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IRS e-file Sighature Authorization

Fom 8879-TE for a Tax Exempt Entity OMB Ho. 15450047

For calendar year 2021, or fiscal year beginning ... ... ... ... 2021, andending. . ... ....... .. 20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Inlernal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer SET FREE ALLIANCE EIN or SSN

{F/K/A WATER OF LIFE) 20-0202488
Name and title of officer or person subjectiviax SARAH KELLEY
_ CEO

“Partl:¢ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For ail other forms, enter whele dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Ba, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6bh, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Past L.

1a Form 990 check here P X b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 3,543,632
2a Form 990-EZ checkhere P | i b Total revenus, if any (Form 990-EZ, line 9) . . 2b
3a Form 1120-POL check here B | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF checkhere P || b Tax based on investment income (Form 990-PF, Part VI, line §) 4b
5a Form 8868 check here » || b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here > b Total tax (Form 990-T, PartHli, line4) 6b
7a Form 4720 check hera > [ b Total tax (Form 4720, Partlll, line 1) .. ... ... . ... ... 7b
8a Form 5227 check here > : b FMV of assets at end of tax year (Form 5227, temD) ... ... ... . ..., 8b
%9a Form 5330 check here > | | b Taxdue (Form 533G, Partil, line19) .. ... .. ... . ... b
10a Form 8038-CP checkhere .. P b Amount of credit payment requested (Form 8038-CF, Part Ill, line 22) 10b

Part11:: Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha@ 1 am an officer of the above entity or D [ am a person subject fo tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the {ransmission, (b) the reason for any delay in processing the return or refund, and {(¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
refurn, and the financial institution to debit the entry 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 payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues refated to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

I authorize MCKINLEY, COOPER & Co. ‘ LLC to enter my PIN 02488 as my signature
ERO firm nams Enter five numhbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) reguating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
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 prograwmer P n the return's disclosure consent screen.
Signature of officer or person subject lo tax Date ¥ 04 / 12 / 22

‘Partlll.__ Gertification and Authentication -~
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 57773729607 |

Do nof enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically fited return indicated above. | confirm that 1
am submitting this return in accerdance with the reguirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS e-file
Providers for Business Returns.

tros sgaurs » _ MATTHEW V. PHILLIPS o » _04/12/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 887 9-TE (2021
DAA




24220

990 Return of Organization Exempt From Income Tax OB No. 1645-0047
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code [except private foundations) 2021
pepartment of the Treasury P Do not enter social security numbers on this form as it may be made public. -ppen to Publi__c;
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. " lnspection S
A For the 2021 calendar year, or tax year bedginning Land ending
B Checkif applicable: € Name of arganization SKET FREE ALLIANCE D Employer identification number
D Address change (F/K/A WATER OF LIFE)
D Name changs Doing busingss as o . 20-0202488
Number and street (or P.0. box if mail is ot delivered 1o sireet address) Room/sulle E Telephone number
] itiat retum PO BOX 16419 B64-469-9500
Final refuraf City or town, state or prevince, country, and ZIF or foreign poslal code
terminated GREENVILLE 8C 29606 G Gross receipts$ 3,634,114
D Amended refurn [ e e aress of principal officer:
D Applcation pending g H KELLEY H(a) Is this a group return for suhnrdinalesD Yes @ No
2 CHABLIS CT H(b) Ave all subardnalos included? || Yes || No
MAULDIN sSC 296 62 i "No,” attach a lisl. See instructions
I Tex-exempt stalus: f}ﬂ 501(c)(3) i_l 501(e)  { ) 4 {inser no.) IT 4947{a)(1) or r_] 527
4 Website: P WWW . SET FREEALLIANCE . ORG H(c) Group exemption number P>
K Form of organization: r}ﬂ Corporalion H Trust E—I Association E—[ Olher P I L Yearoffermaton: 2003 i M State of legal domiciie: sC
SPart i Summary
1 Briefly describe the organization’s mission or most significant aclivities:
3 . PROVIDES ACCESS TO CLEAN WATER AND RESCUING CHILDREN FROM CHILD SLAVERY, :
§| | WHILE OFFERING THE MESSAGE OF THE GOSPEL OF JESUS CHRIST.
b
@
g 2 Check this box if the organization discontinued its operations or disposed of more than 26% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 12 3 9
& 4 Number of independent voting members of the governing body (Part VI, ine by 4 )
:‘é 5 Total number of individuals employed in calendar year 2021 (Part V, line2a2} 5 8
g 6 Total number of volunteers (estimate if necessary) 6 12
7a Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... ... . . . ... i iiiieiiianiiii.s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine th) 3,045,997 3,322,047
% 9 Program service revenue (Part VIIE line 2g) 0
Z | 10 investment income (Part VIH, column (A), lines 3,4, and 70y 0
%1 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 313,534 221,585
12 Total revenue — add lines 8 through 17 {must equal Part VIII, column (A), line 12) ... 3,359,531 3,543,632
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part [X, column (A), fined) 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 345,993 327,766
2 | 16aProfessional fundraising fees {Part [X, column (A}, line 11e) - _ _ _ _ 0
% b Total fundraising expenses (Part [X, column (D), tine 25) » | 306,457 B R aay
w1 17 Other expenses (Part IX, column (A), lines 11a-11d, t4f-24e} 3,154,767 3,173,663
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A}, ine 25) 3,500,760 3,501,429
19 Revenue less expenses. Subtract line 18 fromline 12 . -141,229 42,203
5y Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 252,955 312,516
<) 21 Total liabilites (Part X, 16 26) | . ... 3,333 20,691
25| 22 Netassets or fJund balances. Subtract line 21 from line 20 249,622 291,825

