11 Ifthe organlzation's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VAL VIIL EX, of X, as applicabte.
a [Did the organization report an amount for land, bufldings, and equipment in Part X, Hne 107 If "Yes,”
complote Schedlo D, Part VI 1l | X
b Did the organization report an amount for investments—other securlties in Part X, fine 12, that is 5% or more
of lts tofal assets reported In Part X, line 167 If "Yas," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, Hine 13, that is 5% or more
of its.total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI 11¢ X
¢ Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the arganization report an armount for other liabilities in Part X, ine 257 If "Yes,"” complete Schedule D, PartX ile X
f Bid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes,” complate
Schedule D, Parts XEANG XIT ... 12a| X
b Was the arganization Incluced in consollidated, indapendent audlted financial statements for the fax year? if
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is opfional 12b X
13 s the organizatlon a school described In section 170(b}1)(A)H)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v 14b] X
15  Did the organization report on Part tX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris ffand IV 15
16  Dld the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yas,” complete Schedule F, Parts itand v 16 X
17  Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services on
Part £X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I, See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIll, iines tc and 8a? If "Yes," complete Schedule G, Part Il 18 X
10 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a?
if "Yas,” complete Schedule G, Parfilf ..., ..., F et e e et e e e e e e e 19 X
20a Did the organization operate ona or more hospital facilities? f "Yes,"” complete ScheduteH e 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audlted financlal statements to this return? 20b
21 Did the organlzation report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yas,* complete Schedule & Parts [ and i 21 X
DAA Form 980 (2029)



24220

22

23

24a

25a

26

27

28

29
30

3
a2

a3

34

35a

36

37

38

Page 4

Form 990 (2025) SET FREE ALLIANCE 20-0202488

Checklist of Reguired Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes,” complete Schedida I, Parts tand tf
Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or §, about compensation of the

organization's current and former officers, diractors, frustees, key employees, and highest compensatad

employees? If "Yes,” Complote SOREAUIB J || e
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 fines 24b

lhrough 24d and comp!ete Schedule K. If "No,” go lo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501({c){3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excass benefit

transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pert! .
Is the organization aware fhat It engaged in an excess benefit transaction with a disqualifiad person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27?

#"Yes,"complete Schedule L, Part! |||
Did the organization report any amount on Part X, lina 5 or 22, for recelvables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes," complete Schedute L, Partf
Did the organization provide a grant or other assisiance to any current or former officer, diractor, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commities

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

persons? If "Yes," complete Schedule L, Partlll |
Was the organizatlon a party to a business transaction with one of the following parties? (See the Schedute

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former offlcer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedu!e L Part IV

A 35% controlled entity of ane or more individuals and/or organizatlons described in lme 28a or 28b7 If
“Yas,” comp!eta Schedule L, Partiv

Dld the organization receive contributions of art, historical treasures, or other 5|rnltar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Scheduls N, Part Il | e
Dld the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedula R, Part II, iH, '
or IV, and Part V, fine 1
I "Yes" to fine 36a, did the organizalion recaive any payment from or engage in any transaction witha
controlted entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, fine 2
Section 501{c)(3) organlzations. Did the organizatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complets Schedule R, Part V, ine 2
Did the organizatlon conduct more than 5% of its activities through an entity that is not a related organization '
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedwle R, Past VI
Did the organizaflon complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 fllers are required fo compliete Schedule Q. ..o ie i

Yes | No

22 X

23 X

244 X

24b

24¢

24d

253 X

25h X

26 X

28a

b

28h

™

28¢

30

31

32

33

34

R - R

35a

35b

"

36

a7 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyline inthis Part V' . . ... .

Enter tha numbsr reporied in box 3 of Form 1066. Enter -0- if not applicable 12| O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| @
Dld the arganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prize winers? .. . i it iieneierentinn

DAA,

Form 990 (2025)
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Form 990 (2026) SET FREE ALLIANCE 20-0202488 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {(continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax

Statarments, filed for the calendar year ending with or within the year covered by this return 2a| 11

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity over,
a financlal account in a forelgn country (such as a bank account, securlties account, or other financial account)?

5a Was the organlzatlan a party to a prohibited tax shelter lransaction at any fime during the tax year?

6a Does the organization have annual gross recelpis that are normally greater than $100,000, and did the ‘
organtzation sollcit any contributions that were nat tax deductible as charltable contributions? 6a X
b If"Yes," did the organization Include with every solicitation an express statement that-such contributions or
gifts were not tax deductiDIE? | e
7  Organizations that may receive deductible contributions under section 170(c}.

Did the organlzation recelve a payment In excess of $76 made partly as a contribution and parily for goods

o

bl < - SN N =

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

9 Sponsoring organizations maintaining dongr advised funds.
a Did the sponsoring organization make any taxable distributions under saction 49667

11 Section 581(c)(12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounis due or paid to other sources
against amounts due or recelved from them.} . 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f*Yes," enter the amount of tax-axempt interest recelved or acerued during theyear .. ... ... i 12b
13 Section 501(c}{29) qualifted nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? |
Note: Ses the instructions for additional informafon the organization must repert on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states In which

the organization is licensed to Issue qualified healthplans . . ...~ 13b
¢ Enterthe amountofreservesonhand 13¢c =
14a Did the organlzation recelve any payments for Indoor tanning services during the taxyear? 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanatfon on Schedule O . .. ... .. . . . 14b

15 Is the organization subject fo the section 4960 tax on payment(s) of more than 1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see the instructions and flle Form 4720, Schedule M.

16 Is the organization an educationa! Institution subject to the section 4968 exclse tax on net investment income?
i "Yas," completa Form 4720, Schedule O.

17  Saction 501(c)(21) organizations. Did the frust, or any disquallfied or other person, engage in any aciivities
that would resuit in the imposition of an excise tax under section 4951, 4952, Or 4953 .
If "Yes,” complete Form 6069,

Form 990 (2028)
DAA
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Form 900 (2025) SET FREE ALLIANCE 20-0202488

Governance, Management, and Disclosure. For each "Yes® response lo fines 2 through 7b below, and for a "No*

response to fine Ba, Bb, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instructions.

Chack If Schadule O contains a response or notetoany lineinthis Part VI .. .. iiiiiniens.s L istiiiieieiiiiss

Section A. Governing Body and Management

1a

(2 -

Ta

Enter tha number of voling members of the governing body at the end of the tax year ta | 7

If there are material differences in voting rights among members of the governing bady, or
it tha governing body detegated broad authority to an executive committee or similar
committee, explaln on Schedule O.

