5945

Date Due:

Remittance:

Signature:

Other:

Filing Instructions

GOOD SHEPHERD SUSTAINABLE LEARNING
FOUNDATION

Exempt Organization Tax Return

Taxable Year Ended December 31, 2021

November 15, 2022

None is required. Your Form 990 for the tax year ended 12/31/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

GINADER, JONES & CO. LLP
1 Highlands Boulevard, Suite 201
Archbald, PA 18403-1506

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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. 990 Return of Organization Exempt From Income Tax
Sl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

2021

Open to Public

o Bavanss Sos” P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning ,and ending
B Checkif applicable: |© Name of erganization GOOD SHEPHERD SUSTAINABLE LEARNING D Employer identification number
[ ] Address change FOUNDATION
D Name change Duing business &5 46-30 6 3 0 2 6
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
[ it return P.O. BOX 447 570-618-1043
Final retum/ City or town, state or pravince, country, and ZIP or foreign postal code
terminated
D N i MILFORD PA 18337 G Gross receipis § 65 ’ 496
F MName and address of principal officer:
D Application pending ELIZABETH GEIT?Z H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: 5{—] 501(c)(3) |_i s01(c) ( ) < (insert no.) |_| 4947(a)(1) or |—| 527

J Website: " WWW. II“IAGININGTOMORROW . ORG H(c) Group exemption number .'
K___Form of organization: |i| Corporation ﬂ Trust [—[ Association |_I Other P I L Yearof formationn. 2013 ] M __State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 R e e e S RS IR
E ......................................................................................................................................
o I e e woey e L i Lo L T PP EPe R
8 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, linet1a) 3 5
8| 4 Number of independent voting members of the governing body (F'art Vi, line wy 4 o)
E 5 Total number of individuals employed in calendar year 2021 (PartV, line22) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 5
7a Total unrelated business revenue from Part VIII, column (C), line 12 R 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) S 43,516 65,495
E 9 Program service revenue (Part VIl line2g) 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 203 1
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 43,719 65 /4 96
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) S 34,900 55,850
14 Benefits paid to or for members (Part IX, column (A), line 4) o
9 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A) llnes 5 10) ____________ 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 371
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 12,234 12,786
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,134 68,636
19 Revenue less expenses. Subtract line 18 from line 12 e _ -3,415 -3,140
59 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) - o o 909,676 906,536
<3 21 Total liabilities (Part X, line26) - 0 0
QE 22 Net assets or fund balances. Subtract line 21 from line 20 ___________ O R T 909,676 906,536
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sigl’l } Signature of officer Date
Here MOLLY FLEWHARTY TREASURER
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check D if | PTIN
Paid ERIC D. DAVIS eric p. pavis Erfic Davs CPA | l1.3-22 | seiemployed | P00593673
Preparer Firm's name » GINADER 7 JONES & CO. LLP d Firm's EIN P 23—1 9258 64
Use Only 1 HIGHLANDS BOULEVARD, SUITE 201
Firm's address » ARCHBAILD, PA 18403-1506 Phone no. 570—347—‘3377
May the IRS discuss this return with the preparer shown above? See instructions = L Jm Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA



5945 GOOD SHEPHERD SUSTAINABLE LEARNING
46-3063026

FYE: 12/31/2021

[X]

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program,

GOOD SHEPHERD SUSTAINABLE LEARNING
P.O. BOX 447
MILFORD, PA 18337

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2021 is being filed electronically with the IRS by the services of
GINADER, JONES & CO. LLP.

Your extension was accepted by the IRS on 05/12/22 and the Submission Identification Number
assigned to your extension is 23212420221320028003.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR EXTENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTENSION.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.
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Application for Automatic Extension of Time To File an
o 8 868 Exempt Organization Return OMB No. 1545-0047

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2022)

Depariment of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print GOOD SHEPHERD SUSTAINABLE LEARNING
FOUNDATION 46-3063026
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the P.O. BOX 447
:::g":i{“" City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
islructions. MILFORD PA 18337
Enter the Return Code for the return that this application is for (file a separate application for each return) _
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MOLLY FLEWHARTY
P.O. BOX 447

¢ Thebooksareinthecareof » MILFORD PA 18337
Telephone No. B 570-618-1043 FoelNo B i mponnmss

® Ifthe organization does not have an office or place of business in the United States, check this box T s s s e > D

® |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box 4 D . If itis for part of the group, check this box > | | and attach

a list with the names and TINs of all members the extension is for.

the organization named above. The extension is for the organization's return for:
> @ calendaryear_ 2021  or
> D tax year beginning ~_ ,andending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

DAA
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit ... o X]

1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27
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

T T o [ yes o
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.