~Partll” Signature Block

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

Sign } Signalurs of officer Dale
Here } SARAH KELLEY CEC
Type or print name and titfe

Print/Type preparer's name Preparer's signature Dale Check Ij if | PTIN
Paid MATTHEW V PHILLIPS MATTHEW V PHILLIPS 04/12/22] self-employed | PO1360869
Preparer Firm's name » MCKINLEY z COOPER & CO. I LLC Firm's EIN P 2 7 - 2 82 6 0 6 7
Use Only 777 LOWNDES HILL RD BLDG. 3 STE 225

Fimsaddess »  GREENVILLE, SC 29607-2131 phoneno,  864-233-1800
May the IRS discuss this return with the preparer shown above? See instructions . [Xives | |No

For Paperwork Reduction Act Notice, see the separate instructlons, Form 990 (2021
DAA
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Form 080 (2021) SET FREE ALLIANCE 20-0202488 Page 2
Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prOr FOrm 990 0 990-EZ7 )
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? | e [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

P O P .
4b (Code: . y(Expenses$ including grants of$ L ) (Revenue $ L. )
N B
4c (Code: )(Expenses$ including grantsof$ ) (Reverwe § )
N/A

4d Other program services (Describe on Schedule 0.}
(Expenses § including grants of$ } {Revenue $ )
4e Total program service expenses P 3,056,667
DAA Form 990 (2021
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Form 990 {2021) SET FREE ALLIANCE 20-0202488 Page 3
‘Part IV.  Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{c){3) or 4047(a)}{1) (other than a private foundation)? /f "Yes,”
complete SChedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see insfructions)? ... ... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behaff of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part 3 X
4 Section 50%(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If “Yes," complele Schedule C, Part 1l 4 b4
5 s the organization a section 501(c)(4}, 501{c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partti 5 b4
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, PArt! e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedul D, PArtll e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifily, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If “Yes,” complele Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, i
VIE VI, §X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Part Vl 1a X
b Did the organization report an amount for investrments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIt . 1th X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 I "Yes," complete Schedule D, Part Vit . 11c b4
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Parl X, line 167 /f "Yes,"complefe Schedule D, Part IX 11d X
¢ Did the organization report an arnount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complate Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complote
Schedule D, Parts X1 and Xl .. 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"es," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional 12b X
13 s the organization a school described in section 170(b}{1)(A)(ii)? If "Yes,” complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employses, 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v 14b| X
15  Did the organization report on Part £X, column (A}, fine 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 X
16 Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), [nes 6 and 11e? If “Yes,” complete Schedule G, Partl. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil}, lines 1c and 8a? If "Yes,” complete Schedule G, Part 1l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIR, line 9a?
I "Yes,"complete SchedUle G, Part I i e 19 X
20a Did the organization operate one or more hospitat facifites? if “Yes,” complele Schedule H 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Nl ... ... ...................... 21 X

DAA Form 990 (2021)
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Form 960 (2021) SET FREE ALLIANCE 20-0202488

Page 4

~Part IV: Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

20
30

31
3z

33

34

35a

36

37

38

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

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand F
Did the organization answer “Yes” to Part VI, Section A, iine 3,4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 vear, that was issued after Decemnber 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 26a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complefe Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?

If "Yes," complete Schedule L, Partl
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current

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

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Partll e
Was the organization a party to a business transaction with one of the folfowing parties (see the Schedule L,

Part IV, instructions for applicable filing threshotds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a? If “Yes,” complefe Schedwle L, Part v .
A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If

Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il ||
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,

Or IV, and PArt V, ine 1 e
Did the organization have a controlled enity within the meaning of section 512(b){(13Y? ... ... .. ... ...
B "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

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

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a P4

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28c

29

30

3t

32

33

34

X
X
X
X
X
X
X
X
X
X

35a

35h

37 X

~PartV.: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV ... ..........

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable m] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNEIS? ... u e u s euse e st e it e e e

1c

DAA

Form 990 (z024)
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Form 990 (2021) SET FREE AILLIANCE 20-0202488

'Part V- Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

2a

3a

4a

ba

Ga

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the catendar year ending with or within the year covered by thisreturn | 2a 8

if at least one is reporied on line 2a, did the organization file alt required federat employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O ... .. .
At any fime during the catendar year, did the organization have an interest in, or a signature or other authority over,

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

Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to {ine Sa or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required fo file FOIM B2B27 e
¥ “Yes," indicate the number of Forms 8282 filed during the year

5a

5b

5¢

6a X

6

if the organization received a contribution of gualified intellectual properiy, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable disfributions under section 49667

9a

9b

Initiation fees and capital contributions included on Part VRI, fine 12~ 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b

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

Gross Income from members or shareholders 11a

Gross Income from other sources. (Do not net amounts due or paid to other sources

against amounés due or received fromthem.) 11b P B
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 690 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or acerued during the year . ......... | 120! R B
Section 501(c)(29) qualified nonprofit health insurance issuers, R SART RRERE
Is the organization licensed to issue qualified health plans in more than one sfate? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organdzation is licensed fo issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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

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

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

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine cperator engage in
activiies that would resulf in the imposition of an excise tax under section 4951, 4852 or 43537
If “Yes,” complete Form 8069,