Is there any officer, dlrector, trustee, or key employee listed in Part Vi, Section A, who cannot be reachad at
the organization’s mailing address? If “Yas," provide the names and addresseson Schadule O . ..o e i ey

o jan (b |40

I P P PO %

L]

8b

9 X

Section B. Policles {This Section B requests information about policies nof required by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
1§

16a

Did the organization have local chapters, branches, or affilfates?  ~
If “Yes,” did the organization have wiitten policias and procedures governing the activitles of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organlzation's exempt purposes? ..., ... ....ovvven ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Dascrlbe on Schedula O tha procaess, if any, used by the organization fo review this Form 990,

Did the organization have a written canflict of interest policy? If “No,"go to fine 13
Woere officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to confliots?
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yas,”

dascribe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
Independsnt parsons, comparabllity data, and contemporaneous substantiation of the deliberation and declslon?
The organizatlon's CEQ, Executive Bireclor, or top managemaent officlal
Other offlcars or key employees of the organization

I "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assats to, or participate In a jolnt venture or similar arrangement

with a taxable entity during the year? |
If “Yas,” did the organizafion follow a written pollcy or procedure requiring the organization {o evaluate its '
participation In joint venture arrangements undar applicable federal tax law, and take steps to safeguard the

10a X

10b
11a

X
12a| X
12p| X

X
X
X

12¢

"15a X
15h X

160

organization's exempt status with respect o SUCh aMaNgeMI NI ? L . .. ittt ittt iiiiiaaiiiiiiiiiiiiisses
Section C. Disclosure
17 List the states with which a copy of this Form 990 Js required to b filed SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, [f applicabls), 990, and 990-T (section 504(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's webslte @ Upon request @ Other (expfain on Schedule O}
19  Describe on Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financlat statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organlzation's books and records.
ROLAND BERGERON PO BOX 16418
GREENVILLE SC 29616 B64-469~-9500

DaA

form 990 (2025
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Form 990 (2025) SE'T FREE ALLTANCE 20-0202488

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanyline inthisPart VIl oo iiieiecieeees

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

1a Complete this table for afl persons required to be listed. Report compensatlon for the calendar year ending with or within the
prganizalion's tax year.

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

o List alt of the organization's surrent key employees, If any, Sea the instructions for definitlon of "key employee."

o List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes)
who recalved reportabls compensation {box 6 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

o« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$400,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

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

]
A a Paosllion o = £
et R el st o
por waek officer and a diractor/rustes) from the from relaled compansation
fatey 1221 B3| & 1381 4 S v i orgarieaton and
re?:ed E%' g h %’D 24| & 1099-NEC) 1008-NEC) relarlgednor;aﬁ?z:tri‘ons
organizalions RL 3 g mg
below g g 8| B
dotted line) 8 % g
()SARAH KELLEY
40.00
R IRUHITINS St 6706 - 115,000 0
(2)RICK EZELL '
o 1.00
BOARD MEMBER 0,00 |X 0 0
(3)PHIL HOLTJE
T 1.00
BOARD MEMBER 0.00 {X 0 0
(4 KERI LUMM
e} 2200
BOARD MEMBER 0.00 [X 0 0
(5)DAVID PENCE
Y 1.00
BOARD MEMBER 0.00 |X 0 0
(6) SHANA SANDS
Y 1,00
BOARD MEMBER 0.00 {X 0 0
(TYGREG SZABO
R S 1.00
BOARD CHAIR 0.00 |X Q 0
(8) GEOFF WASSERMAN
T T 1,00
BOARD MEMBER 0.00 |X 0 0
(9)ROLAND BERGERON
R 1,00
PRESIDENT/FOUNDER 0.00 X 0 0
(10)
(1

DAA

Form 390 (2025)
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Form 900 (2025) SET FREE ALLIANCE 20-0202488 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<}
Posiiion
(LY (8} {do not check mota than one (0} {E} (F}
Name and tiile Average box, unless person I both an Reporfable Reportable Eslimaied amount
hours offtcar and a directorfirusies) campansalion compensalion of oiher
per waek =oT T ~Texl o feam the from relatad compensation
{list any aa_ E, 3 & 13|t 8 organizalion {W-2/ organizations (W-2/ from the
hours for T2l Bl 8 g & % 1099-MISC/ 1099-MISC/ organizalion and
ralated §§ g 8 gg B 1069-NEC) 1099-NEC) retated organizations
organizations _'g & 21 3
balow g ® Q
dotiediine) | | 8 g
2
O b
(4 e
(15) o
(8)
O7)
{18) o
{19)
b SUBLOLAY ... e 115,000
¢ Total from continuation sheets to Part VI, Section A ...
d_Total (add lines 1band 1€) .. ... oieiiinniiiinneeeeeinn 115,000

2 Total number of individuals (Including but not limited to those fisted above) wha received more than $100,000 of
reportable compensation from the organization

3 DId the organization list any former officer, director, frustee, key employee, or highest compensated

employea on ling 1a? if “Yos," complefe Schedule J for such individual |

4  Forany individual fisted on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and refated organizations greater than $150,0007 If "Yas,” complete Schedule J for stich

INERVICIIBE i e st e et e et e sttt e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complpta Sche_dule J for suich person

Section B. Independent Contraciors

1 Complate this tabls for your five hghest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s fax year.

() N
Narme and business address Dasesplion of services

{C}
Compensation

2 Total number of independent contractors (including but not limlted to those listed above) who
racelved more than $100,000 of compensatlon from the organization 0

DAA

Form D90 onzmy
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lar Amounis

imi

Contributions, Gifts, Grants|

and Other §i

-® QO oW

[

Federated campalgns
Membershipdues
Fundralsing events .. ...
Refated organlzafions

Government grants (contibutions)
Al gther contributions, gifts, grants,

and similar amounds nct included above
Nenrcash contributions Inckided in
Mestadf | . ...

Yotal. Add ines ta—1f. .. ... ..., ..

1a

Form 990 (2025) SET FRER ALLIANCE 20-0202488 Page 9
& Statement of Revenue
Check If Schedule O contalns a response ornetetoanylineinthis Part VIIE . ... (]
(A) {B) {C) (D)
Total ravenue Relaled or exempt Unrslated Ravenus excluded
function reveaue business revenue from tax under

seclions §12-514

1h

1c¢

1d

1e

1f

4

,248,500|

161,896

ice

gvenue

Pro%ram Servi

2a

0 -0 o 0 T

Alf oiherprogr m service revenue .,
Total Add lines 2a—2f. .............

Business Coda

Other Revenue

Ga

(=]

7a

8a

Investment income (Including dividends, Interest,

other simifar amounts)

Royalties . ....

Income from investment of tax-exempt bond proceeds

{i} Raal

(#} Persenal

Gross rents Ba

1.ass: rental expenges | 6b

Rental inc. or {loss) (i

Net rental income or {foss) ..........

Grogs amount from

(i) Securities

(i) Other

salos of assels
olher than inventory |78

Less: cost of olher
basls and sales exps. |_7h

Gain or {loss} |_T¢

Netgainor{loss}....................
Gross income from fundeaising events
{notinhuding  $ ...
of confributions reported on fine

ic). See Part IV, fine 18
Less: direct expenses

Net income or (loss) from fundralsing avents

Gross Income from gaming
activitles. See Part iV, line 19
Less: direct axpenses

Ba

885,779}

8b

141,170}

9a

gb

Net income or {loss) from gaming activifies |

Gross salas of inventory, less
returns and allowances
Less: cost of goods sold

10a

10b

Net incoma or (loss) from sales of inventory .

Misceilaneous
Revenue

Allotherrevenue .. ... .............
Total. Add lines tia—-11d ...........

Business Code §

Total revenue. See instructions ...