4a (Code: ) (Expenses $ 63,525 including grants of $ 55,850 ) (Revenue $ 65,495

N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 63,525
DAA Form 990 (2021
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A 1 X
2 Is the organization reqwred to complete Schedule B Schedufe of Contributors (see mstructlons)'? _____________________________ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwttles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyl _ 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor 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? /f
“Yes,"complete Schedule D, Part| 6 X
7  Did the organization receive or hold a consematlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes o
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X Ilne 21, for escrow or cus!odlal account liability, 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 v 9
10  Did the organization, directly or through a related organization, ho[d assets rn donor—restncted endowments
or in quasi endowments? If “Yes,” complete 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,
VI, VIIL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other sec;untles in Parl X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o - | 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," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audiled Fnam:iai statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland vV 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts llandiv.............. 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lll and vV 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il O M X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facmtles” !f “Yes,” complete ScheduleH 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . .. . ... .. . . .. . . ... 21 X

DAA Form 990 (2021)
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandfyf 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J y . _ 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandmg prmcnpai amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
2 en: eompela SEROTINO L IEBIEL.. ... oo oo pnpsq e e e e S S S A A 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Partyy 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial 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, Partitf B _ o |er X
28  Was the organization a party to a business transaction with one of the following partles (see the Schedu[e L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part /v . |=28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partiv R I - - X
29  Did the organization receive more than $25 000 in non-cash contributions? /f Yes comp-‘ete Schedule M o |2e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M ... |30 X
31  Did the organization liquidate, terminate, or dissolve and cease a:)pis'r::ltmns'> I Yes compfe{e Schedule N Part | R I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ L33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,’ comp-‘ere Schedule R, Part Il, Ill,

Gr"v and Part v 'll’ne 1 wran e e e e e e el e i i e e e e R N R e W e A e A e N S e R e S e e e e PREE S 34 x
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? o - 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 N 35b
36 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, line2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI I 1 4 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

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

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable [ 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... . ... 1c | X

DAA Form 990 (2021)
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar 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)?
b B¥es entertienamecFhe foralgnoonntiy B . oo s s i S S U s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter 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 transactron‘?
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutions under section 170{::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If“Yes," did the organization notify the donor of the value of the goods or services provided?

1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - . it i
If Yes a mdfcate the number of Forms 8282 fJIEd durlng the year | 7d |

2b

3a X

3b

4a X

5a

b by

5b

5c

6a X

6b

»

7a

7b

Tc

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

T 4, 0 Q

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

7d

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

b b B b

7h

9a

9b

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

11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year i [ 12b

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

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

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

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

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes." complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2021)
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo 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 O contains a response or note to any lineinthisPartVI . . o s m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 5
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 O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management dutles customarnly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? R e |
b Are any governance decisions of the orgamzat:on resenred to (or sublect to approvai by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? OO - -

b Each committee with authority to act on behalf of the governing body? 8b
9 Is 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 addresses on Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o |t | B W

LT - o o T R

bedb

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 activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests ihat cou{d give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done R o 12c

13  Did the organization have a written whlstleblower polscy" - 13

14  Did the organization have a written document 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 CEQ, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organizaton 115 X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | 16a X
b If"Yes,” did the organization follow a written poncy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. . GHigeTisudis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» ®?&
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, |f appllcabfe) 990 and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website El Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MOLLY FLEWHARTY P.O. BOX 447
MILFORD PA 18337 570-618-1043

DAA Form 990 (2021
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

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

(€)
(A) (B (do not ch:;S:':z:e than one (0} (E) R
fmse | ok st peonisbanan | Roroae B
per week cincer anc.a.dneciofiiisies) from the from related compensation
(list any g g =) g z 5.,:5: 2 organization (W-2/ organizations (W-2/ from the
hours for %é E il 'gg § 1089-MISC/ 1099-MISC/ organizaliopaqd
relf'atetli sgl& g il = :‘:gg = 1099-NEC) 1099-NEC) related organizations
organizations 5 :n_‘ g Ef
below &l g & 3
dotted line) g g 2
g
(1)DAVID C. FARRAND
o 10.00
DIRECTOR 0.00 |X 0 0
(2)MOLLY FLEWHARTY
s oo ] 20.00
TREASURER 0.00 |X X 0 0
(3)JOSEPH K.B. FONION
T 10.00
DIRECTOR 0.00 | X 0 0
4)ELIZABETH GEITZ
.| 40.00
CHAIRPERSON 0.00 [X X 0 0
(5s) NCHE ZAMA
40.00
VICE-CHAIRPERSON | 0.00 [X]| |X 0 0
(6)
(7)
(8)
(9)
(10)
(1)