14a X

14b
5] %
6] |X

DAA

Form 990 (2024
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Form 990 (2021) SET FREE ALLTANCE 20-0202488 Page 6
PartVI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule © contains a response or note to any fineinthis Part V1 . i Xt
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 9
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent | ] 9 :
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members oF stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:" ]+ i
a Thegovemingbody? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ..o eiieesrs, 9 X
Section B. Policies (This Section B requesis information about policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..._................ 10b
41a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. ERE IR I
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . 12a| X
X

h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

descrfbe on SChEdUIe O how this was done ....................................................................................... 12c
13  Did the organization have a wrilten whistieblower policy? 13
14  Did the organization have a written doctament retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization | . ............cccocoiiiii e
i “Yes" to line 15a or 158b, describe the process on Schedule Q. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %
with a taxable entily during the Year? e 16a
b !f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s
organization's exempt status with respect to such arrangements? ... ... o iveeeeeieeeieniein i e e 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed @ SC
18  Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (section 501{c}
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
[g] Own website [:] Another's website Upoh requast @ Other (explain on Schedule O)
19  Pescribe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year,
20 State the name, address, and telephone number of the person who possasses the organization’s books and records »
ROLAND BERGERCN PO BOX 16419
GREENVILLE SC 29616 B64-469-9500

DAA Form 990 (2021
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Form 990 (2021} SET FREE ALLTANCE 20-0202488 Page 7
‘Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthis Part VIl . s [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardlass of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 5 Position o &
e | % o] sfe | e | e
rweak officer and & directorfirustes) from the om relatec corﬁ 2nszrion
G EEF[FIERE T cemimwe | cemmma | CRrRT
related §§ S8 13 %% g 1099-NEG) 1099-NEG) related arganizations
organizations  |= 5| & gl's
below E g g | 2
dolted line) B2 @
(h'SARAH KELLEY
40.00
CEO 0.00 X 87,500 0 0
(2 ROLAND BERGERON
40.00
PRESIDENT/FOUNDER | 0.00 X 40,000 0 0
(3 BILL BISHOP
T 1.00
BOARD MEMBER 0.00 |X 0 0 0
{4y JOSH CHRISTIAN
T 1.00
BOARD MEMBER 0.00 IX 8] 0 0
{5 CAROL GRAHAM
] AL 00
BOARD MEMBER 0.00 |X 0 0 0
($)PHIL HOLTJE
S RVTUTRSTOTTUPTRUITROUUORUPN O 1.00
BOARD MEMBER 0.00 | X 0 0 0
{7} BETH JACKSON
VRV UUPUT UV P TUT TRUPRUIUORY U 1.00
BOARD MEMBER 0.00 |X 0 0 0
(8)ALISON LOWRY
R 1,00
BOARD MEMBER 0.00 | X 0 0 0
(9 PAUL SWENSON
D 1,00
BOARD TREASURER 0.00 | X 0 0 0
(10)GREG SZABO
T W 1.00
BOARD CHAIR 0.00 | X 0 0 0
(11)GEOFF WASSERMAN
T o 1.00
BEOARD MEMBER 0.00 | X 0 0 0

Form 990 {2021)




24220

Form 990 {2021) SET FREE ALLIANCE 20-0202488 Page 8
“Part VII.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Position
A {B) (do not check more than one (D} (E} {F}
Name and tille Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and & director/trustee} compensaticn compeansalion of ather
per week =T = Texl = from the from related compensation
(list any aal & 3 & |2E| ¢ organization (W-2/ organizations (W-2/ from the
hours for Azl €6 | = é‘é_ % 1095-MISC/ 1098-MISC/ organization and
related ag| § 2|83 1099-NEC) 1093-NEC) ralated organizations
erganizatons 5[ & g} 5
below G| g 3 H
dotted line) 8 & @
® @
Lh
b SUBLOTAl, ...\ it > 127,500
¢ Total from continuation sheets to Part VI, Section A ... ... .. >
d Total (add lines1band 1€} . ........oooiiiiiiiiiiiiiiieenen, > 127,500

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

Yes: No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated EEEN AR R
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
INOIVIGUBT | e e e e 4 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R A
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. oo, 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B!
Name and éus)iness address Descriplign}of semvieos Cum[(;g:}lsalion