4,993,109

DAA

Form 990 (2025)
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Form 990 (2025)

SET FREE ALLIANCE

20-0202488

£ Statement of Functional Expenses

Section 5071 {c)(3) and §01(c}{4) organizatffons must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line InthisPartIX L B

Do not include amounts reported on fines b, 7h,
8b, 9b, and 16b of Part VIfl,

(A}
Tolal expenses

{8)
Pragram service
expenses

1 Grants and ather asslstance to demeslic organizations
and domestic goveramenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Sea Part IV, line22
3 Granis and other assistanca to forelgn
oiganizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits pald to of for members
5 Compensation of current officers, diractors,
trustees, and key employess
6 Compensatior not included above to disquatified
persons {as defined under secticn 4958(f){1)) and
parsons described in section 4958{c)(34B)
7 Other salaries and wages
8 Penslon plan aceruals and contributions (irciuds
section 401(k) and 403(h) emplaysr contributions)
9 Other employee bansfits
10 Payrolttaxes . ...
11 Fees for services {(nonsmployees):

Lebbying . . .
Professlonal fundralsing servicas. See Part iV, line 17
Investment managament fees

e e o 0 Do

12 Advertlsing and promotion
13 Office expenses | ...
14 Information technology
18 Royalties ...
16 Occupancy
17 Tfavai ........................................
18  Payments of travel or enerlainment expenses
for any federal, state, or tocal publlc officials
19 Conferences, conventions, and meefings
20 Interest e
21 Paymentstoaffflates
22 Depraciation, depletion, and amortization
23  Insurance _
24 (Other expenses. ltemize expensas not covared
above, (LIst miscellanectis expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A), amourd, fist line 24e expenses on Schedufe 0.)
MISSION TRIPS

[N - S S .
]
]
(@]
-
[l
H
H
H
=]
[
=
0
[
E
2
=]

25  Total functlonal expenses. Add fines 1 through 24s

115,000

20,700

(€}
Managemenl and
al expanses

)}
Fundraising
expe

14,950

676,418

155,037

112,098

409,283

3,676,085

3,592,721

83,364

138,116

2,032

45,456

90,628

27,400

14,309

13,091

47,665

47,665

36,545

1,337

35,208

31,965

31,965

4,749,194

3,833,801

239,671

675,716

26 Jolnt costs. Complete this line only if the
organization reporied in column (B} jeint costs
from a combined educational carpaign and
fundraising sollcitation. Check here | ] if
following SOP 98-2 {ASC958-720) ., ... .........

DAA

Form 990 (2025
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Form 990 (2025}

SET FREE ALLIANCE

20-0202488

Balance Sheet
Check if Schedule O contalns a response or notefoany lineinthis Part X, ... ...

(A)

Beginning of year

(B}
End of year

Assets

B L b e

-]

[~ -~ ]

10a

11
12
13
14
15
16

ACCUUnlS recelvabie, B
L.oans and other receivables from any current or former officer, director,

trustee, kay employee, creator or foundar, substantial contributor, or 36%
controlied entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under saction 4958(f)(1)), and persons described In sectlon 4958(c)(3)(B)
Notes and loans receivable, net

160,569

385,396

37,718

65,215

25

10c

11

12

13

14

15

227,687

16

480,036

Liabiiities

17
18
19
20
21
22

23
24
25

26

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

Loans and other payables to any current or former officer, director,

trustes, key employee, creator or founder, substaniial contributor, or 35%

controlled entity or family member of any of these persons . .
Secured mortgages and noles payable to unrelated third parties
Unsecurad notes and loans payable to unrelated third pardes ... ... ...,
Other liabllities {including federal income tax, payables to related third

parties, and other liablfities not Included on lines 17-24). Complete Part X

of Scheduls D

248,112

17

256,546

25

248,112

Net Assets or Fund Balances

27
28

29
30
N
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Netassets without donor restrictions
Nat assets “d{h donor FeSf[’iGﬁDﬁS ........................................................

Organizations that do nat follow FASB ASG 958, check here [ |
and complete lines 29 through 33.

26

256 546

-58,143

27

158,275

37,718

28

65,215

29

30

M

-20,425

32

223,490

227,687

33

480,036

DAA

Eorm 990 (2025
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Form 880 (2025) SET FREE ALLIANCE 20-0202488 Page 12
Reconciliation of Net Asseats
Check if Schedule O contains a response ornoteto anylineindhisPart Xd .. .00 bt i e - 1
1 Total revenue (must equal Part VIll, column (A) line 12) 1 4,993,108
2 Total expenses (must equal Part X, column (A), M@ 28) 2 4,749,194
3 Revenue less expenses. Subtractline 2 from line 1 3 243,215
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) . ... ... 4 -20,425
5 Netunrealized gains (fosses)onfnvestments e §
6 Donated services and use Of FAOIBIBS | ) 6
T InvestMBnt BXPENSES e e e e e 7
B Priorperlod AAJUSIMENTS | | e 8
9 Other changes In net assets or fund balances {(explain on Schedute O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, jine
32, column (BY) ... ... ettt iaraeies i et i 10 223,490
Financial Statements and Reporting
Check If Schedule Q contains a response ornoteto anylineinthisPart Xt . oo iiiiiiiiiieeiiiiiie iy
1 Accounting method used to prepare the Form 89(0: I:I Cash Accrual D Other
If the organization changed its method of accounting fram a prior year or checked “Other,” explain on
Scheduie O,
2a Wera the organization's financiat statements compiled or reviewad by an independent accountant?
If "Yas,* check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both,
[] Separate basls f:] Consolidated basis D Both consolldated and separate basis
b Woera the organization's financiat statements audited by an independent accountant? .
1f "Yes," chack a box below to Indicate whelher tha financlal statemants for the year were audited on a
separate basis, consolidated basls, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basls
¢ If"Yes" to line 2a or 2b, does the organization have a commiltee that assumes respansibility for oversight of
the audit, review, or compliation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.
3a As g result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 G.FR. Part 200, Subpart F? 3a X
h #"Yas" did the organization undergo the required audit or audits? If the erganization did not undergo the
requirad audit or audits, explaln why on Schedule O and describe any steps taken to undergo suchaudits ...y I
Form 990 (2028)

DAA
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SCHEDULE A Public Charity Status and Public Support | oue o, 1545.0047

(Form 890) Complete if the organtzation Is a section 50%(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 02 5

Department of the Treasury Attach to Form 990 or Form 980-EZ.

tntarnl Reveriug Service Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization SET FREE ALLIANCE Employer identliicatlon rumbar
(F/K/A WATER OF LIFE) 20-0202488