Form 990 (2021)
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
(A) (B) (do not check more than cne D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per waek =1 gy = = from the from related compensation
(tist any aa|l @ g 5 EED organization (W-2/ organizations (W-2/ from the
hours for g | E|8 | e §-§ ) 1099-MISC/ 1099-MISC/ organization and
related 25| g 3 F g N 1099-NEC) 1099-NEC) related organizations
organizations a g % % =
below z2l 2 o §
dotted line) o = &
&
ib Subtotal . . ... ... ... .. e >
¢ Total from continuation sheets to Part VII, Section A | |
d_Total (add linesiband1¢) .. ... . ... ... .. ... . >
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 P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
individual R T B s P A s A S e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. . . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (]
Name and bEJSIJHE.‘SS address Desc[ipﬁol:n }Of services Cair ,{ ) . ”

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

2

DAA

Form 990 (2021
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII T D
(A} B) c) (D)
Tatal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
%g 1a Federated campaigns 1a
(3 3 b Membership dues 1b
gg ¢ Fundraising events 1c
(’,E d Related organizatons 1d
g‘_g € Govemment grants (contributions) 1e
9? f Al other contributions, gifts, grants,
598 and similar amounts not included above ol I 65,495
= 8l 9 Noncash contributions included in
"é-u lines 1a-1f . . B 1g |$
OR| h Total.Addlinesta—1f . .. & 65,495
Business Code
@ 2a
B | 5 o eremrmnsenese s SRR
c b
g .
o c
§3 d
g o
£ g B . s M A i
f All other program service revenue ... ... ... ...
g Total. Addlines2a-2f .. . .. ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 1 1
4 Income from investment of tax-exempt bond proceeds >
5 ROVATHES v o s s e S S R >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Netrental income or (10S8) ... . . . ... | 4
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory 7a
8| b Less: costorother
§ basis and sales exps. | 7b
@ | ¢ Gainor (loss) 7c
E d Netgainor(loss) ... ... ... >
& | 8a Gross income from fundraising events
(notincluding §
of contributions reported on line
Tc). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundraisingevents ... ... ... . .. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ... .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ... ... ... .. >
g Business Code
L S
B8 b . s T
B8 ¢ ...
s d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 65,496 0 0 1
Form 990 (2021

DAA
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Page 10

Part IX

Statement of Functional Expenses

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

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

[

{B). :

...{c} ;

(D;. st

Do not include amounts reported on lines 6b, 7b, Total L‘:éenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 55,850 55,850
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
B lepdl s
£ ACOOUIING. .. cvpocniovanissony 6,400 3,968 2,432
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Officeexpenses 1270 1,080 190
14 Information technology 226 226
19 Boyallee i s eme e
16 Occupancy .
17 Travel P R R T LI o T S E PR EPRC ISR AP 956 774 182
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterSSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 insuwance 631 568 63
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . EACRRR FRINTING i ovcomms 2,440 1,830 244 366
b FINANCIAL ADMINISTRATION 863 535 328
c ..............................................
d P T P T e e A A
e Allother expenses o
25 _ Total functional expenses. Add lines 1 through 24e 68,636 63,525 4,555 556
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) ... ... . ..
DAA