2 Total number of independent contractors {including but not limited te those listed above) who

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

DAA

Form 990 2021
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Form 990 (2021) SET FREE ALLIANCE 20-0202488 Page 9
‘Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... B
(A} (B) (C) (D)
Tola! revenue Related or exempt Unrelated Revenue excluded
function revenue business revanue from tax under
sections 512-514
i
EE 1a Federated campaigns 1a
c:{g b Membershipdues ib
£9| c Fundraisingevents . ... . ic
G2 d Related organizations 1d
rgﬁ e Government grants {contributions) | 1e 60,000/
S8 Asother contibulions, gifts, grants, :
':'52 and similar amounts not included above ... .. 1f 3,262,047)
'-35 ¢ Noncash contributions included in FEs
EE fines fa-1f L 1g % B R TR et
Oa h Total. Addlines 18=1f ... ... ... . ciiiiiiiiiiiiriziiiens > 3,322,0
e usiness Code] -t R
82
E g : .....................................................
E % d ....................................................
gﬂ o
& C e e et e
f All other program service revenue . .............
g Total, Addlines 2a~2f ... .. .. . il >
3 Investment income (including dividends, interest, and
other similar amountsy >
4 Income from investment of tax-exempt bond proceeds ¥
5 RoyaMes . i »
(i} Real (i) Personal
B6a Gross rents Ga
b Less: rentai expenseq  6b
€ Renlalinc. or (loss) | Bc
o Netrentalincome or (1088} o0 e nenieieissyeeeee.s >
7 Gross amount fror 1 Securities ) Olher
sales of assels
olfier fivan Inventory | 78
é b Less: costorather
g basis and sales exps,| 7h
£ ¢ Ganor{loss} [ Te
E» d Netgainor(loss) ... . . iy, >
& | 8a Gross income from fundraising events
(rotincluding § ...
of contribufions reported on line
1c). See Part IV, Bne 18 Ba 311,958}
b Less: directexpenses ............ 8b 90’482 AT I
¢ Netincome or (loss) from fundraising events .............. » 221,476
ga Gross income from gaming B e §
activities. See Part IV, line 19 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ., .............. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory ............... > _
v Business Code] =00 Dl S TR
Sal11a  MISCELLANEOUS . .. . . . ...... 109 109
B B
BEl o
& | d Allotherrevenue ...
e Total, Addlinesila—-11d .. ... ... . .. i, > 108 T O R S
12 Totalrevenue. Seeinstruclions .. ... ... > 3,543,632 109 0

DAA

Form 990 2021
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Form 990 {2021)

SET FREE ALLIANCE

20-0202488

Part IX

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A},

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

Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Prograﬁ,service Managgr?ent and Fund({r,a)ising
8b, 8b, and 10b of Part VIIL. expanses general expenses pXpENsas
1 Grants and other asslstance to domestic organizatiens : S PR
and demestic governments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals, See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,500 57,375 12,750 57,375
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958{c}3)B)
7 Othersalafiesand wages 200,266 12,811 55,491 131,964
8 Pension plan accruals and confributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes L
11 Fees for services {nonemployees).
a Management
b Legal
¢ Accounting |
d Lobbying .
e Professional fundraising services, See Part IV, fine 17
f Investment managementfees
g Other. {)f ine 11g amount exceeds 10% of line 25, column
(A)amount, list line 11g expenses on Schedule O 3 ; 01lS 7 230 2 r 961 7 913 57 r 317
12 Advertising and promotion
13 Office expenses 84,768 7,088 19,825 57,855
14 Information technology
15 Royalties . . ...
16 Occupaney | ... ...
A7 Travel 2,015 177 311 1,527
18 Payments of travel or entertainment expensds
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to afflliates .
22 Depreciation, depletion, and amortization
23 [nsurance ..................................
24 Other expenses. ltemize expenses not covared
above {List miscellaneous expenses on ine 24e, If
line: 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24 expenses on Schedule 0.) | SR R e T
a. 67,650 17,303 49,928 419
b .............................................
e
d L R R L R R R R I I R I IR
e Allotherexpenses ...
25  Total functional expenses. Add lines § through 24e . 3,501,429 3,056,667 138,305 306,457
26 Joint costs, Complete this line only if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundralsing soficitation. Check here | ] if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 2021
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Form 990 (2021) SET FREE ALLIANCE 20-0202488 Page 11
Part X = Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o e ittt ettt et eeeiveieeernss !—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 245,180} 1 264,767
2 Savings and temporary cash investments 2 45,649
3 Pledges and grants receivable,net 5,675 3
4 Accounts receivable, Pt 4
5 Loans and other receivables from any current or former officer, director, L

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

oo

DAA

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined g
% under section 4858(f)(1)), and persons described in section 4858(c)(3}B} = = 8
9| 7 Notesandloansreceivable,net 7
< 8 InVEﬂtorieS for Sale LS L 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other s
basis. Complete Part Vi of Schedule D . 10a R
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securittes 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, et 13
14 Infangible assels 14
15 Other assets. See Partiv, line 11 2,100/ 15 2,100
16 Total assets. Add lines 1 through 15 (mustequal i@ 33} ..oy 252,955} 16 312,516
17 Accounts payable and accrued expenses 3,333 17 20,691
18 Grantspayable e 18
19 Deferred L= L S 19
20 Tax-exemptbond liabilities . ... 20
21 Escrow or custodial account lability. Complete Part [V of Schedule D 21
¢ [22 Loans and other payables to any current or former officer, director, :
E trustee, key employee, creator or founder, substantial contributer, or 35% ESHE
q confrolled entity or family member of any of these persons . 22
- (23 Secured mortgages and rotes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied parttes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D |
26 _TYotal liabilities. Add lines 17 through 25 ... oveeeenenenenneiieeeee 3,333
. Organizations that follow FASB ASC 858, check here SR T
g and complete lines 27, 28, 32, and 33. SR s IRl
& |27  Net assels without donor resfrictions ... 179,852 246,176
8 26 Notasses with donorrestrctions €9, 670] 28 45,649
£ QOrganizations that do not follow FASB ASC 958, check here )D Ll syl
- and complete lines 29 through 33, LA
© 129 Capital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or fand, building, or equipment fund 30
& |31 Retained earnings, endowment, accumutated income, or other funds 31
B |32 Totalnetassets or fund balances ... 249,622| 32 291,825
33 Total liabllities and net assets/fund DAIANEES . ..ottt iss i 252 ,955| 33 312,516
Form 980 (2021)
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Form 990 (2021) SET FREE ALLIANCE 20-0202488 Page 12
“Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response of note toany lineinthis Part X1 . i, ‘—L
1 Total revenue {must equal Part VIIL, column (A), fine 12) 1 3,543,632
2 Total expenses (must equal Part X, column (A), line 25) 2 3,501,429
3 Revenue less expenses. Subtract line 2 fromu ine 1 s 3 42,203
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columan (A)) ... ... 4 249,622
5 Netunrealized gains {losses) oninvesiments 5
6 Donaled services and use of facilifies 6
T Investment eXPanSEs 7
8 Priorperiod adustments 8
9 Other changes in net assets or fund balances {explain on Schedule Oy L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B2, COMMN (B)) .o 10 291,825