Reason for Public Charity Status, (All organizations must complete this parl.) See instructions,
The organization is not a private foundatlon because It Is: (For lines 1 through 12, check only one box.)
1 A church, conventlon of churches, or association of churches described In section 170(b){1)(A)i).
A schoof described in section 170(b)(1)(A)(i{). {(Attach Scheduie E (Form 990).)
A haospital or a cooperative hospital service organization described in section 170{(b){(1){A)(ii).
A medical research organization operated in conjunction wilh a hospltal described In section 170(b}(1)(A)(IH). Enter the hospital’s name,
Oy, AN SR, e e e e e e e
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complate Part 1.}
A federal, state, or local government or governmental unit describad in section 170(b}{(1)(A{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the genaral public
dascribed in sectlon 170(b)(1){A)(vl). (Camplete Part 11.) .
A community frust describad in section 170(b){1)(A)(vi). {Complete Part Ii.)
An agricuttural research organization describad In section 170({b)(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
P P OO
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 50%{a)(2). (Complate Part IIL.)
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 cairy out the purposes of
one or more publicly supported organizations descrlbed In section 509{z)(1) or section 509(a){2). See section 508(a)(3}. Check
the box on lines 12a through: 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typlcally by giving
the supported organization(s} the powaer to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type H. A supporling organization supervised or controlied in connection with its supported organization(s}, by having
controf or management of the supporting organization vested In the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections Aand C.
c D Type i functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organizatlon(s) {see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type [l non-funclionally Integrated. A supporting organization operated in connaction with its supported organtzation(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attenliveness
requirement {see Instructions). You must complete Part IV, Sections A and 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 Il non-funcitonally Integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{1} Name of zupporied {1} EIN {181 Type of organizailon {Iv} Is 1he organization {v} Amourd of monetary {vt) Amount of

arganlzalion {described on lines 1-10 fisted in your governing support (see - olher suppod (sea
abové (see Inslructions)) documant? Insirucilons) Instructions)

Yas No

2
3
4

10

0 OO0 et 0 LI

11
12

1]

(A)

(B)

(C)

(D)

{E)

Total S A R
For Paparwork Reduction Act Notice, ses the Instrustions for Form 990 or 8

Schedule A {Form 990) 2025

DAA
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Schadule A (Form 980) 2025 SET FREE ALLIANCE 20-0202488 Page 2
i Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b}(1)(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 lli. If the organization fails to qualify under the tests listed below, please complete Part Il}.)
Section A, Public Support
Calendar year (or flscal year baginning in} {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants."y 3,322,186 3,503,847 3,465,696 3,697,311 4,248,500] 18,227 510
2 Taxravanues levied for the
organization's benefit and either paid
to or expended on s behalf
3  The value of services or facliities
furnished by a governmental unit fo the
organization without chaige
4 Total. Add fines 1 through3 3,322,156 3,503,847| 3,465 696 3,687,311 4,248,500] 18,227,510
§  The portion of total contributions by
each person (other than a
governmentat unft or publicly
supported organization) included on
ling 1 that exceads 2% of the amount
shown on line 11, column (fy 3,510,966
6 __Public support. Subiract fine 5 from fine 4 .. R 14,716,544
Section B. Total Support
Calendar year (or flscal year beglnning In} (a) 2021 {b}) 2022 {c) 2023 {d} 2024 (e) 2025 (f) Total
7  Amounts from fine4 3,322,156 3,503,847 3,465,696 3,687,311 4,248,500 18,227,510
8  Gross income from interest, dividends,
payments recelved on securlties loans,
rents, royatties, and income fram
similarsources . ... ...................
8  Netincome from unrelated business
activitles, whether or not the business
Is reguiarly carrledon ..................,
10 Other income. Do not include gain or
loss from the sale of caplial assets
(Explain in Part VL) ........cooovvei 109
11 Total support. Add lines 7 through 10 i 18,227,619
12 Gross recsipts from related activitles, ate. (see instructions} 2,704,418
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
_.organization, check this box and SEOP NETe .\ 0 iuiine oo e m
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2025 {fine B, column (f), divided by line 11, column (fy) 14 80.74%
15  Public support percentage from 2024 Schedule A, PartIl, ine 14 18 85.50 %

16a
box and stop hers. The organization qualifies as a publlcly supported organizaflon

b 33 1/3% support test — 2024, if the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check
this box and stop here. The organlzation qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2025, If the organization dlid not check a box on line 13, 163, or 16b, and line 14 is

t7a
10% or more, and if the organlzafion meets the facts-and-circumstances test, check

33 1/3% support test — 2025, If the organization did not check the hox on line 13, and line 14 Is 33 1/3% or more, chack this

this box and stop here, Explain in

Part VI how the organization meets the facts-and-clreumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances fest — 2024, |f the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 Is 10% or more, and if tha organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-clreumstances test. The organization qualifiss as a publicly supported

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

Instructions

DAA

Schedule A {Form $98) 2025
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Schadule A (Form 860) 2025 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 1.
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2021 {h) 2022 (c) 2023 {d) 2024 (e} 2025 {f} Total
{1 Gils, granis, coniributions, and membership fees
secaived. {Do notinclude any “wnusuat grants.}y
2 Gross recelpts from admissions, merchandise
sold or services performed, or facllifles
furpished in any activily that is related to the
organization's fax-exempt puspose .., ...,
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's baneflt and efther pald
to or expended on its behalf
5§ The value of services or facilitles
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amaounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included o lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on ing 13 for the year
¢ Addiines7aand7b
B Public support. (Subtract line 7¢ from
ne6.) . o
Section B. Total Support _
Calendar year (or fiscal year beginning in) {a) 2021 (h) 2022 {c} 2023 (d) 2024 {e) 2025 {f) Total
9  Amountsfromflnes
10a  Gross Incame from interest, dividends,
payments received cn securities loans, renls,
royalties, and Income from similar sources ...
b Unrelaled business taxable income {less
section 511 taxes) from buslnesses
acquired after June 30, 1975
¢ Addflines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on _, .,
12 Other income. Do not include gain or
loss fram tha sale of capital assets
{ExplaininPart V) .
13  Total support. (Add lines 9, 10¢, 11,
and 12}
14  Flrst 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organizatlon, check this BoX and St0D eI | i iAtieiaieeeetiie et iiie it

Section C. Computation of Public Support Percentage

15  Public support percentage for 2025 {line 8, column {f), divided by tine 13, column () . . . 15 %
168  Public support percentage from 2024 Schedule A, Part L 0e 18 L, o o e 16 %
Section D. Computation of Investment Income Percentage ,
17  Investmant Income parcentage for 2025 {line 10¢, column (f}, divided by line 13, column (f)y .. 17 %
18 [nvestment income percentage from 2024 Schedule A, PartBl, lne 17 18 %
19a 33 1/3% support tests — 2025, |f 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 supporied organization ,.................... D

b 33 1/3% support tests ~ 2024. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,................ D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . _...................... D

DAA

Schedule A {Form 990} 2626
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Schedula A (Form 990) 2025 SET FREE ALLIANCE 20-0202488 Page 4
; Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complste Sections A

and B. [f 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 box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed 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 designalfon. If historlc and confinuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under saction 509(a} 1) or (2)? If “Yas,” explain in Part VI how the organization determined that the supported
organization was described in section §09(a)(1) or (2).

3a Did the organization have a supported organization described In sactlon 501{c)(4), (5). or (67 If "Yes,” answer
lines 3b and 3¢ below. _

b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under saction 509{a)(2)? If "Yes," dascribe In Part VI when and how the
organization macde the defermination.