Form 990 (2021)
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X G e e ; i I_I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 159,351] 1 202,236
2 Savings and temporary cash investments 47,281 2
3 Pledges and grants receivable, net 3
4 Accounts recelvabie net ..................................................... 4
5 Loans and other recewables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5|7 Nowsandiomns receivavle,net 7
q 8 Inventorles for sale or use R R R A N R A R R RS P TR A S e 8
9 Prepaid expenses and deferred BRAIGRSY. e o g N T A 50 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 5,428
b Less: accumulated depreciaton 10b 5,428 10c
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 L 12
13 Investments—program-related. See Part IV, linet1.~~~ 13
14 ntangible assets 14
15 Other assets See Pan }V Ilne 11 ...................................................... 703 L 044 15 704 L 300
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... 909,676] 18 906,536
17 Accounts payable and accrued expenses 17
18 Cramipayable ..o oo o s S o T RS R P VR 18
19 DererFEd EENBIIR. oo i s s s s i e S S 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ 22 Loans and other payables to any current or former officer, director,
3‘_% trustee, key employee, creator or founder, substantial contributor, or 35%
:,'3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third parties 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
BRSO | A S S S A 25
26 Total liabilities. Add Imes 17 through 25 . . ... . T 0] 26 0
Organizations that follow FASB ASC 958, check here P H
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 909,676| 27 906,536
@ 28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P D
fre and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equlpment fund R 30
& |31 Retained earnings, endowment, accumulated income, or other funds _ 31
B (32 Totalnetassetsorfund balances o _ - 909,676| 32 906,536
33 Total liabilities and net assets/fund balances ... .. .. ... .. ... ... . ... ... ... . ... 909,676] 33 906,536
Form 990 (2021
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Form 990 (2021) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl g |_L
1 Total revenue (must equal Part VI, column (A), line12) 1 65,496
2 Total expenses (must equal Part IX, column (A), line25) 2 68,636
3 Revenue less expenses. Subtractline 2 fromline 1 3 -3,140
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 909,676
5 Netunrealized gains (losses) oninvestments ... e 5
6 Donated ser\"ces and use Of faCI“tles .............................................................. s
T BB i oy s s o s S s S e S P A e e e L4
8 Prior period adjustments R 8
9 Other changes in net assets or fund balances (explain on Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B) - o, R T s S 10 906,536
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0 ...~ coia D
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash [ | Accrual [X| other  MODIFIED CASH
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? 2a | X
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? o 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 suchaudits .. .................. 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support _—
{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . " s B i
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOOD SHEPHERD SUSTAINABLE LEARNING Employer identification number
FOUNDATION 46-3063026

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: B
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 Il.)

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

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

LS P I ]

10

3 N A

receipts from activities related to its exempt functions, subject to certain 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, 1975. See section 509(a)(2). (Complete Part IIl.)

1" B 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 box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. 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 supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons :l
g Provide the following information about the subboriéd o'r'c_jair'}'iié-ti-dh'(é'). """""""""""""""""""
{i) Name of supported (i) EIN (iii) Type of organization (iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) o
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4
8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . ... . . .. .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .|
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. . .. ... ... . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12

13  First 5 years. If the Form 990 is for the organization's first, second th|rd fourlh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15

%

%

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
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 1Sa and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 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. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the orgamzat:on did not check a box on line 13, 16a, 16b or 17a, 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
18  Private foundation. If the orgamzahon did not check a box on line 13, 163 16b 17a, or 17b, check this box and see
instructions

> [
> []

>

> []
> [

DAA
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Schedule A (Form 990) 2021 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 308,210 227,584 81,812 43,516 65,495 726,617
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 97,641 11,050 108,691
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 _ 405,851 238,634 81,812 43,516 65,495 835,308
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 3,620 5,077 1,350 10,047
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 3,620 5,077 1,350 10,047
8  Public support. (Subtract line 7¢ from
WNeB) oo 825,261
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 R 405,851 238,634 81,812 43,516 65,495 835,308
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 116 57 572 203 1 949
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b . 116 57 572 203 1 949
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)
13  Total support. (Add lines 9, 10¢, 11,
andt2) 405,967 238,691 82,384 43,719 65,496 836,257
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... ... i > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn(¢fy) |15 98.69 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 | 18 98.75%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, linet7 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 | 4 @
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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... . . . .. > D

DAA

Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasury . 5 _
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization
GOOD SHEPHERD SUSTAINABLE LEARNING
FOUNDATION

Employer identification number

46-3063026

Organization type (check one):

Filers of: Section:

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

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I I I I I

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > s

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

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

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization

GOOD SHEPHERD SUSTAINABLE LEARNING

Employer identification number

46-3063026

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

MARTIN L.