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

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

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis [I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basls D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or sefection process during the tax year, explain on
Schedule O.
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the

Y_es No '

2| X

Single Audit Act and OMB Circular A-1332 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ................ 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990) Gomplete if the organizatlon is a section ${1(c}(3) organlzation or a section 4947{a)(1) nenexempt charitable trust. 2 0 2 1

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. - -Open'to Public -

Internal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, “iinspection

Name of the organization SET FREE ALL IANCE Employer identification number
(F/K/A WATER OF LIFE) 20-0202488

~Partl. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
j A church, convention of churches, or association of churches described in section 170{b}{1}{A)(i).
:] A school described in section 170{b)}{1)(AXii). (Attach Schedule E {(Form 890).)
:] A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
j A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A){iii). Enter the hospital's name,
Gy, AN SEaET
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A}{iv}). (Complete Part H.)
6 :| A federal, state, or local governmeant or governmental unit described in section 170(b){1)(A}{v).
7 Xl An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{(A)}{vi}. {Complete Part 1.}
8 j A community trust described in section 170({b)(1){A}{vi). (Complete Part Il.)
9 j An agricultural research organization described in section 170(b)}{(1}{A)(ix} operated in conjunction with a land-grant colfege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
g L PP UPRPRPPIN
10 D An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivifies related to its exempt functions, subject to cerlain exceptions; and (2) no more than 331/3% 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, 1875, See section 509(a){2). (Complete Part lIL.}
11 An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the hox on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

F L

a
the supported organization(s) the power to regwlarly 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 Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization recetved a written determination from the IRS that it is a Type |, Type H, Type Il
functionatly integrated, or Type HE non-functionally integrated supporting organization.

f Enterthe number of supported organizaffons I:::]
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {§ii) Type of organization {iv} Is the organizaticn {v) Amount of monetary {vi) Amount of
organization (described on fines $-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

{A)

{B)

{©)

o

(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule A {Form 980) 2021

DAA
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Schedule A (Form 990) 2021

SET FREE ALLIANCE 20-0202488

Page 2

Part Il

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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part i[i. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c) 2018 {d) 2020 {e) 2021 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,710,403 1,641,148 2,479,476 3,045,997 3,322,156] 12,145 180
2  Taxrevenues fevied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total Add lines 1through3 1,710,403| 1,641,148] 2,479,476 3,045,997 3,322,156 12,199,180
5  The portion of total contributions by CEELE L e T e b s
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 738,082
Public support. Subtract line 5 from fine 4 . 11,461,098
Sectlon B, Total Support
Calendar year (or fiscal year beginning in} W {a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 (f} Total
7 Amounts from line4 1,710,403 1,641,148 2,479,476 3,045,997 3,322,156} 12,199,180
8  Gross income from interest, dividends,
payments raceived on securities loans,
renis, royallies, and income from
similar soUrces |, ... e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,................
10  Otherincome. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) ... oo L 109 109
11 Total support. Add fines 7 through 10 - U 12,189,289
12 Gross receipts from related activities, etc. (see |nstruct|0n5) .............................................................. | 12 312,067
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 AN StOP Mere e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f} divided by line 11, column () 14 93.95%
15 Public support percentage from 2020 Schedule A, Part i, fine 14 15 56.53%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2021, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Exptain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

____________ > []
............ > []

DAA
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A {Form 990} 2021
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Schedule A (Form 890) 2021

SET FREE ALLIANCE

20-0202488 Page 3

“Part 1l

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 il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) »

1

2

Ta

c
8

(a) 2017 (b) 2018 {c} 2019 {d) 2020 e} 2021

{f) Total

Gilts, grants, contributions, and membership fees
received. {Do net includa any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's {ax-exempt prpose ...

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

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

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

Total. Add fines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons thai axceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support, {Subtract line 7c from
line B.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021

{f) Yotal

Amounts from line 8

Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar scurces .

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

Add lines 10a and 10b

Net income from unrelated business
acfivities not included on line 10b, whether
or not the business is reqularly camried on .

Other income. Do not include gain or
loas from the sale of capital assels
(ExplaininPartvi)y

Total support. (Add lines 9, 10¢, 11,

and 12.)

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, coturmn ()} 15 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (fyy ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ..., ......... [ 2 Ij

DAA

Schedule A {Form 830) 2021
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Schedule A (Form 990} 2021 SET FREE ALLIANCE 20~-0202488

Page 4

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

Section A. All Supporting Organizations

3a

da

Sa

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported crganization qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the Uniled States {"foreign supported organization"y? /f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2)? If "Yes," explain in Part Vi what confrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitited, or removed; (if) the reasons for each such aclion;
(i) the authority under the organizalion’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a}{1) or (2))7 If “Yes,” provide detail in Part V.

Did one or mere disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type |l suppotting organizations, and all Type Hl nen-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below.