¢ Did the organizatton ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If “Yes," explain in Part VI what confrols the organizafion put in place to ensure such use,

4a Was any supported organization riot organized in the United States ("foreign supported organization™)? /f
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.,

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such conirol and discrefion
daspite being controfled or suparvised by or In connection with its supporfed organizations.

¢ Did the organization support any forelgn supported organization that doss not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If “Yes,” explain in Part VI what controls the arganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c balow (if applicabia). Also, provide delalf in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such actior;
{iii} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

b fype | or Type H only, Was any added or substituted supported organization part of a class already
designated in the organlzation's organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) s supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide datail in Part Vi,

7 Did the organizalion provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined In saction 4958(c)3)(C)), a family member of a substantial confributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas,” complete Part | of Schedule L. {Form 990).

8  Did the organization make a loan to a disqualified person (as deflned in section 4958) not described an line
7? If *Yes," complete Part | of Schedule L (Form 9580).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4946 (other than foundation managers and organlzations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or mora disqualified persons (as defined on line 9a) hold a confrolling interast in any entily in which
the supporting organization had an interest? /f "Yes,” provide detall in Part VI,

¢ 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 “Yas," provide detaill In Part V1.

10a Was the organizafion subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certaln Type |l supporting organizations, and all Type IH non-functionally Integrated
supporting organizaflons)? if “Yes,” answer lina 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Scheduls A (Form 890} 2025

DAA
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Schedule A (Form 890) 2025 - SET FREE ALLIANCH 20-0202488 Page 5
Suppoerting Organizations {continued)

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

a A person who directly or indirectly controls, eithar alone or together with persons described on lines 11b and
11c below, the governing body of a supported organlzation? ila
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11e,

provide detail in Part VA,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appolnt or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizatfon's activities. If the organization had more than one supported
organization, describe how the powers {o appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what condftions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controled the supporting organization? If “Yes,” explain In Part
Vi how providing such benefit carrled out the purposes of the supporfad organizatlon(s) that operated,
supervised, ar conlrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Wera a majority of the organizatien's directors or trustees during the tex year also a majority of the directors or trustees
of sach of the organization's supported organization(s)? If "No,” describe In Part VI how control or management of the
supporting organizafion was vested In the same persons thaf controlled or managed the supported organizafion(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organlzations, by the last day of the fifth month of the
organlzation's tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lif) coples of the
organization's governing documents in effect on the date of notification, o the extent not previousty provided?

2 Were any of the organization's officers, directors, or frustees elther (i) appointed or elected by the supported
organization(s}, or {li) sarving on the governing body of a supported organization? If “No," explain in Part Vi
how the organization malntalned a clase and continuous working refationship 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 alf times
during the tax year? If “Yes,” describe in Part VI the role the organizafion’s supported organizations played in ihis regard.

Section E. Type Hl Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Parf Test during the year (see instructions).

& D The organization satisfied the Activilies Test. Complete line 2 befow. '

b The organizaticn is the parent of each of its supported organizations. Complefe line 3 below,

e The organizatlon supported a governmental supported organization. Describe in Part VI haw you supported a governmenial

supporfed organization (see instructions).

2  Activitles Test, Answer lines 2a and 2b below.

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of its
supperted organization{s)? If “Yas," then in Part Vi identify those supported organizations and expiain how these
aclivities diractly furthered thelr exempt purposes, how the organizalion was responsive to each of Its supported
organizations, and how the organization defermined thaf thess acfivilies constituted substantially all of its activifies.

- b Did the activities descilbed on line 2a, above, constiiute activities that, but for the organizafion's
invalvement, one or moare of the organization's supported organization(s) would have been engaged In? /f
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged In these activities but for the organization’s Involvement,

3  Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ befow.

a Are the organization and lts supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide delails In Parf VL

b Did the organization direct the policies, programs, and activitles of each of its supported organdzations? ¥ "Yes,"
describe in Part Vi the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove} a majority of the officers,
direclors, or trustees of sach of the supported organizations? If “Yes” ar "No,"” provide delails in Part VI.

DAA Schedufe A (Form 980) 2025
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SET FREE ALLIANCE

20-0202488 Page 6

Schadufe A (Form 950} 2025
Type Il Non-Functionally Intearated 509(a){3) Supporting Organizations
Check here If the organization satlsfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain In Part V). See
instructions, All other Type il non-functlonally Integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Nat Income

(A) Prior Year

(B) Current Year
{optionaf)

Net short-term capital galn

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3,

Depraeclation and dapletion

[ RN IR | AR

o | i [ (N e

Portion of operating expenses pald or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
propery held for production of income (see Instructions)

o

7

Other expenses {seea Instructions)

m~y

8

Adjusted Net Income (subfract lines 5, 6, and 7 from ling 4}

Section B ~ Minimum Asset Amount

1

Aggregate fair market value of all non-sxempt-use assets (see
instructions for short tax year or assets held for part of year):

{A} Prior Year

{B} Current Year
optional}

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{axplain in detail in Part Vi)

Acquisition Indebtedness applicable to non-exempt-use assets

e

(%)

Subtract Hine 2 from line 1d.

<0

E-3

Cash desmed held for exempt use. Enter 0.015 of lina 3 (for greater amount,

sae instructions).

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

Multiply ine & by 0.035.

~1 [ |tn

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o |~ (o (on ja

Section C ~ Distributable Amount

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

Enter 0.85 of line 1.

Minirmum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 orline 3.

Current Year

&b o (b fe

o e [ 00 [ je

tncome tax imposed in prior_ year
Distributable Amount, Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see insiructions),

~

Check here if the current year is the organization's first as a non-functionally integrated Type [l} supporllng organization

{see Insiructions).

DAA

Schedule A (Form 880) 2025
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Schadule A (Form 990) 2025 SET FREE ALLIANCE 20~-0202488 Page 7
Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purposes 1
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from actlvity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aslde amounts (prior IRS approval required-—provide defails in Part Vi) 8
§ Totat annuat distributions. Add fines 1 through §. 6
7 Distributions to attentive supported organizations to which the organizatlon is responsive 7
{provide delails in Part V1. See instructions.
8 Distributable amount for 2025 from Section C, ine 6 8
9 Line 7 amount divided by line 8 amount ')
o (i) (i)
Saction E - Distribution Allecations (see instructions) Excess Distribufions Underdistributions Distributable
Pre-2025

Amount for 2025

1 Distributable amount for 2025 from Sectlon C, line 6
2 Underdistributions, if any, for years prior to 2025
(reasonable cause raquired-expiain In Part Vi). See
instructlons.
3  Excess distributions carryover, [f any, to 2025
a From2020 ... . e iiiress
b From2021 . .. ....... e ierieseregiecs
¢ From2022......... PP
d From 2023 .......,
e From2024 ., 0. . i
f Total of lines 3a through 3¢
g Applied to underdistidbutions of prior years
h Applied to 2025 distriibutable amount
1 Carryover from 2020 not applied (see Instructions)
| Remalnder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2025 from
Saction D, fine 6: &
a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remalnder. Subtract ines 4a and 4b from line 4.

5  Remalning underdlstributions for years prior to 2025, If
any. Subtract lines 3g and 4a from Hne 2. For result
greater than zero, explain in Part VI See instructions.