JEIVEN

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

T CARTER

& SUSAN HAGAMAN

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements S N 1pHER0IT
(Form 990) P Complete if the organization answered “Yes” on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/For for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOOD SHEPHERD SUSTAINABLE LEARNING

FOUNDATION 46-3063026

Part | 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 Total number atend of year

2 Aggregate value of contributions to (dunng year) ____________________

3 Aggregate value of grants from (during yeary

4 Aggregate value atendofyear

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

funds are the organization's property, subject to the organization's exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e = D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>SS
8 Does each consen.ration easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170N (AN B 7 D Yes [ | No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, 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 to 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 XlII 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 .
(ii) Assets included in Form 990, PartX s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part vVIII, linet ks
b Assets included in Form990, Part X . .. ... . . G . g N 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021  GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 2
Part Il 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 significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e oOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . .. . ... ... . ... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 D No

Amount
¢ Beginning balance 1c
d Additions duringtheyear 1d
e Distributions during theyear |1
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B D Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . ... . B
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~
b Contributons
¢ Net investment earnings, gains, and
Iosses ........................
d Grants or scholarships I
e Other expenditures for facilities and
PIODIMMS oot e
f Administrative expenses
g Endofyearbalance
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 B %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations 3a(i)
(ii) Related organizations . 3a(ii)
b If“Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .~ 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land R T B T Y

b Buildings o

¢ Leasehold improvements

d Equipment

eOther ... 5,428 5,428
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) T

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 GOOD SHEPHERD SUSTAINABLE LEARNING

46-3063026 Page 3

Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A
B
L) [

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX 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

(1)

CONSTRUCTION IN PROGRESS, ACADEMY

704,300

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 704,300

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

»

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 65,496
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . o 2b

¢ Recoveries of prioryeargrants B -

d Other (Describe in Part XLy 2d

e Addlines2athrough2d 2e

3 Subtractline 2e fromlined R 3 65,496
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other(DescribeinPartXill) 4b

c Add hnes 4a and 4b ............................................................................................ 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 65,496
Part Xl 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 68,636
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ] 2a

b Prior year adjustments |

d Other (Describe in PartXIll) OO X . -

e Addlines2athrough2d 2e
3 Subtractline 2 from line1 e B 3 68,636
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inParttXyty 4b

c Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .. . . 5 68,636

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States CUH N Tt
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 202 1
Department of the Treasury > AttaCh, o FOI'rI:I 290, A i Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOOD SHEPHERD SUS TAINABL.E LEARNING Employer identification number
FOUNDATION 46-3063026
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.
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? PR %] ves [] 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) Region (b) Number (c) Number of (d) Activities conducted in the (&) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients servica(s) in the region in the region
contractors located in the region)
in the region

SUB-SAHARAN AFRICA
(1) GRANTS TO NON-PROFIT|SECONDARY EDUCATION 55,850

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7)
3a Subtotal 55,850

b Total from continuation

sheets to Part | =, de
¢ Totals (add
lines 3a and 3b) 55,850
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
DAA
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Schedule F (Form 990) 2021 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . [J Yes
Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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) D Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

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

Foreign Partnerships (see Instructions for Formgg8és) . D Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don'tfile with Form990) ... ... []ves

@No

@No

DAA,

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 5
Part V Supplemental Information
Provide the information required by Part |, 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 Ill (accounting method); and
Part lll, column (c) (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

IN 2017, THE ORGANIZATION TRANSFERRED OWNERSHIP OF FOUR (4) BUILDINGS IT

~ GOOD SHEPHERD ACADEMY ASSOCATION (GSAA). GSAA IS A CHARITABLE ENTITY
TRADITION OF A CHRISTIAN SCHOOL. IN 2021, GSAA REQUESTED GRANT FUNDS FROM

 PART I, LINE 3 - ACTIVITIES PER REGION

T 2L EXPENDITURES INVESTMENTS
SUB-SAHARAN AFRICA $ 55,850 $ 0

DAA Schedule F (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No; 1548 004}
(Form 990) Complete to provide information for responses to specific questions on 2021

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

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

Internal Revenue Service P Go to www.irs.gov/Form3990 for the latest information. Inspection

Name of the organization GOOD SHEPHERD SUSTAINABRLE LEARNING Employer identification number
FOUNDATION 46-3063026

FORM 990 - ORGANIZATION'S MISSION

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

- FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

Schedule O (Form 980) 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number
GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



5945 GOOD SHEPHERD SUSTAINABLE LEARNING

46-3063026 Federal Statements

FYE: 12/31/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

Amount Business

Code Code

6/30/75

us
Obs ($ or %)

WELLS FARGO BANK

TOTAL $ 1

14 PA
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