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.}

_Yes_

No

5a

9a |

L1

10a]

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 SET FREE ALLIANCE 20-0202488 Page 5
‘PartIV: Supporting Organizations {continued)

Yes No
11 Has the organization accepled a gift or confribution from any of the following persons? SRARY RERR R
& A person who directly or indirectly controls, either atone or together with persons described on fines 11b and i
11c below, the governing body of a supported organization? 11a

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? I "Yes"fo fine 11a, 11b, or 11c, i
provide detail in Part V1. 11e

Section B. Type | Supporting Organizations

Yes No
1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or |7t s
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than ohe supporteq B
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the e
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported S
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefif carrled out the purposes of the supported organization(s) that operated, :
supervised, or conirolled the supporting organization. 2
Section C. Type H Supporting Organizations

Yes Mo _

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed y

the suppotted organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported G
organization{s} or {ii) serving on the governing body of a supponted organization? /f “No," explain in Part VI how g
the arganization maintained a close and confinuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box hext to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Rcl BERSROH Bt et
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tfo those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's T
involvement, one of more 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 s
have engaged in these acfivities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If *Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 980) 2021
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Schedule A (Form 990 2021 SET FREE ALLIANCE

20-0202488 Page 6

PartV: Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

{B) Current Year

{A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

o [ |2 M| =

S i (B N |

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

=]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B} Current Year

(A) Prior Year i
(optlc_)n_al) _

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

Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o0 |T (W

Discount ¢laimed for blockage or other factors
{explain in detall in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. i
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section € ~ Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85of line 1. 2
4 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 orfine 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract ne 5 from line 4, unless subject to

emergency femporary reduction {see instructions). 6

-y

(see insfructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type tH supporting organization

DAA

Scheduie A {Form 990) 2021
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Schedule A (Form 990) 2021 SET FREE ALLIANCE 20-0202488 Page 7
‘Part V' Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizationsg

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required-—provide detaifs in Part Vi)

6  Other distributions {describe in Part V), See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount
i (i) (i)

Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6 SRR
Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 e

From 2018 .. i,

From2019 it ieeiiiaiieenyees

From2020 ., 00eeieiieiieiieaiayzzeees

Total of lines 3a through 3e

Applied to underdistribuiions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from line 3{.

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prier years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2022. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 .. .. .. iiiiiiiiiiiiis

Excess from 2018 ... ..o,

Excess from2018 .. . .. oo

Excess from2020 ... ... .. . iiiiiiiiei-.

Excess from2021 . ... . . ...0..oocooiio

=2 = i L= =T B = 3]

B Q|0 |T (»

Schodule A (Form 980) 2021

DAA
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Schedule A (Form 890) 2021 SET FREE ALLIANCE 20-0202488 Page 8
“PartVl: Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part 1V, Section C, line 1; Part [V, Secfion D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2021



24220

g’:gl:nf%g([}? B Schedule of Contributors OMB Ho. 1545 0047
p Attach to Form 990 or Form 990-PF, 2 021

ﬁ?é’i’é’."ﬁ?'vé’ﬁbﬁ"sﬂr‘i‘?fé‘ M P Go to www.irs.gov/Form990 for the latest information.

Name 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 980-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political erganization

Farm 890-PF D 501(c)(3) exempt private foundation
D 4947{a)(1} nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onily 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 filing Form 990, 990-EZ, or 990-PF thal received, during the year, confributions {otaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and H. See instruclions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 3312% support test of the
regulations under sections 509(a}(1) and 170(b){(1)(A)(vi), that checked Schedute A (Form 890), Part 1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total confributions of the greater of {1) $5,000; or
{2} 2% of the amount on (i} Form 990, Part VIIL, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, 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), |, and Iil.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, fine
2, to certify that it dogsn’t meet the filing requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 986-EZ, or 980-PF, Schedule B (Form $90) (2021)

DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization

SET FREE ALLIANCE

Employer identification number

20-0202488

‘Paftl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tota] contributions Type of contribution
1. | .BROOKWOOD CHURCH .. .. .. ... Person
580 BROOKWOOD POINT PLACE Payroll L]
............................................................................ $.....B68,250 | Noncash [ ]
(SIMPSONVILLE . ... sC 29681 (Complete Part Il for
noncash contributions.}
{a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | BURLINGTON GRAPHICS .. .. ... Person ]
70 HILLTOP LN Payroll [ ]
............................................................................ $.....357,804 | Noncash
ROCKLEDGE ... .. FL 32955 (Complete Part I for
noncash contributions.)
{a) {t) (c) (d)
No. Name, address, and ZIP +4 Total confributions Type of contribution
3.0 . RANDY AND BETH JACKSON . . ... ... Person
101 MOORCROFT WAY Payroll
............................................................................ $.......84,600 | Noncash
JGREER SC 29650-2994 (Complete Part l for
noncash contributions.)
{a) (b} {c}) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll
............................................................................ $ ... | Noncash
.......................................................................... {Complete Part Il for
noncash contributions.)
{a) (b} {c) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ ]
Payroll D
............................................................................ % ....iiii... ] Noncash
............................................................................ {Complete Part Il for
noncash contributions. }
{a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person . u]
Payroll
Noncash

{Complete Part |l for
noncash contribulions.)

DAA

Schedute B (Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements OMS No 15150047
(Form 990) » Complete if the organization answered “Yes” on Form 980, 2021
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990, - Open to Public’
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the tatest information. ‘Inspection 0
Name of the organization Emgployer Identification number
SET FREEF ALLIANCE
(F/K/A WATER OF LIFE) 20-0202488
Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions fo {during year} . ...
3 Aggregate value of grants from (during year} .
4 Aggregate valueatendofyear ...
5 Did the organization 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? . D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

conferring impermissible private BEnefit? ..., . oo e L1 ves [ ] No

CPartli. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of kand for public use (for example, recreation or educatior{j Preservation of a historically important land area

D Protection of natural habitat | | Preservation of a certified historic structure

__| Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

easement on the last day of the fax year. beld at the End of the Tax Year
a Total number of conservalion easements 2a
b Total acreage restricted by consernvation easements 2b
¢ Number of conservation easements on a certified historic structurg includedin (a) . ... ... .. ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conseryation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year I

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

vinlations, and enforcement of the conservation easements ILholds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

} ...............
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

P
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){d)(B)({)

and SE0tion 17O(MANBYIT .......o\oo s e oo ettt [] Yes [ No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:

{} Revenue included on Form 990, Part VI, line 1 | ]

(i} Assets included in Form 990, Part X |

2 I the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIl fine 1. L JOTVTTUTOTTOUO
b Assefs included in Form OO0, Part X oottt e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D {Form 900) 2021 SET FREE ALLIANCE 20-0202488 Page 2
Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make signifleant use of its

collection iterns (check all that apply):
a D Public exhibition d E L.oan or exchange program
b D Scholarly research e Other

c U Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIK.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... .. .................. D Yes D No
‘PartIV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:E No

Amount

¢ Beginning BAIANCE e, 1c

d Additions during the YEaI e id

e Distribulions during the YEar e 1e

T ENGINg DRI e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes : No

b If "Yes," explain the arrangement In Part XIIl. Check here if the explanation has been providedon Part Xt ... .00 vciiiziaiss B
‘PartV-- Endowment Funds,

Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d} Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eatnings, gains, and
losses

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

a Board designated or quasi-endowment %
b Permanent endowment® %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
3a(i}
.......................................................................................................... 3a(ii)

b If"Yes” on line 3a(ii), are the refated organizations listed as required on Schedule R? | 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds,
“Part V. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (e} Accumulated () Book value

(investment) {other) depreciation

1a Land ....................................... : : : . i
b Bulldings
¢ Leasehold improvements ... ..
d Equipment
e Other . ... . ....oieiieiieiioniigieens

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10c.) . .00t | 4

Schedule D {Form 980) 2021

DAA
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Schedule D (Form 990} 2021 SET FREE ALLIANCE 20-0202488 Page 3
Part V. Investments — Other Securities.
Complete if the organization answered "Yes” on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory {b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

{B) Other
B OO PO PO PRURPPPPPPPP P
B
)
D
B
L
G

A

Total. {Column (b) must equal Form 990, Part X, col. (8) line 12) _ W
=Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Bock value {c} Melhod of vatuation:
Cost or end-of-year market value

(1
(2)
(3)
{4
{5)
{6
(7
{8)
{8
Total. (Column (b) must equal Form 990, Fart X, col. (B) line 13) ¥
Part X% Other Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
{2)
{3)
{4)
{5)
{6)
{7}
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col (BYline 15.) _ i »
“Part X-: Other Liabilities,
Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (a) Descrigtion of liahility {b) Boek value

(1) Federal income taxes
(2)

(3)

(4)
(5
(6
{
(

)
)
N
8)
9
Total. (Column (b) must equal Form 9906, Part X, col. (B) line 25.) |

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain 1ax positions under FASE ASC 740. Check here If the text of the footnote has been provided in Part XIH . ......
DAA Schedule P (Form 990} 2021
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Schedule D (Form 990) 2021 _SET FREE ALLIANCE 20-0202488 Page 4
“Part XI:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Totat revenue, gains, and other support per audited financial statements 1 3,543,632
2 Amounis included on line 1 but not on Form 980, Part VI, line 12: S

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants e 2c

d Other (Describein Part XIL) . 2d E

e Add lines 2a through 2d 2e
3 Subtractfine 2e oM IiNe 1. ... . i 3 3,543,632
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Invesiment expenses not inciuded on Form 990, Part Vill, ine7b 4a

b Other (Describe in PartXILY | ... ab

c Add "nes 4a and 4b .................................................................................................. 4(:

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partf, Jine 12.) . o oiiiiiiiiiiiieries 5 3,543,632

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

1 Total expenses and losses per audited financial statements | . 1 3,501,429
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

€ OMBTIOSSES e 2

d Other (Describe in PartXIIL) | ... 2d =

e Addlines 2athrough 2d 2e
3 Subtractline 2e from & T L e 3 3,501,429
4 Amounts included on Form 890, Part IX, fine 25, but not on fine 1: G

a Investment expenses not included on Form 990, Part Vil fine 70 4a

b Other (Describe in Part XIL) | ... 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part XIll : Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, ling
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

.................................. 5 3,501,429

Schedule D (Form 930) 2021

DAA
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Schedule D (Form 990} 2021 SET FREE ALLIANCE 20-0202488 Paga 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990} 2021

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, [ine 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2021

. Open to Pablic:
Inspection =

Name of the erganization

SET FREE ALLIANCE

(F/K/A WATER OF LIFE)

Employer Identiflcation number

20-0202488

SPartl

Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

[ 1ves [X] No

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

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

{a) Ragion

(b) Number
of offices in
the region

(&) Number of
employees,
agents, and
Independent
conlractors
in the region

(d} Activities conducted in the
region {by type} (such as,
fundraising, program services,
investments, grants fo reciplents
located in the region)

{e) If activity listed in (d} is

a program service,

deseribe specific type of

service(s) in the region

{f} Total
expenditures for
and investments

in the region

INDIA
(1)

PROGRAM SERVICES

LABOR/MATERIALS

2,434,208

LIBERIA
2)

PROGRAM SERVICES

LABOR/MATERIALS

153,749

SIERRA LEONE
(3)

PROGRAM SERVICES

LABOR/MATERIALS

373,778

(4)

(5

(6)

(7)

(8)

{9)

(10)

(11}

(12)

(13)

(14)

{15)

(16}

(17)

3a Subiotal

2,961,735

b Total from continuatiod

sheets 1o Part |

¢ Tofals (add”
lines 3a and 3b

gliiiins

2,961,735

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

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 690) 2021 SET FREE ALLIANCE 20-0202488 Page 4
“PartWV: Foreign Forms
1 Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INstructions for Form B8] D Yes |§] No

Did the organization have an interest in a foreign frust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 35620-A, Annual Information Retum of Foreign Trust Wwith a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) ... D Yes

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

Was {he organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOIm 8621) | ... ... L Yes
Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Insiructions for Form 8865)

Did the organization have any operations in or refated fo any hoycatting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't fife with Form 990}

No

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 SET FREE ALLIANCE 20-0202488 Page 5
“PartV: Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l1 (accounting method); and
Part Iil, column {¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

g A AN A L N e e L L T e T L T T T T

REGION EXPENDITURES INVESTMENTS |
INDIA e $..2.434,208 8 .0 ...
LIBERTA e, $ o, 153,749 .8 .0 ...
SIERRA LEONE s 373,778 & 0

DAA Schedule F {Form 990} 2021
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 950) ot I e oo et more fhan $15,000 on Form 080-£2, ine 84, 2021

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. _ T Bpento Fbllo

Internal Revenue Service » Go to www.irs.gov/Form290 for instructions and the |atest information, T ngpeetion 0

Name of the organization SET FREE ALL IANCE Employer identlfication number
(F/K/A WATER OF LIFE) 20-0202488

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

Form 890-EZ 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 Mail solicitations e D Solicitation of non-government grants
b U Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Ij Special fundraising events

d D in-person solicitations

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

b I "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

T D fund-

o raiser have . . (v} Amou.nt paid to {vi) Amm{ni patd 1o
{f) Name and address of individual . o cuslody er {iv) Gross receipts {or retained by) {or ratained by)
or enlity (fJundraiser) (i) Activity control of fram activily fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
B
7
8
9
10
K3 T P U P P .

3 List all states in which the organization Is reglstered or licensed to solicit centributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021 SET FREE ALLIANCE 20-0202488 Page 2

“Partll~ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 evenis
{d} Total events
SPECIAL EVENT NONE (add col. {a) through
o {event type) (event typs) (total number) col. (c}}
=2
[
5]
G| 1 Grossreceipts ., 311,958 311,858
2 Less: Contributions
3 Gross income {line 1 minus
13 T 311,958 311,958
4 Cashprizes
5 MNoncash prizes
0 Tt
9| & Rent/facility costs
3
(o8
di | 7 Food and beverages
B
o
& | 8 Entertainment
9 Other direct expenses 90,482 90,482
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 90,482
11 Net income summary. Subtract line 10 from ine 3, COIUMN () oo iviv e iisie e ieeeeeeieeiee e > 221,476

“Partll. Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

o . (k) Pull tabsfinstant . {d} Total gaming {add
§ (2] Bingo bingofprogressive bingo {e) Other gaming col. {a) through coi. (c})
B
o

1 Grossrevenue .......
®| 2 Cashprizes .
£
7]
L%‘ 3 Noncash prizes
B
% 4 Rentffacility costs

5 Other direct expenses

L Yes L % | i Yes ... %oo| L lYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sin column (B} . »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: L
a s the organization licensed to conduct gaming activities in each of these states? . Yes No
b If “No,” explain:

DAA Schedule G (Form 890y 20621
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Schedule G (Form 980} 2021 SET FREE ALLIANCE 20-0202488 Page 3
11 Does the organizaticn conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer Charitable GAMING? ...\ ...\ e ] ves [ | No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility 13a %
B ANOUISIBR fACHtY | e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI B
AAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUEY e e, [ ves [ INo
b If“Yes," enter the amount of gaming revenue received by the organizaten® and the
amount of gaming revenue retained by the third party®$
¢ If"Yes,” enter name and address of the third party:
NaME B
Address ’ ..................................................................................................................................
16  Gaming manager information:

17

b

Description of services provided W

D Directorfofficer D Employee [:] Independent contractor

Mandatory distributions:

ts the organization required under state law to make charitable distributions from the gaming proceeds to

retin the state gaming loense? [} ves [ ] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities duzing the tax year b5

‘PartlV . Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or Form 9%0-EZ. Open to. Public
Internal Revenue Service P Go to www.irs.gov/Form330 for the latest information, -Inspection -
Name of the organizaticn §ET FREE ALLIANCE Employer identification number
(F/K/A WATER OF LIFE) 20-0202488

JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ...

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number
SET FREE ALLIANCE 20-0202488

PAGE 1 OF 1

Schedule O (Form 990} 2021

DAA