6 Remalning underdistributions for 2025. Subtract {ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See Instructions.

7  Excess distributions carryover to 2026. Add lines 3
and 4c.

8 Breakdownofline 7:

a Excessfrom 2021 . ... .. i,
h Excess from 2022 .. ... oo
¢ Excessfrom 2023 .. ... ...
d Excessfrom 2024 ... ... ......cooo0piiie.e.
e Excessfrom2025 . ... i ‘

DAA

Schedule A (Form 990) 2025
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Scheduls A (Form 930) 2025 SET FREE ALLIANCE 20-0202488 Page B
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

i, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 93, 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,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

e T L L T T P S

DAA ' Schedule A (Form 990) 2025



24220

Schedule B .
Eme 990) Schedule of Contributors

OMB No. 1545-004
Rev. Decsmbar 2024)) Atach to Form 990, 990-EZ, or 990-PF. o 7
Deparimant of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Namae of the organization Employer identification number
SET FREE ALLIANCE
(F/K/A WATER OF LIFE) _ 20-0202488

Organization type (check one).

Filers of: Section:

Form 990 or 990-E2 @ 501(c) 3 ) ({enter number) organization
D 4947(a)(1) nonexempt charitable frust nof treated as a private foundation
D 527 political organization

Form 200-PF I:} 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust freated as a private foundation

lj 501(c)(3) taxable private foundation

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

General Rule

D For an organization flling Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (In meney or property) from any ona confributor. Complete Parts | and [1. See instructions for determining a
contributor's total contributions.,

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33/3% supporl test of the
regulations under sections 509(a)(1) and 170{b){1}¥A){v), that checked Schedule A (Form 980), Part I, line 13, 16a, or
18h, and that recaived from any one conlributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (1} Form 990, Part VII, line th; or (i) Form 990-EZ, line 1. Complete Parts 1 and 1l

D For an organization described In section 501{c)(7}, (8), or {10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and I,

D For an organization described in section 501(c)(7). (8), or (10 fillng Form 980 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charltable, efc., purposes, but no such
conitributions totaled more than $1,000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religlous, charltable, etc., purpose. Don't complete any of the parts unless lhe
General Rule applies to this organization hecause It received nonexciusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Spaclal Rutes doesn't file Schedule B (Form 990), but it
must anawar “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on lts Form 9390-PF, Part |, line
2, to cartify that It doesn't mest the filing requirements of Schadule B (Form 984),

For Paperwork Raduction Act Notice, ses the instructions for Form 900, 990-EZ, or 930-PF. Schedule B (Form 930} (Rav. 12-2024)

DAA
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SCHEDULE D Supplemental Financial Statements M No. 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 12a, or 12b.
Dapariment of the Treasury Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. _
Name of the organization Employer ldantiflcation 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) Bonor advised funds {b) Funds and olhar accounts

Total number atend of year
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate vatue atendofyear | ...
Did the arganization Inform ail 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 organlzation inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charltable purpoeses and not for the benefit of the danor or donor advisor, or for any ofther purpose

conferring impermissible private benefit? . ... . 000 ereieiiiiieriiics b e et e i D Yes D No
Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemanis hetd by the organization (check all that apply).
| Preservation of fand for public use {for example, recreation or education) Preservation of a historically Impartant land area

Protection of natural habitat Praservation of a ceriified historic structure

oo W N -

N

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlo
gasement on the last day of the tax year.
Total number Of CONSEIVAtIoN BASEMENTS |, | | .. . ...\ oo
Total acreage restricted by conservation @as@mentS e
Number of conservation easements on a certified historic struclure included online2a .
Number of conservation easements Included on line 2¢ acqulred after July 25, 2006, and not
on a historle struclure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during the tax Year e
4 Number of statas where property subject to conservation easementislocated L.
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds?
6 Staff and volunteer hours devoted fo monitoring, inspecting, handting of violations, and enforeing

conversation easements during the YA |
7 Amount of expenses Incurred in monitoring, Inspecting, handling of viclations, and enforcing

conservatlon easements dUANG e YBAI | ... .. .0 0 e ¥ o
8 Does each conservation easement raported on line 2d above salisfy the requirements of section 170{h)(4)(B}

(1) and Section TTO(NMANBIIT ........o.\ oot [] Yes [ ] no
9 In Part XIt, describe how the organization reports conservation easements in its revenue and expense statemant and balance

sheet, and include, if applicable, the text of the footnots ta the organization’s financial statements that describes the

organlzaflon's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenua statement and balance shest works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc

sarvice, provide in Part XI[i the text of the footnote to its financlal statements that describes these ltems,
b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and halance sheet works of
art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service,
provida the following amounts relating to these ilems,
{i} Revenue included on Form 998, Part VIl Hine 1 ' $

(i} Assets Included In Form 880, PartX PR

2 If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 058 relfating fo these Hems.

Haeld at tha End of ihe Tax Year

00 T o

a Revenue Included on Form 980, Part VIlE, line 1 S
b Assets Included in Form 800, Par X o e s e ety B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) {(Rev. 12.2024)

DAA
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Schedule D (Form 990) (Rev, 12-2024) SET FREE ALLIANCE 20-0202488 Page 2
L . Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accesslon, and other records, check any of the following that make significant use of lis
coltection items {check al that apply).
a Publlc exhibltion d H L.oan or exchange program
b | | Scholarly research OB oo
[ Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl
5 During the year, did the arganization salicit or recelve donations of art, historical raasures, or other simitar
assets o be sold to raise funds rather than to he maintained as part of the organizalion'scollection? ... ..., D Yes D No
. Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organlzation an agent, trustee, custedian or other Intermediary for contributions or other assets not
included on Form 990, PartX? | ... ... TSROV UUUR T ] ves [} No

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

Did the organization Include an amount on Form 990, Part X, iine 21, for escrow or custodial account Hability? .. ... ... |:| Yes | | No

Endowment Funds
Complete If the organization answered "Yes” on Form 890, Part IV, line 10.
{a} Current year {b) Pror year {c} Two years back (d) Three years back {e} Four yaars back

1a Beginning of year balance
b Contributions . . ...

¢ Netinvestment earnings, gains,
and tosses

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowmant funds not In the possassion of the organization that are held and admm:stered for the

organization by: Yes | No
{I} Unrelated organizations? . 3a(i)

() Related Organizations? e e 3a(ll
b [f*Yes" on line 3a(ii), are the related organizations llsted as required on Schedule R? . . 3b
escribe In Part Xifl the infended uses of the organization's endowment funds.
L.and, Buildings, and Equipment

Completa if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basls {1t} Cost ar other basls {e) Accumulated {d} Book value
{invesiment) (other) depreciation
1a Land .........................................
b Bulldings .
¢ Leasehold Improvements . .,
d Equipment
e Other ...............ooooiiiiiiinzinisieees

Scheduls D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024\SET FREE ALLIANCE 20-0202488 Page 3
VIii Investments — Other Securities
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Dascription of sacurily or category (b} Baok valus {e) Method of valualion:
{including nama of security) Cast or end-of-year market value

(1) Financial derivatives | e
{2) Closely held equity Interests
(B) Other

B U P PR E PO TP RSO PO PO PP ROPRTRPRPRPPIR
B
)
D,
B
CAB

AR
. {Column (b) must equal Form 990, Part X, line 12, col, (B))

fl: Investments — Program Related
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.
{a} Description of investment {b) Book valua {c) Method of valuatlon;
Cost or end-of-year market value

{1

{2}

(3)

4}

{5)

{6)

{7}

(8)

(&)
Total. {Column (b) must equal Form 990, Part X, fine 13, col, (B))
Other Assets
Complete Iif the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 998, Part X, line 15.

{a} Description {b} Bogk value

()
{2)
{3)
(4)
(5)
(6)
(7)
(8)

(9

Cofumn {b) must aqual Form 990, Part X, fine 15, col (B)) ... .. aiiiieiiiiin: e e
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of #ability {b) Back value
{1) Federal Incoms taxes
(2)
(3)
4
(5)
(6)
(M)
(8}
{9}
Total, (Column (b) must equal Form 890, Part X, e 20, G0l (B et e s s et et i et ereeies
2. Liability for uncertaln tax positions. In Part Xili, provide the text of the feotnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax posiions under FASB ASC 740, Check hare If the text of the footnote has been provided InPart XIIl . ....... ... {i']_

DAA Schaduls D (Form 980) {(Rev. 12-2024)




Schadule D (Form 990) (Rev, 122024 SET FREE ALLIANCE 20-0202488 Page 4
: . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 980, Part |V, line 12a.

1 Total revenue, galns, and other support per audited financlal statements 4,993,109
2  Amounts inciuded an line 1 but not on Form 990, Part VI, fine 12:

a Netunreallzed gains (losses) ontlnwvastments 2a

b Donated services and use of facites 2h

¢ Recoverles of prioryeargrants | 2

d Other (Describe InPart XIL} 2d

@ Addlines 2athrough 2d | | |
3 Subtractline 2e from lINe T 4,993,109
4 Amounts Included on Form 990, Part VI, tine 12, but not on line 1;

a Investment expenses not included on Form 980, Part Vil ine?b 4a

b Other (Describsin Part XHL) | .. e 4b

© Addlines daanddb de

Total revenue, Add fines 3 and dc. (This must equal Form 990, Parth, fine 12.) . . . .. . . . . . . . . i 5 4,993,109

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expanses and losses per audited financial statements . ...
Amounts included on line 1 but not on Form 890, Part IX, Hine 25:
Donated services and use of facilities

Prior year adjustments
Other losses

11 4,749,194

-

8]

e o0 o

............................................................... 4,749,194

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a |nvestment expensas notincluded on Form 990, Part VIIL, line 7b

b Other (Describe inPart XIH.)

G Addlnes 42 8nd Ab e 4c

5 Total expenses. Add ilnes 3 and 4¢. {This must equal Form 990, Part |, fine 18.) . ... .. .. ... . . . T 5 4,749,194

x| Supplemental Information '

Provide the descripions raquired for Part I, linas 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4: Part X, line

2;Pan X, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional Information.

" PART X - LINE 2 -~ FIN 48 FOOTNOTE

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

Scheduta D (Form 990) (Rev, 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)SET FREE ALLIANCE 20-0202488 Page 5
ill: Supplemental Information {continued)

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

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

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

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

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

Schedule D (Form 930) (Rav. 12-2024)

DAA
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SCHEDULE F Statement of Activities Qutside the United States OMB No. 1645:0047

(Form 990)
(Rev. December 2024) Complete if the organizatlon answered “Yes” on Form 990, Part IV, {ins 14b, 15, ar 16,
Attach to Form 990.

Do Sarns” Go to www.Jrs.gov/Form990 for instructions and the latest information. ;
Nama of lhe organization SET FREE ALLIANCE Employer identification numbar
(F/K/A WATER OF LIFE) 20-0202488

General Information on Activities Qutside the United States. Complete if the organization answered “Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. [oes the organization malntain records to substantlate the amount of its grants and

other assistance, he grantees' eilgibility for the grants or asslstance, and the selection criteria used to

award the grants or assistance?

@ Yes [j No

2 For grantmal@rs. Describe In Part V the organization's procedurss for monltoring the use of its grants and other assistance
outside the United States.

3 Activilles per Reglon. (The foltowing Part [, line 3 table can be duplicated if additional space is needed.)

{a) Reglon {bv} Numbar () Nurnbar of {d) Aclivities conducled in the (&) If activity listed in (d} is {f) Fotal

of offices In employees, reglon {hy typs} {such as, a program sarvice, expendiiures for
the region agenis, and fundraising, program services, desciibe specific lype of and Investmenls

independent Investments, granis to recipients services) In the reglon In ke reglon
contractors loceted In the region)
in the raglon

INDIA .
1) 1|{PROGRAM SERVICES LABOR/MATERIALS 3,445,350

LIBERIA
(2) 1IPROGRAM SERVICES LAROR/MATERIALS -200

SIERRA LEOCHNE
{3} 1{PROGRAM SERVICES LABOR/MATERIALS 147,378

(4

(5)

(6)

4]

(8)

{9)

(10)

{11)

(12)

(13)

{14)

(15)

{186)

(17)
3a Subtotal

3,592,528

b Total from conruation

sheats to Pat b
¢ Totals {add

fines 3a and 3b}) : 3,592,528
For Paperwork Raduction Act Notice, see the Instructions for Form 930. Schedule F (Form 950) {Rev. 12-2024)

DAA
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Schedute F {Form 990) (Rev, 12-2024)SET FREE ALLIANCE 20-0202488 Page 4
Foreign Forms

1 Was the organization a U.S. transferer of properly to a forelgn corporatlon during the tax year? If "Yes,”
the organization may be required fo file Form 926, Return by a [J.S. Transfaror of Properly to a Foreign -
Corporation (see the Instructions for FOrm 926) | ||| ... []ves (X no

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
be required fo separalely file Form 3620, Annual Relurn To Report Transactions With Foreign Trusts and
Reaceipt of Certain Forefgn Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see the Instruclions for Forms 3520 and 3520-A; don't file with Form 990) D Yes @ No

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

4 Was the organization a direct or Indirect shareholder of a passive foreign invesiment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required lo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(sea the Instructions for Form 8621) []ves [ no

§ Did the organization have an ownership interest in a foretgn partnership durng the tax year? If "Yes,” the
organization may be required to file Form 8865, Refurn of U.S, Persons With Respect fo Certain Foreign
Partnerships (ses the Instructions for Form 8865) | [ Yes %] o

6 Did the organization have any operations in or related to any hoycotting countries during the tax year? If
“Yos,” the organization may be required o separately file Form 5713, International Boycott Report (see the
Instructions for Form &713; don't file with Form 990y TR [:I Yes @ No

Schedule F {Form 990) {Rev. 12-2024)

DAA



24220

Schedute F (Form 990) (Rev. 12-2024)SET FREE ALLIANCE 20-0202488 Page 5

Supplemental Information

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

Information. See instructions.

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

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

REGION . e EXPENDITURES INVESTMENTS —~—~

nmms ....... 3,445,350 8 o
LI BERIA =200 § o
SIERRA LEONE 147,378 § o0 ..

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

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15480047

(FO rm ggo) Complete if the organlzation answered “Yes" on Form 999, Part IV, line 17, 18, or 19; or if the

(Rev. Decomber 2024) grganization entered more than $15,000 on Form 090-EZ, line 6a.

Department of the Treasury Attach to Form 890 or Form 3490-EZ,

Internal Revenue Service Go to www.lrs.gov/Form30 for Instructions and the latest information.

Name of the crganization SET FREE ALLIANCE Employer ldant|fication number
(F/K/A WATER OF LIFE) 20-0202488

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line '!7
Form 990-E7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Maf solicitations e D Sollcitation of nongovernment grants
b D tnternet and emall solicitations f D Solicitation of governmant grants
¢ D Phone solicitations 1] D Special fundraising events
d D In-person solicitations
2a Dld the organization have a wrltlen or oral agreement with any individual {Including officers, directors, trustess,
or key employees listed in Form 990, Part V1) or entlty in connaction with professional fundraising services? | D Yes D No

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser (s to be
compensated at least $5,000 by the organization.

(i) Did fund- {v) Amount paid to (v} Amount pald to
taiser have
{ly Wama and address of Indlvidual custody or {Iv) Gross receipls {or relalned by} {or retained by)
or enlty (fundraiser) {il) Activity control of from activity fusdralser fisted In organization
contributions? col. (1)
Yes| No '
1
2
3
4
5
6
7
8
g
10
Total L. ettt

3 List all states in which the organization Is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, - Schedule G (Form 990} (Rev. 12-2024)
DAA



FL ey

Schedue G (Form 990} (Rev. 1222024 SET FREE ALLIANCE

20-0202488

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Other evenls
: () Tolai aveats
SPECIAL EVENT NONE {ada col. {a} through
o (event lype) {avent lypa} (tosal number) 5ol (a))
3
=
@
é 1 Grossrecelpts 885,778 885,779
2 less: Contributions
3 Gross Income (line 1
minusline 2y ..., 885,778 885,779
4 Cashoprizes ==
5 Noncash prizes =
8 | 6 Rentfacility costs
3| 7 Foodand beverages
G .
2 .
& | 8 Entertainment
9 Other direct expensas 141,170 141,170
10 Direct expense summary. Add lines 4 through O incolumn{d) 141,170
11 Net income sumnmary. Subtract lIng 10 from BRe 3, oM (8] ..o o i i ittt e et i it e ez i ez eais 744,609

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, line 19, or reported more than

@ {b) Pall tebs/nstant {d) Total gaming (add
% {a) Bingo bingo/progressiva bingo (e} Otner gaming cof, {a} through cal. (c))
g

1 Grossrevenue .. ...
a 2 Cashprizes
2]
@
21 3 Noncashprizes
1]
8
= 4 Rent/facliity costs

5 Other direct expenses

L Yes . % g Yes . % 1L

6 Volunteerlabor No No

7 Direct expense summary. Add fines 2 through S in columin(d

8 Nst gaming income summary, Subtract fine 7 from line 1, column {d} ..., ... ........... e

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

b H"Yes," axplain:

DAA

Schedule G (Form 990) {Rev. 12-2024)



24220

Schedule G (Form 990) (Rev. 12-2024SET FREK ALLIANCE 20-0202488 Page 3
11 Does tha organization conduct gaming activitfes with nonmembers? | D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or & member of a partnership or other entity
formed to adminlster charltable QamINGT . . D Yes D No
13 Indicate the perceniage of gaming activity conducted in:
a Theorganizallon's faclly e, 13a %
B ANGUISIB ROt e et 13b %
14  Enter the name and address of the person who prepares the crganizatlon s gaming/special events bocks and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organlzation recelves gaming
FBVBNUEY e [ ves [] No
b if“Yes," enter the amount of gaming revenus recelved by tha organization $ and the

amount of gaming revanile retained by the third party $
¢ 1f"Yes,” enter tha name and address of the third party:

168  Gaming manager information:

Description of services provided

D Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charltable distributions from the gaming proceeds fo
retaln the state GamIng I0BASE? | | | . [] ves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t In the organizafion's owi exempt activities during the tax year $
' Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iif) and (v); and
Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Sea instructions.

Schedule G {Form 990) (Rev. 12-2024)

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Camplete if the organizations answered “Yes" on Form 990, Part IV, {ine 29 or 30,

Attach to Form 980,

Dapartment of the Treasury Go to www.irs.gow/Form390 for Instructtons and the latest information.

Internal Revenus Servica

OMB No. 1645-0047

i q

Name of the organization SET FREE ALLIANCE
(F/K/A WATER OF LIFE)

Employar [dentification number

20-0202488

Types of Property

(a} () (c}

Noncash conteibuli
Chack If Numbar of contributions or onaash contelbuton
amounis reporled on

appllcable Iterns Gonltribated Form 490, Part VI, ine ig

{d)
Mathod of determining
rencash condribution amounis

Art—Works of art

Art— Fractional interests

Books and publications
Clothing and household goods

Cars and other vehicles

W~ MG W N =

Securlities —Closely held stock

-
=]

=9
—

Securities - Partnership, LLC, or
trust interests

_.
[ &]
953
[«
[}
f
pu
=
o
=4
0
[»]
B
5
=3
{0
(o]
o
17+

=y
w

Qualifiad conservation
contribution — Historic structures

14  Qualifled conservation
contribution — Other

15 Real estate — Residential

18 Real estate — Commercial

17 Real estate — Other

18  Collectiles

19 Foodinventery ..

20  Drugs and medical supplies

21 Taxdermy ...

22 Historical artifacts
23  Scientific specimens

24 Archeological arfifacts )
) X 1 161,896

25 Other( .. ...
26 Oter{ . ... )
27 Other{ . ... )
28 Other ( )
20 Number of Forms 8283 recelvad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowdedgment 29

30a During the year, did the organization recaive by contributlon any property reported In Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribulion, and which Isn't required to be
usad for exempt purposes for the enfire holding period?

b If “Yes," describe the arrangement In Part il.

31 Does the organization have a gift acceptance polloy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third partles or related organizations to solicit, procaess, or sell noncash
contributions?

b f*Yes,” describe in Part ii.
33 If the organization didn't report an amount in column (¢) for a type of property for which column {a) Is checked,

describe in Part H.

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

DAA

Schedule M {Form 990) 2025
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Schedule M (Form 990} 2025 SET FREE ALLIANCE 20-0202488 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also, complete this part for any additional information.

S L R R L N L I I R T I R T I I

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

e S Y S T N T L T T T T T T

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

Scheduie M (Form 998) 2025

DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB to, 1545-0047

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

Departmant of the Treasury Aftach fo Form 890 or Form 990-E2Z.

tntesnal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest Information, :

Name of the organization Q' FREE ALTLIANCHE Employer identification number
(F/K/A WATER OF LIFE) 20-0202488

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

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
T L N T L T N L e AR e,
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

.PE.S,CBI.??J.-‘.I.QN ........................................................................................................................................
TSR TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
83,892,200 R 88,38
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA





