Date Dues

Remittance:

Signature:

(iiher:

Filing Instructions

GOOD SHEPHERD SUSTAINABLE LEARNING
FOUNDATION

Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

Movember |7, 2025

Mone is required. Your Form 990 for the tax vear ended [2/31/24 shows no
balance due.

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

GINADER, JONES & CO. LLP
| Highlands Boulevard, Suite 201
Archbald, PA 1 B403-1506

Imiportant: Your return will not be filed with the TRS until the signed Form
8579-TE has been received by this affice.

Your return is being filed electronically with the IRS and is not required 1o be
mailed, If you Mail a paper copy of vour return 1o the IRS it will delay the
processing of your rétum.
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Return of Organization Exempt From Income Tax N
Fom 990 Under section 504(c), 527, ::Emrmnnm-muml mE-nm Coda (except private foundations) 2024
Dagaioacs o e Tovmney Hmmuuﬂmnmhﬂﬂhmhﬁl mﬂmﬁk
& Forthe 2024 ca r yoar gand gnding
B Check Fappicabie: |C Mame ol amgenagon GOOD SHEPHERD SUSTAIMABLE LEARHIMNG I Memptayer Ehpmciic sl et
[ Adtrens cnange FOUNDATION
[] e casesn Doy tuckratas s 46-3063026
Fmtar anal wirssd for PO Do o mal o not ol B0 i soaresE Feomivamm B Telsphora rrumdar
[ ] it et P.O. BOX 447 917-301-7814
|:|Fn.1|m Dy o e, e o provern souets and 2P of lomaagn poalel eose
O — MILFORD PA_ 18337 Py — 60, 640
Amecded (S [ piame ar ackieen of principsl oficer
[ sctonseraes | ELIZABETH RANKIN Wt 0 s o b ettt ] Yoo (8 o
HiD] Are nil subcrdnates s’ |:| Ll |:| L
F NG Emn & G NN
|__Tas-sammis gisha m | ] sone ( ] et roa | || ssarranye M"

WWW . IMAGTHNINGTOMORROW . ORG e
_mimmlilﬂamu | | sosoviston | | ower [L vemciiommor 2013 | u Sseofiocs gomcis PA
_Part Summary

1 Briefly describe the coganization’s mission or mesl significant activities:
E SEE SCHEDULE O
é 2 Chack ihis box D If ik arganizabon discontinued ils aparalicns or disposed of more than 25% of ils ned assats
o | 3 MWumber of voling mambers of the govarming body (Part V1, tne 1a) 3 | 6
g 4 Humber of indepandent volting mambaers of ihe goveming body (Part W, ling 16} 4 &
g § Total number of individuals employed in calendar year 2024 (Part V, ine 28) | s | 0
Z| & Tatal number of volunteers {estimate if necessary) -
Ta Taotal unrelated business revenue from Part I, column (G, line 12 Ta 1]
| b HNsil unsedated business favabds income from Form 980T, Par | line 11 T o
Prior ¥ ear Gurrenl Year =
8 Contributions and grants (Parl VI, line 1h) 77,413 60,617
9 Program service sevenca (Par WIN, line 2g) g"
10 Imvestment income (Par VIIL, column (&), lines 3, 4, and 7d) 25 23
11 Other revenue (Past Will, column (&), inas 5, 54, Bc, B¢, 10c. and 118) E!.
1| 12 Total revenue = add lings B through 11 (must equal Parl VIIL, column (4], kne 12) 77,438 60,640
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 49,555 78,282
14 Benedits paid o or for members (Part IX, columa (A), line 4) 0
! 18 Salanes, other compansation, amplayes barsalits [Par X, column (A}, lines 5-10) o
E_ 18a Professicnal fundratsing fees (Parl 1X, calumm (&), line 18] 0
b Total fundraising expenses (Part X column {0, ling 25) 266 [r
d | g7 Other expenses (Part B, column (4}, lines 11a=11d, 111-24a) 15,813 22,680
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25) 65 368 100,962
19 _Revenus less expenses Subiract line 18 from lne 12 12,070 -40,322
& o Coment Yasr End of Tear
i 20 Total assets (Pad X, line 18) 977,497 937,175
21 Total liabdities (Part X, line 26) . 0 0
EH 22 Net assets or fund baian 977,497 937,175

Part i Signature Block

Lirider penaites of penury, | declang thal | Furad expimirssd e oelum, indiuding Bccompierying Sohbduies and shade=anis, And [0 the Besl of my kncwiedge and bobel, & is
o, corect, and complste. Declambon of prepanes (o than officed) B Based on all rdormaton of whech peapans has any boovicos

Sign Segnasse of oFices Cata
Here HOLLY FLEWHARTY SECRETARY / TREASURER

Typs or gt namss Bnad ke

Prepene’s nans PR ETE SR s — D- PTH
Pald  lenc o, oavis __Mq CeA 11:6:25 |weempior | po0SPI6T3
ProOparsr | ¢,y nars GINADER, JOMES & CO. LLP " Fesin ER 23-1925864
Lise Only 1 HIGHLANMDS BOULEVARD, SUITE 201

Fammis sdarmss ARCHBALD, PR 18403-1506 e 570-347-3377
May the IR discuss This return with the prepares shown above? Ses instiuctions A v“ﬂ:ﬁl Ko

Fami [Fo=r ]

For Paperwork Reduction Act Mobice, ses the separabe instruciions.
Das,
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Form 830 (2074 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any ling in this Part Il

1 Brefty descrip the crganizalion’s mission
SEE SCHEDULE O

2  Did iha onganization undertake any significant program serdcss during the year which were not listed on the
prior Farm 990 or 850-E27 [] tes Xl no
H "Yes," describe these new services on Scheduls O,

3 Did ihe omganization cease conducting, or make significant changes in hew it condudts, any program
Bardicas? ) L] ves X o
W "Yas," describe ihese changes on Schedule O

4 Desciiba the arganization's program sorvice accomplishmants for each of ils three largesd program services, as measaned by
expenset. Seclion 501(c)(X) and S01(g)(4) organizatiors ase required ta report the amount of granis and aliocations o gthers,
the lelal expenses, and revenue, if any, for aach program sendes epored

43 (Code b [Expenses § BB, 74T inciuding granis of & TB 282 i (Rovenys % B0, 617
THE FOUNDATION EXPENDED H'-'HDS FOR THE .P.RCHIT‘E‘CTURHL DESIGN AND EGHSTRUCTIQH
OF THE GOOD SHEPHERD ACADEMY IN THE COUNTRY OF CAMEROOM, LOCATED IN AFRICA.
OHNCE COMPLETED, THIS ACADEMY WILL (A) SUPPORT THE IH‘I‘ELLECTTJP.L SPIRITUAL,
AND PHYSICAL GRGWTH OF COED SECOMDARY STUDENTS IM CAMEROON: {E-] ENABLE TEE
STUDENTS TO SUPPORT THEMSELVES ANMD THEIR FAMILIES: m {C) FOSTER THEIR
EHGAGEMENT AS ACTIVE CITIZENS.

4b [Code: | (Expenses § including grams of § i (Revenus 5 I
N/A

dg (Code ) (Expansas § including grants of 5 b (Revenue 3 b
N/A

4d Qther program sanvices (Describe on Schedule 0]
(Expansas § inchading grants of § 1 (Revenus & 1
4o Tolal program sardcs sxpenses BE,747

[ Form SO 2oy




2845 GOOD SHEPHERD SUSTAINABLE LEARNING
46-3063026

FYE: 12/31/2024
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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 BBGBE. Application for Extension of Time io File an Exempt Organization Refurn for tax
vear ending December 31, 2024 is being filed electronically with the IRS by the services of
GIMNADER, JOMES & CO. LLP.

Your extension was accepted by the IRS on 05/13/25 and the Submission Identification Numbser
assigned to your extension is 23212420251330045721

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
"‘IE"EFII;JEHHEE-EEHEI N TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process
The IRS will notify your electronic return orginator when they accept yvour extension, usually

within 48 hours. If your axtension was not accepted, IRS will notify your electronic return
onginator of the reasons for repection.




]
- 88068 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans vl ho 15480047
o S Fite a separabe application for sach retum.
i “E"‘"‘,‘:‘ Go to www. irs. govFormEsa for the Istest informatien.

Eloctronic filing {e=ffe), ¥ou can slectronicaby file Form B86E o request up 1o a S-manth exterdaan of tirme o Be any of e foms
listed betlow except for Form 8870, Information Retum for Transders Associabed Wikh Certain Persenal Benalit Contracts. An extensian
request for Form 8870 must be send to the IRS n a paper fomad (see instructions). Far more details on the electronic filing of Form
BHER, vismit waww. s powife-providiersie e for-chanils.and-nonprofls.

Cauthon: If you are going to make an elecironic funds withdrawal (dinect debit) with this Form 8868, see Form B453-TE and Fonm 8875-TE for payment
INEAMICHInnG

A8 corporations required to file an income tax refurn gbher than Form 9580-T (induding 1120-C flers), pasinerships, REMICS, and trusks must useé Faim
T4 bo reques] an extension of timse bo e income fax retums,

Part | — Identification

Type ar Marme of exempl ceganization, amployer, or ather filer, See instractions, Tawpayer identication rumbar (TIMN)
Prini GOOD SHEPHERD ESUSTATHABLE LERRNIHG
FOUMDATION 46-3063026

Fim by 1o Mumibor, streed, and recm or suite no, f a PO box, sew instruclions,

o el i P.0., BOX 447

::'fﬂ"’;_ City, town or post office, state, and ZIP code, For a foreign address, ses instruclions.

st MILFORD PA 18337

Enser the Retum Gode for the retum that this application is for (file a separate application for each return) [01]
Application Is For Return | Application 1s For Return

Code Coda

Fodr 900 8¢ Foem BO0-EZ 14 Foamn 4720 {obhger than individual) v} R
Fom 4720 {incavidial) o Form 5227 10

—Fom 960.PF 04| Fom 6060 11
Eomn T {zac 401(a) or 4088 14 i) Fairn BETD 12
Forrm 990.T {bust other than abowa) 4] Fairn 5330 {indadual 13
Fiarm 850-T (caparation] a7 Faren 5330 {othar than mdiddual 14
Famrn 1041-A a8 Farn 890-T {grvemmental gnties] 15

*  Afler you erder your Retum Code, compleba sthar Par 11 or Par 1. Past 111, including signature, & applicable only for an axtension of
lifrse ba e Form 5330

* I this applcation s for an exlension of bme to fe Feam 5330, you must ander the fellowing infarmation,
Plar Hamse
Plas Nurribas
Plan Year Endi MY

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
HMOLLY FLEWHARTY
F.O. BOX 447
The books arm in the carn o MILIORD PA 18337
Telephane Mo, 570-618-1043 Fax Mo
®= if the crganazation doas mot have an oMice or place of business in the Linibed Siates, check this bax
* i ihes b8 Tor @ Group Return, enles the organization's fou-digh Growp Evempton Mumper (GEN)
If 1hes s for the whala group, chesk his box H
I i ks Jor pari of the growp, check this bos and &fisch  Bsi with e names and Tikis of ali mamiers the gxiengion is for
1 1 request an sutomatic 6-month extension of tme until 11 /15 /25 | 1o file the exempt organization return far
tha grganization named above. The extenséan & for tha crganizalion’s retum for

X calendar year 2024 o
(] tax year beginaing . and anding

2 Hthe tax year entesed in lne 1 B lor ss than 12 months, chack meason;
Irial retam Dlerﬂum Dl:n-lmﬂmuntmpunm

O

3a ifihis appication i for Forms $990-PF. B90-T, 4720, or 5059, entes tha tentative 1, less any
nonrefundable credits. See nslructions, 3a | § Q
b If this appicaton s for Forms 890-FF_ 580-T, 4720, or 5069, enter any refundable credits and
@strmated (ax payments made Inchude any pror year cverpayment aliowed as a credit ib | § o
¢ Balance dus, Subtract line 3b from line 2a. Include your paymen with this loem, i required, by
using EFTPS (Electranic Federal Tax Payman Syslem]. Ses rsiructons A | 3 0

For Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form BBGE (Rev. 1-2025)
[,
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GOOD SHEPHERD SUSTAINABLE LEARMING 46-3063026

Part IV Checklist of Required Schedulas

10

11

1

13
T14a

15
16
17
18
19

20a
I
21

Is the ceganization descrived in secticn 507{c)(3) or 4547(a)(1) (othar than & private foundaton) ¥ i “Yas,©
compleie Scheculs A4

Is the ceganizakion required 1o complete Schadule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect poltical campaign activities on behall of of in oppositicn ta
candidabes for public office? If “¥ies, “ complele Schedwle C, Part |

Section 501|cl{3) organizations. Did the crganizaticn engage in kabbying activities, or have a section S01(H)
elachion in effed durmg the tax year? If *¥es, " complate Schede C, Part if

Is the oiganizatian a section 501/¢)(d), 501(cH5). o« S01()B) oeganization thal recaives membernbip duss,
assadaments, of similar amounts as dafined in Rev. Proc. 88-197 If "Yas, " compisde Schedhe C Farf Il

Did the rganization mainiaim any donoe advised funds or arry simdar furds or accounts for which donoes

have thia right 1o provide advice on the distribution or imsstmant of amounts in such funds or accounts? ¥
Yoz " complale Schedwe O, Part |

Diid the peganization recetve of hald a conservation sassment, including sasemants 1o preserse open Space
tha armdrenmant. histonc tand arsas, or hisbons siructures? I “Yis, " compive Sehedwe O, ParT il

gl tha ceganizatssn maindasm collctions of works of &t habarcal reasures, o olber simdar asasts? I "Yas "
compiate Johedude O, Fat il

i i ceganizabion reparl an Bmourd in Pan X, ling 21, or ascnew or cusbodial accoun Habilty, serve 85 a
custodian for amounts pot listed in Pan X of provide credd counsalng, debl managemsant, cedil repalr, or
debt negatiabion serdces? If “Yes, * complele Schedide D, Pant

[Oidl the crganization, directly ar throwgh a relabed onganization, hold assets in :lurhuram-hmd un:lmmtl-
af in quas-endowments? If "Yes " conplate Schedule O, Parf 1

If this organization’s anawer o any of he foliowing questions is “Yes " then compleie Schedule O, Pans Vi,
WL WAL X, or X, & applicable.

Dt ey crgranEzakion repoet 8n Bsmsount foe land, buiklings, and equipsmeant i Par X, line 107 If “¥as, °
compiels Schedwle D, Part W

[ndl th crganazation repeet AN BEmount fos imvesbmants—other sacurities n Fan X line 12, that is 5% or mone
of its tolal assats reported in Par X, Bre 167 I “Yas, " compiate Schedie 0. Pard Wi )
Dadl the crganzation repodt an amount for nvestmants—program nalated n Pam X Ilnl 13, that is Hh u-rrn-:n
of s total assots reported in Part X, fne 167 If “Yas, " compiete Schedue 0. Parm Wi -

D e organazation report an amaunt for other asseds in Part X, ling 15, that is 5% or more of its total assets
reparted n Pat X, ine 167 i "Yes, * compisde Scheduie O, Pand X

[ 1Fe organization répodt an amount Tor other liabiltees in Part X, IIru: Eﬁ'i" rr'ru mpummuﬂ Part X
g the organizstion’s separate or consolidated financial stabements for the tax year include a footnots thal addresses
e organazation’s liabslity for unceain tax positicns under FIN 48 (ASC T40)7 If "as, " complede Schadule O, Pan X
[ the organizstion oblain separate, independant audited financial stalements for the tax year? IF “Yes, ™ compans
Schaduie [, Pavts X7 and X7

Was the coganization inciuded in consolidated, ndependent auditad financial stabaments for the tax year? If
“¥ea,” and if the crpanization answered “No" o Bne 128, an complating Scihedule 0, Pats X1 and X s opbonal
|5 ihe ceganizabon & school descrbed im section 1TOBICTAKIR ¥ "Yes, " compigle Schaduls £

Did thie organizetion mainkain an offica, employees, of agants sulside of ihe Unked States?

Did thie organization have BRgregabe revanues of expenaes of mane than 510,000 frem granimaing.
funciratsirg, Dusiness, imvestmant, and program sedvice achivilies outside ihe Unied Stales, or aggregate
foreign imvastments vakued &t 5100000 or moea? I “Yas, ” complale Scheduie F, Paris | and IV

Did thie organization repar on Padt X column (A), line 3, mane than 55,000 of grants or other assistanca to of
for any Toraign ceganization? If “Yas, " compiels Scheclie F, Pants I and IV

Diid the orgenization repan on Padt X column (), ling 3, mane than 55,000 of aggregate grants of athsar
assistancs bo oo for forsagn individuals? IF “Yes, " compisle Scheduwle £, Fats IV and IV

Did the crganization repon & total of moe than $15 000 of expenses lor professkonal fundratsing sarvices on
Pan IX. column (A}, lings & and 1187 ¥ "Yes. " complale Scheduie G, FarT | 5e8 inalnaciions

Did the crganizaticn repar mana than 515,000 totad of fundratsing event gross income and conlriputions on
Pani Vill, ines 1¢ and 87 If “Yes, ~complane Scheduwe &, Par i

Did the organization repan mane than 515,000 of gross incame Eam gamng aclivilies an Fan VIIL line Ba7

i “Yas, " coamplele Schedula G, Pavt i

Did the organization cparate one of moe hosptal facilties? if “Yas, " complete Schedue H

H*¥es" to line 204, did the ceganization attach 8 copy of its audied financal sialements to this relum?

Diid the organizaticn repart mang than 55 000 of grants or gther assisiance fo any domashc arganizatan ar

Yas

L b

Mo IH

H!H IH

]

IH

1ia

1ib

1ie

E e ]H IH IH

be e

17

18

:u::u::n::-::-:i

B

Fil

domestic govermment on Part 1%, column (8] Eng 17 ¥ “¥es, " complate Schedie | Parts | ang i
[a T

Faire gﬂﬂ'ﬂiﬂ:.
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Forn 980 (2024) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026
Part IV Checklist of Required Schedules (confinued)

22

]

27

28

88

&

k1)

58

H

D#l the grganizaticn repent mare than 55000 ol granks or othar assistance to o for domestc indidduals on
Part X, column (&), ling 27 IF “Yes, " complede Scheowle | Pads {and Il

Did the organization answer “Yes" to Part Vi, Secticn A line 3, 4, or §, about compensation of the
arganization’s cunent and former officers, directors, trusiees, key employees, and highest compansaied
employses? If "oz, * complele Schoduie J

Did the eeganization have a lax-exampt bond isswe wilh an culstanding principal ameunt of more than
5100,000 a3 ol the tast day of ihe yeas, ket was issued afer Decamiber 31, 20027 ¥ "Ves, " answar fines 240
Ifwrpug 290" and complala Sciweolile K. I "No. " po fo e 258

D4 ther cegaanization irvast amy procesds of lax-exampt bonds bayond a lemporary period exceplion?

[Déd the ceganization maintain an escrow accourd other than a refunding escrow al any time during the year
o defpase any tak-ewempt bonds?

[ the coganization act as an “on behalf of® isswer for bonds outstanding al any Brme dunifeg the yaar?
Section 801 (ch3), S01(cH4), and S01{c){29) organizations. Did the arganizalion engags I an axcess banalit
tranaaclion with a disquakfied pesson during the year? I “Yes " complels Scheduls L Part |

I8 the arganizalich sware ihal i engaged in an excess benalil tandaction with a daqualfiad parson in & prior
yaal, and that the ransaction has pot been reparted on any of the ceganization’s price Forms 950 or §90-E27
i “¥as, " compiale Schedwe L. Parf ) ; ;

Did thar crganization report any amount on Pan X, ling & or 22, for recebrables from oo payables 16 arry cufrenl
o+ bormar officer, directar, trustes, key employes, creator or founder, substantial contribuios, of 35%
eonirolied antity o Bamily membser of any of these pemonsT if “Yas, " complate Schedwe L, Pan

Did the arganizaiion provide a grant of ather assislance 1o ary cumant of lonmar oficer, dinscior, irustoe. kiy
efmplayee, craator of Boundar, subataniial coriribubor of amployes thedeal, B grant sadection committos
mambar, of b @ 35% contreled antily (inchuding an employes thereal) or family member of any of these
persona? i “¥as © compislo Schodule L, Par il

\Was the organizaticn 8 party 1o 8 business ransachion with ona of the fglipwing parties? [See the Scheduls
L. Pari I, instructions for epplcabia filing thresholds. conditions, and exoppiions).

A curent ar formar officer, director, trustes, key emplcyes. creator or founder, or substantial contribator? &
“¥as, " compinte Schedde L, Parf IV

A family mesmber of any individual describad in ling 2827 I *Yes " complele Sclhadule L Parf IV

A 35% controfed entity of one or more individuals andior ceganizations descrbed in ire 28a or 2867 I
“¥os," complete Schedule L, Part iV _

Did i anganization receive mods than 525,000 n roncash contibutiona? i "Yes, ™ compiele Schectule M
Did the arganization receie contfibutions of anl, hisloncal ireadures, or oihar semilar ssssis, or qualiled
consefvalon contfibutions? If “ves, " complae Scheduie M

Diid the anganizalion liquadabe, fesminale, of dissole and cease oparaticna? If “Yes, ~ complete Schedule M Pt [
Did the anganizalion sefl, eachange, dispase of, of transber mare than 25% of #s net asasta? I “Yes ™
complale Schedula i, Part if _ _
Diid the anganization cwn 100% of an enfity disregarded a5 separabe from the ceganization under Regulations
sacliors 301.7701-2 and 301 TT00-37 I “¥as, = compisle Schwaous & Far | ) .

Was i cegpanization relabed 1o ary Lax-axempl of axable antiy? If “Yea, " complate Schedule R, Pard 1, I,
ar IV, and Parf V, ine 1 )

Did the crganizalion have a conlrolled antiy wihin iha meaning of sachon 51 3EIT3P

i “Yes™ to line 35a, Gid the organization receive any payment from o 8ngage in Any FEASACI0N with @
cantroded enlity wilhin the meaning of sectien 512{b) 13)7 If “Yes " complahe Schedule B, Pan V, lng 2
Saction 50A{cl3) organizations. Did the arganizaion make any iransiers o an axempld non-chariabbe
relaied organization? F “ves ~ complate Schedoe B FaT W, h;.ﬁ 2

Dl the organizatan conduc] mone than 5% of s actiitkes throuwgh an entity that & nol @ related crgangation
and that &= treabed a5 & parirership for federal incoma tix purposes? I “Yes, " completa Schedule B, Pat W
[l the crganizataon compliets Scheduls O and provide sxplanations on Schedula O for Fan Vi, ines 110 and
197 Wobe: Al Form 00 filers &ne equired b comglete Scheduss O

Yo

el

|rs

£

Bl R

G

|H

]

T T R ] I Hih‘:

A5k

S

a7

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a
L+]
e

BsA

Enter the numbar reponted in bax 3 of Fesm 1096, Enter -0- If nct applicable 1 2

T8

Enber tha number of Fosma W-26 included on line Ta. Entar -0- i not applicable 0

Did the grganizaticn comply wilh backup wilhiholding rules 1o reporiadie payments io wandors and
min m Wil 1@ WARNEE T

ic

X

Feers 900 224
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Form 590 (7024) GOOD SHEPHERD SUSTATINABLE LEARNING 46-3063026 Pagi 5
_PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes Mo
2a Enler the number of employees reporbed on Form W3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with o within the yeas cavered by this returm 2a | O
b If at least one is repocted on lne 24, did the arganization file &l required federal amploymant tas rehums Y b
3a Did the arganization have unmelabed business gross income of 51,000 or mone during the year? a 1{_
b 1 “¥es." hes & fled 8 Farn 890-T for ihis year? ¥ "No™ fo ine 3b, provide an sxplanalion on Schedwe O | 3b
4a A% any lima during tha calandar year, did 1he crganization have an inberest in, or a signature af other authanty aves,
a financial account in a foreign country {such as a bank account, Securnitees acoournl, o ether fingncial BOCOUN)? L] X
b M *¥es." enter ihe name of the fareign counlry
Sae inslructians tar filing requirements for FIRCEM Farm 114, Repan of Forekgn Bank ard Finanoial Accounts. (FBAR)
Sa  Was (e crganization a paly (6 & prokibited Lix shalbar Fansacticn &1 any e duning the lax year? 5a x
b Did any taxable paty nalify (e arganizatian that it wes or i5 .8 party to & prohibited tax shelter fransaction? aty X
e N “Yes” i lind S8 of Sb, did the arganization file Farm B886-T7 5c
G Dows the organizslion kive annual gross reoaipts thal an nomnady greaber than $100,000, and did the
arganization sobcit any contributions that wans not tax deductinle as chartabis contributions’? X
b H*¥es." did the ceganization include with every solication an express statement that such comtributians of
gifts were not tax deduclibie? G
T Organizaticns that may receive deductible contributions under seciion 1T0[ch
& [Dhd the efganization receive  paymend in axcess of 575 mada parly 85 8 contribution and partly for goods
and services provided to the payoe? 7a X
b If"Yes,” dd ihe organization rolify ihe donor of the valise of the goods oF senices provided? | Th_
¢ Did the crganization sell, exchange. or otheraise dapose of tangible personal prapary Tor which it was
required to file Farm 82827 . Tc £
d If “Yes." indicate the number of Forms mz filed dunng Ihu year m l
& Dud the onganization recess any funds. directly or indirsctly, 16 pay premiums on & parsonal banafit contract? e =z
[ Did the onganizstion, during ihe year, pay peemiums, dinsslly of indirectly, on 8 parscaal berafit contract? Fi X
g I ihe crganization received @ contribution of quakfed intelectual propaery. did the crganization file Farm B89 as requined? T X
b I the corgEnization recaived & conbribution of cars, boats, aimplares, or other wehicles, did the organization fie & Form 109%8-C7 Th X
8 Sponsoring organizatiens maintaining donor advised funds. Did a donor advised fund maintained by tha
sponsanng oganzation have gacess business hoidings at any time duwfing the year? ]
8  Sponsoring organizations maintaining donor advised funds,
a DOid the sponsoring organization makon any tndmble distribulions ender section 40657 |_Sa
b Did the sponsceing ceganization make a distribution 1o a donor, donor advisor, or relaled person? | 5b
10 Section S01{cT) organizations, Enter;
a initiatson fees Brd capited contributions included on Part Vill, line 12 Ada
b Gnyss receipts, included on Form 980, Part VI, line 12, for pubdc use of club facities 106
i1 Section 501[c}{12) organizations. Enter
& Gross incofms fom members or shareholders 11
b Gross incoms e alber sources. (Do not kel amMounts dus of paid 9 olher Scurces
BEINSt amounls dus of recaived from [ham.) 1ib
12a Section 424T{a)(1) non-exempl charitable trusts, ts the organizaton fng Fom 950 in beu of Fom 10417 12a
b IF"Yas," enles the amount of s-axempl interesl recaved of aocniad dunng tha yaar u_al
13 Section 501 [c)Z0) quakified nonprafit health insurancs iSausrs.
& |8 the arganization licemnsed bo issue qualiied haalth plans in mone than ona state? i3a
Mote: Ses (e instroctions for addional indormation the cerganization must report on Schedule O,
b Erter the amownl of resarves the oiganization & requined to mainlen by the stabes in which
th orgardzation i hoansed 1o ssws quakhed heallh pans 13b
& Emter the amount of resaned an hand 13c
1da  Did the organizalion receie any payments far indoor LBANING senvices during the 1ax year? 14a .4
b If “Yes,” has it filed & Farn 720 to repor (heas payments? i Mo, " provice an explanation an Schedule O 14b
15 |a the ceganizatan subjest to the seclion 4860 tax on payment(s] of moee than 51,000,000 in remuneration or
BECEES pAGAChUlE payments) duing the year? 15
I “¥es.” see instructions and file Form 4720, Schedule M
16 s the argantzalion an educational Instiution subject 1o the section 4968 excise fax on nal Fvestmant incoma? 16
I *Yes,” cormplets Fomm 4720, Schedule O.
1T Section S0M{cH21) ceganizations. Did the trust, any disqualified o othar persan, engage in any actiilies
(haarl wosuld result in the imiposition of an excise lax under seclion 4951, 4852, ar 49537 17
If ~¥es,” comgleie Form G063
rorm BO0 2224
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Farm 920 (2024) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Pags B
Part V1 Governance, Managemaent, and Disclosure. For each "Yes™ response fo fings 2 through Th below, and for a "Ne”™
response fo fine 8a, 8b, or 100 below, describe the circemslances, processes, or changes on Scheduwle 0. See instrictions
i | a responss of nobe bo any line in this Part V]

—_— Gheck if Scheduls (& contang
Section A. Governing Body and Management

Yiad | Ho
18 Enber the numbes af voling members of the governing body at the end of the tax year 1a | 6
if there Bre material déferences in valing rights amang mamibaers of the govaming body, or
if tha governing body delegated broad authority to an axeculive committes or similar
commitine, explain on Schedule O,
b Enbar tha rumber of voling mesmbaem included on ling 1a, abowe, who ane indeperdent ib| 6
2 Did ary officer, direcior, Enusbes, or key employes have a family relationship or a business retatiorship with
any alher officer, direclor, irustee, or ey emplopes? Z F, 4
3 Did the organization delegale conlrol aver management dulies cusbomarily parormed Dy o under the dirct
supaivition of officeds, direchors, tuslsas, of Key srmploysas b & MAanBgamenl company of athar persan? 3 X
4 Ded the crganzstion make any aignificant changes b its governing documants sinca the prior Farm 590 was filed? 4 .
5 Dl the crganzation become awade during the year of & signdcant diversicn of the arganization’s agsets? 5 b
6  Dud the organization have members or stockholders? & x
Ta Did the orgarzalicn have members, stockholders, or gther parsens who had the power fo elect or appaint
OIHE GiF ans mamears of i govarning body? | Ta X
b Are any govamance docisions of the cganization reserdad fo (or subject o approval by} membens,
slockhoiders, or persons ather than the governing body ¥ T X
&  Did the arganizalicn contemporaneousty docurmnant (ke mealings held o witten actions undaraken during the year by the Iullmmn
8 The governing body? Ba | X
b Each commites with authority 1o 8ct on bahall of the governing body? [ 8b | X |
] Is thesne amy officer, director, trustoe, or key employes listed in Past VI, Section &, who cannol be neached at
the anganization's mailing address? If "vas " prowvide fhe names and sodmsses on Schaduls O 8 X
Section B. Policies (This Seclion B requests information about policies nol required by the Infernal Revenue Code. )
s | No
12 Did the organization have local chapiers, branches, or affiiates? | 108 X
b H"¥es,” did the ocganization have writhen policies and proceduies govedning the achviles of sach chaplans.
affiliabes, and branches to ensure their cperations ane consislent wilth the arganization's sxemat purposes’ 100k
118 Has the coganization prowced a complete copy of this For 880 to &l memibeds of its goweming tody befoes filing the form? 11a| X
b Deschibe cn Schedus O the process, it any, used by the crganization o review this Form 590,
12a [Hd the ceganization have & wiitten conftict of interest polcy® I “Na." go to fine 13 | 128 X
b ‘Were officers, directors. o trusless, and key employess requined to disclose annually intenests that could give rise to conflista? 120 | X
& [Hd the crganization negularty and consistently monitor and enforce compliarce with the policy® f “Yas,”
dwacite on Schedite O how IVs was done g | X
13 Did the crpanization have a witlen whistiebiowsr policy? 13| X
14 [d the crganization have a wristen documant retention and destruction policy® B 14 | X
15  [sd the process for detemméining compansation af the follwing persons include a review and appraval by
independent pemsons, comparability dala, and contemporaneaus substantiation of the daliberation and decsan?
a The organization's CED, Executive Director, or iop management official 15a X
b Other officers of key smployees of the onganization S 150 | X |
IF*¥es" 1o lne 158 of 150, descnbe the protess on Schedule 0. Sed instructions.
16a  Did the organization invest in, contribube assets ba, or paticipabe in & joint veniure of simidas arangement
with & iaxable entity during ihe year? _16a X
b 11-Yes,” did the arganization follow a wiitien policy of procedune reguiting the orpanization to avaluahs its
pamEpaton in joint verlune srangemants undaer applicable federal tax law, and take sleps o safeguard the
—_beganization’s gxampd stalus with respact 1o such AANgEMANES? 1
Section C. Disclosure
47 List the states with which a copy of this Farm 890 is requisd to be filed ~ PA
18 Section §104 requinres an organization o make ils Forms 1023 (1024 or 10244, # applicable), 590, and 990-T (sectian S0U{c)
{3} only} available for pubc inspecticn. Indicate how you made these available. Cheds all that apply
[ | ownwebste | | Anothers website [X] Uponreguest [ | Other jexplain an Schedule O
19  Desoibe on Schedule O whather (and il 50, how) 1he organization made is goveming documents, conflicl of inlerest pelicy,
and financial statemants available to the pubdc duing the lax year
20 Siate the name, sddness, and telephone number of the parsen who possesses the organization’s books and reconds.
HOLLY FLEWHARTY F.Q. BOX 447
MILFORD PA 18337 570-618-1043

Dt Fom ﬂﬂﬂ.z:m:



LA

Form 950 (2o24) GOOD SHEPHERD SUSTATHABLE LEARRNING 46-3063026 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedula O containg a responsa of nola 6 any line i this Part VI D
Section & Officers, Directors, Trusiess B and Highest Compensated

1a Complebs this (able for all persons required (o be lisbed. Repari compensation for the calendar year ending with or within the
CAGARIZATON'S LA year

e Lt all of the arganization's current officeds. directars, trusbess (whethar ndividuals or arganizations). regardiess of amount of
compersation. Enber -0- in columns (D, (E], and (F) if no companssalion was paid.

e List sl af the arganization's carrent key srnployess, il any. See inatnactions for definition of “key employoe *

& List the organizaticn’s free current highest ceenpensated ampioyess (othar than an oificer, direcior, (rustes, or ey ampioyss]
who neceived reporlable compensation (bex § of Form W2, box & of Form 1058-MISC, andlor bax 1 of Farm 1088-MECT) of mone than
5100000 from the onganization and any related ofganizations,

w List all of the organization’'s former officers. key employess, and highes! compensabed amployees whi (ecaived mana than
5100,000 of reportable compersatian fram the arganizafion and any relsied crgandations.

& List all of the ceganization’s former directors of trusbess that received, in the copacity @s B Tormer director or frusses of the
orgarization, meeg than 10,000 of reportable compensation from the crganization and any refated ceganizations,
See tha instructions for the onder in which o list the persons above

E Check this box if neither the arganization nor any relabed grganization compensaied any currarrl afficar, drector, or rustes

i
W = |mmuﬂm“ K4 €l "
Fnras el By w i Fapariabia HW E mtarage s
p-:“::ﬁ qulr::r—m"mm rom Ba e it wﬂlwm-
{b# ay HE E E 3 gig rgaieabn (-3 onpereIaGon (W3 ek g
gy For 1ML 1DR-RESET gl el il
i g 1B-MEC) EENEC) TN SRRSO
[l . ]
= 4l E
dctbed Lrm|
(1} JOHN CAMPBELL
- 10.00
DIRECTOR 0.00 | X 0 0 0
{2 DAVID C. FARBRAND
10.00
CUTREACH COCRDIMATOR 0.00 |X| |X o} 0 o
MOLLY FLEWHARTY
15.00
SECRETARY/TREASURER 0.00 [X X 0 4] 1]
4) JOSEPH K.B. FONLON
10.00
DIRECTOR 0.00 [X 0 0 o
(S ELIZABETH RAMEIN
25.00
CO-CHAIRPERSON 0.00 |X X 0 0 0
i6) HCHE ZAMA
25.00
CO-CHAIRPERSON 0.00 |X X 0 [1]] a

mn

(8]

(2]

{11}

Forr A0 (20024



"Fom 990 (202¢) GOOD SHEPHERD SUSTATINABLE LEARNING _46-3063026 Page 8

P!ﬂ !u Section A Officers, Diroctors, Trustoes, ey Employess, and Hli_hﬂt Compensaied Employeas [coniiued)
1
Poadon
1y L] (i Pl Sk, e el e o {E] oy
Mprs mn TS L] e LGN[R i E0kh BN [LES L 2 Ronzed 1 e [ nbaratend imound
T oo Bnd & dreciorfruiss) ONTE N0 LTI T o Dl
[ i = e e S Fihdiie] Lt e T
ial dfey B ? E ﬁ organieElons (W TS (Y- from e
[ i 1050 M50y 10H-MESCT Do s ]
T— z 105 MEGH 1R MECH raisied crgarirsbon
Lt
o
il s |

1

1)

113

(14)

%)

[18)

(17

(18

1b  Sublotal
c Total from contimsation sheets. to Part Vi, Section A
d T i 1
2 Tnlimlﬂ:qrul’hﬂmnimmhunuthhdluﬂmﬂhmdlbﬂu&]whﬂmmmmmmﬂm.mﬂ
reporiable compensation from the organization 0

Yos | Mo

1 Did the orpanization kst any former offices, directar, tustes, ey employes, or hghest compansated
HWMHHTHTEL'MMEMJMMW 4 X

4 For any indiidual Bsbed on line 1a, 8 the swmn of reponable comgensation and ciher compensation from the
ciganization and related organizatians greaber than 2150,0007 ¥ "¥as, " compisde Schedule J e such

Indvidsal . 4 X
5  Dud any person listed on line 18 receive of Bccfus compenaation rom any undedsted crganization or ndividual
for sarvicss rendedsed bo the arganization? If “Yas, ~ camplade Sohedoe J e Suel paraca 5
Saction B. In Cantracton
1 Complete this tabbe for youd fve Righast compernsabed independant conlraciom thal recedmed mang than 5100000 of
compansaticn fhorn the copaniralion. Repon compenaation fed the calendar year anding with or within the crganization’s tax year

2 Tolal numbar of indepandent contracion (ncludng bul nat imited to those lished abovwe) who
receivad more than §100,000 of compensation from the crganization a
HETE

Form HE0 2004
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Fourn 990 (2024) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026

Part Vill

Staternent of Revenue

Check if Schedule O contains a response or note (o any line in this Part Wil

Page 9
u

[4]

Toéwl ressnus

1B
Fotinted or dae
Fuee

ey

Hargmeram an i sdond
Brden Lo L’
ERchiors 213-514

Diher Revenue

2 1a Federsied campaigns
Membarship duss
Fundrais:ng evants

Gewernmani granis jonkibulon)

b
C
d Related crganizations
a
'

AR gther oonirbgiions. g, prama,

B PRoyakies

G GooEs rants
B Lia: renisl gupecses
€ Pl ing. o [ood|

Ta Geuoss prroend bom
st of daels
1T T iFrvariney

b L col or ol
Bied e Bt Wit

c Gaimor (koss)

Miscellanmous
Rasanuie

11a
b
c

1

it

60, 61T

60,617

I Al cihar program Seneon resanue

L0 Total Add lings 2931

Iﬂ.lr-.luﬂhh-

1 Imvestment income {including dividends, interest, and
pthet sirilar amounts)
4 Income from investment of tax-axempl bond procasds

23

23

|0 Rl

[} Perporal

E‘ETE

d Met rental incoms of {ioss)

|1} Badurias

|} Dt

| T8

7b

| Te

d et gain or (loss)
Ba Gross income from fundraising events
{natindudng &
of contibufions repored on fine
1c). Sek Part IV, line 18
b Less: diredd expenses
€ Metincome or (loss) from furdraising events
fa Gross mcome from gaming
activities, See Part IV, line 19
b Less: dineci exponses
€ Met income or (kss) from gaming a
10a Gross sales of imeeniory, less
returns and allowances
b Less: cost of goods sold

frcami

E

d .ﬁllﬁtrnfnwnul
&# Todal, Add ings

118=11d

ele

s lg: e e

i
=]
o

1 T

60,640

23

Form SE0 zo0a)
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Form 880 (2024)  GOOD SHEFHERD SUSTATHABLE LEARNING

46-3063026

PartIX  Statement of Functional Expenses

Swchion STc3) and S01{cl4) arganizations must compiel A columns. AN ofher crpanizations mus! complale column (4).

Check il Schedube O corlaing & response or nobe 1o any line in this Par 1%

Do not inciude amounts reporfed on Nnes Gb, Th,
8k, 8b, and 10b of Pard VI

el
Torad saparaas

L]
[
aEzemEaL

|

2

3

8| = 8 g a o oo

oo e

25
26

Raillerang SO0 8.2 (ASC 58T

[

Grirdy. and ofher sesmiaroe i SOMesic oAganiratony
el e povemmenis. Sea Par 1Y, e 21

Granls and other gesmtance 1o domestic
indriduals. Sea Pan IV, line 22

Grants and giher assisianca 1o lonesgn
omganizationes, fonsign govemmenis, and
loevign individials, Sea Pant IV, Enes 15 and 16
Benefis pald fo or for members

78,282

78,282

Compensation of curment officers, directars,
frustees, and key emplayees

Compansation ngt includied above 1o degualiied
persons (a5 defined under saction 4558{11}) and
pirsons described in sachion 4858 IHE)

Oibor satanes ard wages

Pension plan accnaals and contributions {include
sacfion 400 (k) and S030) employer coniribution)

Othepr employee benefss

Payroll taxes

Foes for services (nonemployees):
Managemani

Legal
Accounting

569

3,400

Lobbying

Pmfessional fundraising sendces. See Par Y, lina 17

Investmend managamant fees

O, (8 s 1 arrount oo 107 of v 23, coberme
A}, mmsgnd, B2 b 115 cpannes on Sohedule £

Advertising and promotion
Crifice gupenses )
infarmation technology
Reyalties

13,237

10,419

2,818

1,218

1,035

183

Ceeupancy

Trawel

135

46

43

Paymenis of travel or enterfainmeni sopenses|

for arry federal, state, or local public officials

Conlerances, conventions, and maelings.

Iirrhesreest

Paymerts ta affiiates

Depraciaticn, deplstion, and amonization

Insurance

Crher expensss. Iberize experses nol covered
Bbre. {List miscellsneous mpenses on Bng 24e. |f
ing 248 amount wooseds 10% of e 15, column
{A}, amaunl, kst ine Me mxpenses on Schedule 0.

FINANCIAL ADMINISTRATICOH

3,457

200

|E|h
L= 1 E |

40

Al odhar expenses

Tokal functional . i e 1

Joirit cosds, Complsta this line cnly il the
orgarnization repoded in column (B) joint costs
from a combined aducatonsl iy and
luradraising soficitation. Check ham i

100,562

11,5949

266

Form B0 o2y
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Foem 590 (2024} FOOD SHEPHERD SUSTATHABLE LEABEMING 46-3063026 Page 11
Part X Balamce Sheet

Chack  Schedule O conlains a response of rate to any line in this Pan X | l

(A) (8
Bug_m_nl:.'rg of yoar End of yaar
1 Cash—non-interest-taaring 271,766] 1 229,808
2 Savings and temporary cash invesiments 3
3 Pledges and grants recetvable, net ]
4 Agoounis recetvable, et 4
& Loans and other recaivables from any curmend or former offices, director,
trustoe, key employee. creator or founder, substanbal contributar, of 35%
cantrolled endity of family member of any of (hase pasans -]
6 Loans and alker recerabled lrom abhed disgualifiied parsons (B8 dafired
g under sachon 4858(M41}), and parsons descrbad in section 4958[c)3)E) &
T Motes and loans recedvabie, net i
< B Inveniorins for sale or use 2
8 Prepaid expenses and defermed charges )
10a Land, buildings, and aquipmend: cast or otbser
basis. Complets Part VI of Scheduls O 104 7,748
B Less accumalsbed depreciation 100 6,781 1,431 10¢ 967
11 Investmants—publicly raded securilies 11
12 Invesiments—aother securiies. See Par IV, s 11 12
13 Investimaniz—program-related. Sea Par 1V, line 11 i3
14 Intangiole assets . n
18  Other assets, See Part IV, line 11 704 ,300] 15 706,400
__ |18 Total assets. Add lines 1 thrawgh 15 (must equal line 33) 977,497 1 937,175
17 Accounts payable and accrised expenses 17
18 (Grants payabie 16
18  Dal@ired Evanus 18
20 Tax-exampt Dond kabiliies 20
21  Escrow of cusiodial sccound liabilty. Complebe Par IV of Schedule D 21
; 22 Loans ard cthat payables to any currend of former offices, directar,
= trustes. kay employes, crastor o founder, substantial contrbutor, or 35%
3 contrgliad antity of ftamily membar of any of ihase persons. i3
23 Secured maorigages and noles payekile io ureelated third parties 23
24 Unsacured notes and leans payeble fo unnglated third parties 24
25 Cther liabdities (inciuding feceral income tax, payables 1o relabed third
parties, and pther labiltes not inciuded on ines 17-24), Complete Par X
of Scheduie O 25
26  Total Habiities. 17 through 0] 2s 0
Organizations that follow FASB ASG 958, check hare |20
% and complete lines 27, 28, 32, and 33,
A |27 Met assels without donor restrictions 977,497 zr 937,175
@ |28 Met assets with donor restrictions o 28
2|  organizations that do not follow FASE ASC 558, check here | |
I and complete lines 29 through 33,
5 29 Capital stock aor frust principal, or cument funds 28
§ 30 Pald-in or capital surplus, o land, buikding. of equipment fund a0
31 Refained earnings, endowment, accumulated income, or other funds 3
T |32 Total net assets ar fund balances 977,497 a2 837,175
133 Total iabiities and net assetsund balances 977,497 3 937,175
Formm Hﬂ.mcm
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Form 990 (20z4) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 12

Part XI Reconciliation of Met Assets

Check i Schedula O conlains a response or noda 10 any line in this Par X| |_|
1 Tokal reverue (must equal Part VI, calumn (A), line 12) 1 60, 640
2 Total expenses (must equal Part 1%, column (8], line 25) 2 100,962
3 Revenus less axpenses. Subtract kne 2 from line 1 3 -40,322
4 Met assels o flund balances at beginning of year (must equal Part X, line 32, calumn (A1) 4 977,487
5 Met unnealiped gains (lossed) on invesiments 5
6 Donabed serdces and use of lacites )
T Investment expenses o
8 Price period adjusiments !
5 O#her changes in net assets or fund balances (explain on Schedule O) |
10 Met asssls or fund balances at end of year, Combing lines 3 thawugh O (rust squal Pat X, Bna
32, colurnn (B]) 10 837,175
Part XIl  Financial Statements and Reporting
Check if Schedula O contains a responss of note o any ling in this Par X []
tos | Ho
1 Accounting meshed wused to prepare the Form 990 || Cash || Accrual Other MODIFIED CASH
if the crganizaticn changed its mathed of accounting from a prigr year or checked “Othes.” explain &0
Schedule O
2a Weare the arganization’s financial siatements compiled o reviewss by an indepandent acccuntant? 2 | X
If "¥as. " check B box below b indicate whather the fnancial statemants for the year were comgiled of
renvigwad On B sepaate basks, consalidated basis, or both
X Separate basis | | Conschdatedbasis | | Both cansolidated and separale basis
b Were the organization’s finandal statements avdied by an indepandent accouniant? i X
If “¥es.” check a box below fo indicate whalher the financial statements fof tha year wene audied on 8
separabe basis, consoldated basis, or bath,
Separate basis | | Consoidated basis | | Both consolidated and separate basis
© If“fes” to line 2a or 2b, does the cipanizaticn have & commities that assumes respansibdity for cversight of
the audit, review, or compilation of its financal stalemants and salectan of an ndependant accountant? 2c | X
if ke aiganization changed ailher kS cwarsighl process of selaclion probess during (he Lax year, explain on
Schedube O,
3a As a resull of & federal ward, was the onganization mquired to undengs an audit or asdits as set forth in the
Linifarm Guidance, 2 CF.R. Part 200, Subpart F? o ) _ _ | 3a X
b B “Yes,” did the organization undengo the required audit or audits? I the arganization did not undenge the
quired il or audis, suplpd nn Schedule O and descrine lens taken o undergd such audits db
Form DD szie
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SCHEDULE A Public Charity Status and Public Support OME W 13450047
{Farm $90) Complets If the organization i a saction S81(c)Y] organization of & section 4847(a)1) nonssempt charitable trust 2024
Dispacimans of 1 Trassury Aitach to Form 380 or Form $90-EL, Open o Public
T P S eio Go 1o wiww.irs, gowFormd9d for instructions and the latest infermation. Inspection
Marms of itw srgantrstisn OO0 SHEPHERD SUSTAIMABLE LEARBMNIHNG g s Ladwniifecation rumbar
FOUNDATION 46-3063026

Part |

Reason for Public Charity Status. [All organizations must complete this i.) See instructions.

The organization is rot a private foundation because i is: (For lines 1 thiough 12, chesk only ore Do)

3
3
q

=i i

10

1
12

A church, canvenbion af churches, or assacialion of churches dascribed in section 170bHT KA.

A school described in sectbon 1TO(BN WAL, (Anach Schedule E (Foem S80) )

A hospilal or & coaperslive hospital sendes coganzation described in section 1T0(B)( 1AM

A edical research organization operated in confunction with a hospilal described in section 1TO[bI(1)ARE). Enter b Rospdals namss,
eity, and sate;

[:] An arganization cperated for the benefil of B coliage of unhversity owraed of cperated by a govemmental unit deserbed in

section 1TO{BH1}{ANI). (Complate Fari 0l.)

A ipceral, state, or local governmant or governmental unit described in section 1T b1 HAY].

An orgamization that normally receives a substartial par of its suppod frem a governmental unit of from the general pulblic
described in section 1701 AN, {Complata Part 1)

A community trust descibed in section 1T NAKY) (Complate Par 1)

An agncukural research erpanization cescribed in saction 1THbY1 HAK|x) operated in conjunction with & land-grant collage
of wnheersity of a pon-land-grant college of agriculiuse [see insirucizons). Enber the name, city, and state of the college o
univerely:

@ #n coganization thal noemally rmunlln (1) more than 33 ‘irJ".A'- of its suppeet fram cantfibulions, Marbenhip lees, and gross

o

o

f
L

recaipts. froem activities related bo its exsmpl functions, subject to certain exceptions; and (2) o mone than 33 13% of is

suppart from groas invesiment incoma and wnreiabed business taxable income (kess seclion 511 tax) from businessas

woquired by the organization afier Jurne 30, 19748, See section BO0al(2). (Compiate Pa 111}

An crganization arganized and cperated exchushvely ba basl for public salety. See section S0S{al4).

An ceganizataon organized and oparated mochushaly for the tenafit of, fo perfarm the functians of, or to carry oul the purposes of

oni of mang publicly supporled organizations described in section S08{a}1) or section 509(aj 2} See section F0MaN 1), Chek

ther bax en lines 12a thecugh 124 that describes the type of suppodting organizalion and complets lines 126, 121, and 129

El Trpe L A supperiing organizaton cperated, supesvised, or controlied by its supported organization]s), typicaly by grang
the supporied organization]s) the power 16 egulady aposind of alect 8 majority of the dinectors or trustees of the
supponing crganization. You must complete Part IV, Sections A and B,

L':l Ty I, & supparting crganization supendsed or controlled in connection with its supported anganizalian(s), by having
oanbod or management of the supporting organizalion vesled in the sama parsans Ihal coninel or manage the supported
arganization{s], ¥ou must complete Part IV, Sections A and C,

Typa bl functionaliy integrated, A supporling coganization operated in connectian with, and Tuncianally mlegrated with,
s supportad onganizationds) (see instructians). ¥ou must complete Part IV, Sections &, D, and E.

|:| Typo Nl non-functionally integrated. A supporting onganizabon operaled in connesclion with s supponed crganzaion(s)
1hat is ot lunclicnaly imegrated. Tha crganizaticn generally must satisdy a distribution reguirament and an albentraeness
requirement (see instructions). You must complete Pan IV, Sections A and O, and Fart V.

Check this box if (he onganization fecened & wiltlen dalamminalion feom the IRS thal & is & Typae | Type I, Type U
functionally inbegrated, ar Type §il nondunclionally integrated supparting organization

Entar ihe rumber of Supported ofpani@aticns :l

Pravide tha hnﬂ"ﬂ infermation aboul 1he suppored n:-rginim'lh:-n[t].

) W of Buggonia [ =] [iiE] Typa of rgarizston () b 'Tel Ceanea alon [w) At f Py ] Amgunt ol
L2 T [darried o fnes 1-30 st In your goveming B [ olfar supro |t

v (B nckona|| [ty PR ] nanacioni|
Tl Ky

(Bl

(=}

(E}

Toasl

Faor Pagersor Reduction Act Notice, see the Insirections Tor Fomms 30 or ¥80.EL it b 113BSF Schadule A [Form 5300 2024
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Scheduls & [Form §90) 2024 GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Pon 3
Partlll  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 gualify under Padt 11
_If the organization fails to qualify under the tests isted below, please complate Part II.)
Section A. Public Support
Calendar yaar |or fiscal year beginning in) {a} 2020 i) 2021 fe) 2032 fdy 2023 [&) 2024 i1} Total
{ G greis confribfions. and membarship e
recesved. (240 rot iacie any "Unuusl e 43,516/ 55, 495] 110, 581 77,413 G0 E1T 357,622
2 (Genss eocaipls from admissions, menchandics
mh:lulmw‘ru of facliies
r&mmﬂurﬂahﬂmm
3 (Gmss receips fom acthilies that ane nol an
unrelated trade or business under section £13
4 Tax revenues lavied for the
organization’s beneft and ailhar pakd
Ie aF expended on ils behalf
5§  Thevalue of sarvices or faciites
furnished by a governmantal unit to the
grganization without chage
6  Todad, Add Eees 1 through 5 43,51 65, 455 110,581 77,413 60, 617 357,622
Ta Amounts included on ines 1. 2. and 3
received from disqualilied persons 1.350] 5 5HF 1,003 9.5 17, 843
b Amounts induded on ings 2and 1
nacefved brom other than disquakfied
persons thal excsed S grodier of §5 000
of 1% ol B amauni on lise 13 1of Tha year
¢ Add lines Ta and Th 1,3500 5,592 1,000 8, 500 17,442
§  Pubfic Suppor. (Subirecl kne 7 tram
line §) 340,184
Section B, Total Support
Cadendar year {or fiscal year beginning in) {a) 2020 (b} 2021 i) 2022 i) 2023 ie) 2024 i) Total
B Amounis fiom line & 43,516 65,495 116, 501) TT,413F 50,617 J5T 632
108 (0% incoime iam inlenes], dhvidends,
payTrenis receivad 0n sacuriliss laans, rens,
royalties, and income from simiar sounces 203 1 14 25 23 266
b Unrelried business tacable incame (less
seclicn 511 taxes) fram businasses
aotuinsd afler June 30, 1675
& Add lines 10 &nd 108 03 il L4 25| 23| 2646
11 Matincoeme from unnslaled business
sty nod included on liné 10b, whider
o mck the business is regulartly cared on
12 Oiber income. Do ned inchude gain ar
lags from the sake of capilal assels
(Explain in Paf Vi)
13 Total support. (Add fines 8, 10, 11,
and 12.] ) 43,719 H,.HJ 140, 595 77,438 0, 640 357,888
14  First 5 years. I tha Feam S50 ia for the arganization’s firsl, sacond, thind, faurlh, o fifth 1ax year 85 a section S07(c)(3)
organizataon, cheds ihis box and slop hera D
Section C. Computation of Public Support Percentage
15  Public suppof percantages for 2024 (line B, column (), divided by line 13, calamin (1) 15 #5.05%
18 Public suppait percantags from 2025 Scheduls A Pa Il ne 15 il 57.69 %
Section D, Computation of investment Income Percentage
1T Ieveatrnént moome pencantage for 2024 (line 10¢, calumn [f), didded by ina 13, calumn 1) 17 %
18 Invesiment incoms percenlage from 2023 Schedule A, Part |, lins 17 18 %
18a 331 173% support tests — 24, If the organization dd pol check the bex on Bme 14, and ling 15 s mane than 33 1/3%, and line -
17 ia nol mare than 13 173%, chedk this bax and stop here. The arganization qualfies &8 a publicly supporied organization E-
b 33 173% support tests — 202X, If the orpanization did nol check & bax on ling 14 of line 1898, and kne 16 & mone than 33 172%, and
fine 18 is reol rane than 33 173%, check this box and stop here. The arganizaton qualfes as a publicly supporied organizaban D
20  Privabte foundation. If the arganizabon did nol check a box an line 14, 194, or 18k, check this box and 588 INSIECICNE I:l
Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors
Form 990) S—
Decamber 20241 1450047
e Attach to Form 9840, 300-EZ, or 200-FF,

T o S— Ga ba www.,irs, powFarmasd for the latest Information.

Mame of the crganization Employer identification mum b
GOOD SHEPHERD SUSTAINMABLE LEARMING
FOUMDATION 46-3063026

Grganization type (check ona);

Filers of: Section:

Farm 980 o 990-EZ 501(e 3 ) (enter number) organization

[ ] 4847(a1} nonexempt charitable triust not traated as & private foundation
[[] s27 poitical caganization

Faorm S90-PF [ ] sonea) exsmpt private faundation
|:| 4847081 1) monexampd charfiable tnast treated as a private foundation

|:| £01(i(3) taxable prvate foundation

Check if your organization is covered by the Genecal Ruls of 8 Special Rule.

Nate: Cirlly 8 section S01(cHT, (8), ar (100 organization can check boxes for both the General Rule and 8 Spacial Rule, See
irAnuclicns.

General Ruls

Fier an onganization filing Form 380, 980-EZ, or 530-PF that recehved, during the year, conridutions tolasng 35000
o e (@ money ar progadty) from any one coniributor, Complete Pars | and 11, Ses indtruclicns for deabarmining a
conbribuiors total contributions

Special Rules

[ ] For an organization described in section 501(<){3) fling Fom 990 or 990-EZ that met the 33%2% suppor test of the
regulations under sections S08(a)(1) and 170(8)(1HANvil, that chesked Schedule A (Form 800, Part 11, line 13, 184, or
i, and that received from any one coniribubor, during Lhe year, lotal coniributions of the greater of (1) 58.003; or
{2} 2% of the amount on (i} Farm 50, Par VIIL line 1k, of (i) Foem B30-EZ. ling 1. Comglete Paris | and |11

|:| Far an cegankzation described in section 501(cK7T). (8), ar (11 fling Foem 580 or 590-EZ that received from ary oae
comtrioutar, during the year, tatal contribitions of mone than §1,000 axclushaly for resgious. chartable, scientific,
ikgrary, or educational purposes, or for the prevention of creaity to childran or animals. Complete Pars | (ereding
WA in column {b) inslead of the condibubor name and sddnsss), I, and (1.

D For an crganization described in section BOA{e)(T), (8], ar (10) filng Farn 980 cr $90-EZ that received from any one
contributor, during the year, confributions exclusively for religious, chasitable. ete., purposes. but no such
contributions iotaled more than &1,000, i this bax is checked, enber here b bolal coninbutions that were received
during the year for an axclushvely religious, charifable, aic | purpose. Don't complete any of the parts unless the
Ganeral Rule applies io this organization because # recaived nonexclusively religous. charitable, eic., conbributions
tolaling 55,000 o more during the yaar 5

Caution: An arganizaticn that isn't covered by the General Rule andior the Special Rules doesn't fie Schedule B (Form 590, but it
must answer Wo™ an Part [V, line 2, of s Farm 200 of check 1he box on kne H of ks Form §90-EZ or on its Form S30-FF, Par |, lina
2, 1o cerdify thad il doesn't meet tha filing requiremenis of Schedule B (Feem S00].

Far Paperaark Reduetion At Natics, see Eha insiructions lor Form S50, $80-E2, or $50-FF, Schidule B (Form 530) {Rev, 12-3034)
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Scheckia B (Form 000) (R 13:3024)

Hama of coganization
G000 SHEPHEERD SUSTAINABLE LEABRMIHG

PAGE 1 OF 1 Page 4
Emplasyer ientification number
46-3063026

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) L] 5] (e}
M, Mame, address, and ZIP + 4 Toial contributions Type of confribution
1 PETER & CYNTHIA KELLOGG FOUNDATION Perscn {
48 WALL STEEET, 30TH FLOOR Payrall
- 10,000 Moncash ;
HEW YORK HY 10005 (Complete Part 1l fai
rancash conirbubans. |
(=) ik i€l ()
He. Hame, address, and ZIF + 4 Total contributions Type of contribution
2 DIOCESE COUNCIL WEWARE Parsan
488 MADISOMN AVENUE Payroll
£ 9.075 Moncazh
NEW YORK NY 10022 [Complate Pant I for
nancash sontnbuticng. )
i) 4] [eh (]
Hao. Mama, address, and ZIP + 4 Total contributions Typee af caniribution
3 LORRAINE DIFAQLO Parson
47 PLAZRA STREET Payroil
5 ¥ Qoo Moncazh ]
BROKLYHN HY 11217 iComplets Pan 1§ Ter
noncath conbribulhens. )
[a) 1) () {d)
Mo, Name, address, and ZIF + 4 Total conbribulicnms Typs of cantribution
4 FARRAND FAMILY FOUMDATION Parson
909 3RD AVENUE Payrell
o 5 5,000 Honcash
HEW YORE HY 10022 (Compiele Par i for
noncash contributions.
() iB) fcl id)
Me. Name, address, and ZW ¢ 4 Totsl contribitions Type of contribution
Parson
Payrodl
5 Nancash
(Coampdaia Part || for
RoRcasn conrbutiong, )
(a) (b} e} idy
Mo, Mama, address, and ZIF + 4 Total contributions Ty pie of gopbribution

Pasraan
Payroil |
Moncash

[Complate Part Il for
nancash coalributions )

Schoduly B (Foren S50} (Rew. 12-2024)
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SCHEDULE D Euppiema ntal Financial Statements
(Form 980 Completa  the crganization answered “Yes" on Fonm 800,
(e, Kb SP0) Part IV, e 8, 7, 8, 9,10, 118, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.
Diaparireand ol e Trsssy Aatach 1o Foasm 990,
it flevirus Sarece G to www.irs.gowForm 380 tor Instructions and the latest informatisn.
Huaroe o e coganiaasan
GOOD SHEPHERD SUSTAIMABLE LEARNING
FOUNDATION 46-3063026
Part | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 850, Part IV, line §.
] Dodees’ it Bl [ Furehi and SiFe' S0
1  Total numiper a1 end of yagr
2 Aggregale value of conlributions 1o [during year)
3 Aggregale valee of granis fram (dunng yaar)
4 Aggregabs values of end af ped
5 Dud the arganization infanm all donors and donor sdvigors inowriting that the assels heid in donar advised

funds are the organization’s propany, subject 1o the onganization’s sxchusie legal conlrod? [] ves [ | Mo
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
enly lar chasilabhe purpeses and rol for the banafit of 1be domor of donar advisar, or for any other purposs
confaring imparmissdis private banedit? [j Yios D Ho
Part I Conservation Easements
Complete if the organization answered “Yas” on Form 980, Part IV, line 7
1 Purposeis) of conservalion easements held by tha coganization (check all that apply).

Prasenation of kand for pulblic e (for axample, recreation of sdecation) Presenation of a histonically important land afea
Proteclion of nalieal habilat Presendation of a certifisd hishoic sirctung
Pragendation of opan space
2 Geoemplebe lines 28 thecugh 2d if the organizaton heid a gualified consenvalion contribution in ihe farm of & consanation
Basamant on ihe Bel day of the lax year |l~l|l|:|-|1.l'rlErld-n-|1J'lllTI!'l"llr
& Tolal nember of conservation easements |_2a
b Tolal acreage resiricied by corservation easements |_2b
t Humber of consenation easements on a cerbified histons struchuns inciuded on line 28 _35
d MWumber of consenation easements included on Ene 2c scquired after July 25, 2006, ard Aol
an a hisloric struciure Ested in the Mational Registers 2d

3 Mumber of consendadion easements modified, transferred, released, aatingushad, ar isminaied by
tha prganization during the fax yeas
4 Mumber of states whene propesty subject 1o consendation sasemeant is located
5 [aag the organzation hawe a wiitten policy regarding the perodic moniloeing, inspection, handling of
viglations. and enforcemant of the consenvation easements it holds? []ves [ 0o
6 Stafl and volunteer hows devated o monitoring, inspecling, handling of wiolations, and enforéng
COTVETSation easemants during iha year
T Amouni of sxpensaes incurmed in monionng, inspacting. handing of vickations, and enforcing
consanation aasemants during tha year E
8 Does pach consarvaticn aaseEmant reported on ine 2d above satisfy the requirements of sactian 170004 HE)
(1) and section 170M4XBIN? [] ves [] Mo
g in Par Xill, describs how the arganizaton repois consersalion easements in its reverue and axpensa stalement and Dalance
shael, and include, if spplicable, the text of ihe focinate to the organization's financial statemeants that describas tha
organzaton’s accounting for CORSArvation Basaments.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the crganization answered "Yes” on Form 990, Part [V, line 8.
1a i the peganizabon eleched, as parmitbed under FASE ASC 988, nof fo reper in its resenue statlement and balance shael works
af ar, historical reasuwes, of other similar assets held for publc axhibdon, education, of research in furtherance of public
sarvica, provide in Fad Xl the t&xd of the fsobnote 10 R8 Enancial staiaments Thal dascribes thesa ibems,

B Il the cepanizaton electsd, as pedmitted wdar FASE ASC 858, to repon in fis revenua stabement and balance sheet warks of
ar, hislorical theasures, or ather similar assets hald for public exhibiion, educatien, or ressarch in fuhemmnce of public sernvice,
provide the follawing amaunts ralating 1o thase Hems.

(i} FeEwvanus induded cn Fom 9580, Part WVill, ne 1 5
i) Assals ncluded n Foem 990, Parl X |

2 IFihe ceganization recaived of held works of anl, historical ireasures, o olher simalas asseds for financial gain, provide the
folicraing amounis requinad (o be reporisd under FASE ASC 558 mEatling 1o ihasa Kems.

a Fl:amnlnd-ﬂadeumm Farl Wil lina 1 ]

-

Far me‘ﬂi H&dun:-l]&n Ml Hnﬂﬁl see the Instructicns for Form 384, Schedule D (Form S0 [Fev. 13-2024]
=]




]

Scheduls D (Form §50) (Rev_12-2024) GOOD SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 2

Partlll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using le crganization's scquisiion, accession, and cther records, check any of the fpligwing thal make significant vse of its

colaiion items (check ad thal applyl.

a Pulslic &xhibiticn L] Lean or gachangs program

b Schalarty research o Diinar

[ Presenation for Tulure ganaraticns
4  Provide B description of the organization’s coliections and explain how they further the organization’s exempl purposs n Fan

>
§ During the year, did the organization solicil or recehs darations of &t hisbarscal ireasures. or olhar simiar
asgats o be sold 1o raima funds rathar tham Lo b maintsined as part of tha nigation's collaction? Vs Ha

Part W  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, rustes, custedian or gther intermediary for contributions or other assets nol i)
included on Form 950, Part X7 L] ves |_| Na
b i "¥as." explain the amangemaent ;m Part Xl and compisie the following table.

Amcunt
¢ Beginning balance iz
d Additions durrg the year 1d
& DEtnbutions durirg the year 18
f Erding balancs ar
2a Dad e argasizalion include an amaourd on Faem 200, Pam X loe 21 for ascrow o custodial accound Illhi'tj'? D Yes | | No
b If *¥'es." explain the arrangamant in Part XN, Chock hers if the sxplanation has beean prosided in Par X1
“PantV Endowment Funds
Complate if the organization answered “Yas" an Form 290, Part [V, line 10.
) Casfrone o i Prioe yaar {5} T poarn back {d) Thras yeacs bac (4] Foo pears back
1a Beginning of year balance
b Conlribulians
& MNel investment eamings. pains.
ang assy
d  Geanls or schalarships
@ Other axpenddures for fachites and
Erageams.
i Administrathe sepanses
g End of year balance
4 Pravide iha eshimaled parceniage of the curant year end batance (Bma 19, column (a)) heid as:
& Boand desigrated of quas-endesment %
b Parmanen sndowmant %
¢ Tanm andowmant E
The percantages on nes 2a, 2o, and 2o should equal 100%
2a Are them sndowmant funds not in the posssssion of the organizaton that ame held and administersd for the
organizataan by | Yos | Mo
{i} Unseiated crganizabons? i
{ilj Redated ceganizations? i
b I “Yos' on line 3a{iil. are the miaied ufgml:u-tﬂru Istnd as rlm.u-rld an Schedula R?

PartVl  Land, Bull:llng:. -nquulpmant
Compéete if the organization answered *Yes” on Form 980, Part [V, line 11a. Sea Form 590, Part X, fing 10

Dhaznptean of propety | ] Ciowt o offar baen [ ot or oitent Badin | ] Aaxnrniaed {0 Dooi value
[efryitrfer] ] pprecistion

ia Land

b Baiklings

¢ Lagpahold improvemanis

d Equipment L

@ (Ogher 7,748 6, TEB1 967
Tolal, Add lines 1a throwgh 1e. (Column (o) mus! squal Form 990, Part X fine 10c, column () 967

Schadule D {Form 980} (Rev, 12-2024)



F 1 =
Part VIl  Investments — Other Securities

SHEFPHERD SUSTAINABLE LEARNING

46-3063026 Page 3

Complete if the organization answered "Yes” on Form 880, Part [V, liné 11b. See Form 980, Part X, line 12.

[i] Dastrpion of pecuedy or catwgrey
Jinghoceng mam oF BCIAG |

i) B vl

Ie] Madhed of wilsshis
Tl o g0l il ol o

(1) Financial derivaties
(2) Closaly held squity inlarests
i3] Othar

A

(7]

ic)

o)

{E}

(F)

iG)

H)
Total. (Column (b mist squsl Fonm 890, Part ¥, iine 12, col. (B))

Part Vlll  Investments — Program Related

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X line 13.

i Daatriploon of Eresdisen

[ Books waium

1E3 Whiaaa of wihutgn
o o grei-ol-pear rarka yuiue

ik

{71

{8}

{5

Tolal. nivl (b sl | Foyrn 800, Parl X, foe 1.3, ool (B

PartIX  Other Assels

Compbete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 880, Part X_ line 15,

A} Dl

|l Bood, wadom

(1) CONSTRUCTION IN PROGRESS, ACADEMY

T06,400

A2

3

[5)

161

4]

_8

19

Total, {Lofwnn (b mis squal Foon §90, Part X ime 15, oo, (81)

706,400

Part X Other Liabilities

Complete if the organization answered "Yes™ on Form %80, Part IV, ine 11e or 11f. See Form 320, Part X,

ling 25
1. | Berncripiion of abilty |b] Bk vk
{1] Federml income laxes
2
A3
{4}
15}
_{B}
[}
18}
L]
Total. [Column {B) must egqual Sorm 853 Pad X, boe 25 col (BI)
Z. Llitlﬂﬂ‘!n' fn-rurhuruln tax pasitions. In Part XL Rd'l:i'n'dlﬂ'- bt of thie foatnobe to the onganization's financial stabemenis that repodts iha
2atic : ; : ch b o of fhe fo s been provided in Pan X1 [L

Schodule D (Form F84) (Rev, 13-2034)
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Schagule O (Form 990} (Rev 12-2024 5000 SHEPHERD SUSTAINABLE LEARNING 46-3063026 Page 4
Part ¥I  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered *Yas™ on Form 850, Part IV, line 12a

1 Total revenus, gains, and other support per audited financial stalemants i 60,640
2 Amourds incheded on line 1 bl net on Form 980, Past Vill, line 12;

a Mel wnrealized gaing (losses) on investmants 2a

b Donabed servces and use of faciities L]

© Recovaries of prics year grants i

d Oriher |Describe i Par X1} 2d

& Agd lines 2a theough 20 i)
3 Subtract ine e from ling 1 1 60,640
4 Amounis included on Form 990, Par VI line 12, but nol on fine 1;

a lInvesiment expenses not included on Form 880, Part Vill, ine Tb LE]

B Diher (Descsibe in Parl XL} _4b

¢ Afd lines da and 4B 4 .
& Total revenue. Add lines 3 ard de. (This must equal Form 290, Part | bne 12.) 5 60,640
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” an Form 590, Part IV, ling 12a. .

1 Total expenses and losses per audited financial statements 1 100,962
2  Amounts included an bne 1 but nat an Form 980, Pad L, line 25:

a Doraled services and use of faclites 28

b Prior year adpustments b

& Othed loasss | 20

d Dthes (Dascrbe in Pait X11.) | 2d

o Add kres 28 Brough 2d | 20
3 Subtract ling 20 from line 1 [ 3 100,962
4 Amourts included on Form 9650, Part 15, ling 25, but not on ling 1:

a bnvasbment axpanses nol included on Forn 920, Past VI, line Th 43

b Osher {Descrive in Part X111} | 4B

& fadd lines 43 and 4b | 4o
§  Total expenses. Add lines 3 and 4o (This must equad Form 990, Par |, fne 18] 5 100,862

Part Xlll Supplemental Infarmation

Prowida the descriplions reguined for Par 1L, lines 3, 5, and 9; Pan ill, ines 18 and 4; Par IV, lines 1b and 20 Par VY, line 4, Pai X, na
& Far X1 Ines 2d and 4b; and Fan Xil, bnes 3d and 4b, Algo complete this part to provide any additicnal wfomatian.

Schedule D (Foem $84) (Rev, 12-2024)



e Statement of Activities Outside the United States ot 1548 0047
T ] Completa if the organization answered “Yes™ on Form 990, Part IV, line 14k, 15, or 16,
Attach to Form 80, e
bl Ritaruse S G b www.irs goviFormasl fof instructions and the latest infarmation. |
Keama ol Erel deganiatin 00D SHEPHERD SUSTAIMABLE LERBMING Erfpbeyar anific son numtar
FOUNDATION 46-3063026
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Farm 990, Part IV, line 14b,

1 For grantmakers, Deas the arganization maintam reconds [o substanbate the armourd of its gramis and
ciher assistance, the grantees' eligibility for the grans or assistance, and ke salachon oitedia used o
award 1he grants or assistance ¥

2 For granimakers, Describe in Pan V the arganizafion’s procaduses for monibanng the use of fis granks and other assislance
culside he Unibed States.

3 Activities par Region. (The Rallowing Pan L line 3 (akie can be duplicated i additicnal space is nesded |

X ves [ | Mo

du} Angan

) Mesrribr
o i i
IRl Mgy

e} Humbar of

] Acbenfad Soreduitind o Thi

g oy Typa | uch

Barelraanry], ProgimT Bryiond,

iy b
karatied o i 1RGN |

[#]  aotwity G in (d) @

i) Toram

n P regeon

SUB-SAHARAN AFRICA

]

(GRANTS TO HON-FROFIT

SECONDARY EDUCATION

e

TH, 282

A3

4]

5

5

{7}

L

L

o

(1]

(12}

(13}

(14}

s

16}

(17

3a Subdotal

78,282

b Totsl Boen corsrumsion
bty 0 P |

c Totals (add
linges 3a and 3bj

Te, 282

For Papernsork Reduction &ct Motice, see the Instructions for Form 820

felr]

Schedule F (Form 850) [Rev. 12.2024)
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Schadule F (Fom Rev. 12-2024 SHEPHERD SUSTAIMABLE LEARMING 46-3063026 Page 4
Part IV Foreign Forms

1 Was the onganization a U5, transfesor of property &0 a foreign cofporation during 1he tax year? W ¥ea "~
ihe ovpanization may be reguired i Ble Form 928, Relum by o U5 Trangfere of Propety e o Foraign
Comporation (see the Instructions for Fom 926) []ves X Mo

2  IDid the organization hawe an inleres! in a foreign trust during the fax year? i “Yas, " the arganizaton may
be required o separaialy file Form 3520, Amual Retum To Report Transsctions With Foreign Trusts and
Reocwipt of Cartain Foraign Gifts, andior Form 3520-4, Annual information Return of Forsign Trust With a
LS. Dwner {see the Insiructions for Forms 3520 and 3520-A; don'l e with Form B90) (] ves N

3 Did the arganization have an cwnership interest in a foreign corparaticn during the lax yeas? if "Yes, " Ihe
crganization may be required to file Form 5471, Information Reluen of US. Paraons With Respect o
Cartain Foreign Corporalions (see the fnsiruedions for Farm 5471) []ves [X Mo

4 ‘Was ihe rganization @ dinect or indirecd shareholder of a passive fareign investmen] Somgany o &
gualified electing fund dusing the tax year? ¥ “Yes * the anpanizalion may be redgquied to e Fom 8621,
informnabian Fedurr by 8 Sharsholdar of @ Passive Fomgn hwesiman! Company or Quaied Electing Fund
{5 the Inatructions for Farm 8621) []ves X mo

§ Did the seganizatan havs &n canership interest in a foraign parrarship duging the tax year? If “Yas, " the
cugariEalion My B required fo fs Form G865, Retum of LS. Persons With Respect lo Certain Forgign
Parinerships (see the (nslructians for Fom 8865) (] ves  [& wo

& Did the coganization hawa any oparaticns in or redated to any boyootbing counlries during e bax year? If
“Yas.” the organizalion may be required i separately fle Form ST13, intemational Boyeolt Report (soe the
Instructions for Farm ST13: dant M with Farm 690) [] ves  [X mo

Schedube F (Form 990) (Rew, 12-2024)
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Schadule F (Form 980) (Rev. 12-2024)G000 SHEFHERD SUSTATHABLE LEARNHING d46-3063026 Page 5
Fart WV Supplemental Information
Provide the information required by Par |, ling 2 {monitang of funds); Part 1, line 3, column (f) (accounting method;
amounts of imvesiments vs, expendilunes per region); Par I, kne 1 (accounting method), Pad 1] [accounting methad):
and Part 1Il, column (¢} (estimated number of reciplents), as applicable. Also complete this part to provide any additional
mfarmalion, See insrucliong

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

IN 2017, THE ORGANIZATION TRANSFERRED OWMERSHIP OF FOUR (4) BUILDINGS IT
CONSTRUCTED WITHIN ITS EDUCATION CAMPUS LOCATED IN BAFUT, CAMEROON TO THE
GOOD SHEPHERD ACADEMY ASSOCATION (GSAA). GSAA IS A CHARITABLE ENTITY
BREGISTERED IN THE REPUBLIC OF CAMERCON, AND IS AFFILIATED WITH THE
ORGANIZATION THROUGH COMMON PROGRAM GOALS AMD CERTAIN MANAGEMENT. TO

DATE, GSAA HAS OWNED AND OPERATED THE EDUCATION CAMPUS IN THE MANNER AND
TRADITION OF A CHRISTIAN SCHOOL. IN 2024, GSAA REQUESTED GRANT FUNDS FROM
THE ORGANZATION IN FURTHERANCE OF THE OPERATION OF THE SECONDARY EDUCATION
CAMPUS. THE REQUESTED FUNDS WERE TO BE USED FOR; COMPUTER EQUIFPMENT,
OPERATING EXPENSES, SUPPLIES, AND FOOD TO NEEDY

STUDENTS. THE ORGAMIZATION'S MANAGEMENT REVIEWED THE GRANT REQUEST IN
CONCERT WITH WORK QUOTES, DRAFT INVOICES, AND STUDENTS OF NEED FOR
POTENTIAL SCHOLARSHIP AWARDS. THE ORGANIZATION'S MANAGEMENT APFROVED ALL
COSTS BASED ON FURTHERANCE OF ITS MISSION. THE ORGANIZATION WIRED FUNDS TO
GSAA ONLY AFTER MANAGEMENT WAS CONVINCED OF THE HECESSITY AND FPROFRIETY OF
ALL COSTS. IN ADDITION, THE ORGANIZATION'S MAMNAGEMENT HELD VIRTUAL ZOOM
MEETINGS WITH THE GSAA'S BOARD OF DIRECTORS, DURING WHICH ALL FINANCIAL
TRAMSACTIONS WITH GSAA (GRANTS) WERE REVIEWED AND APPROVED.

PART I, LINE 3 - ACTIVITIES FER REGION
REGION EXFENDITURES INVESTHMENTS
SUB-5AHRFEAMN AFEICH s 78,282 § 0

Gk Schaduby F {Form 820) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide Infermation for responses 1o specific questions on NN o,

[Fitre, Dcambaor 2024) Farm 820 or 990-EZ or to peovide any additional information. R

Doegartrars of i Traddarsy Artach o Form 990 or Form §90-EZ. Qpan to Public

Imbarrunl Rappriss Sarvice Go lo www.irs. gowForm sl for instructions and the latest information. __| Inspection

Hama of iha crgesization OO0 SHEPHERD SUSTAINABLE LEARMING Employsr Iriiioation namir
FOUMDATION 46=3063026

FORM 990 - ORGANIZATICN'S MISSION

THE FOUNMDATION STRIVES TO SUPPORT THE INTELLECTUAL, SPIRITUAL, AND
PHYSICAL GROWTH OF COED SECONDARY STUDENTS IN CAMEROON, WEST AFRICA; TO
ENABLE THEM TO SUPPORT THEMSELVES AND THEIR FAMILIES; AND TO FOSTER THEIR
ENGAGEMENT AS ACTIVE CITIZENS. THE FOUNDATION ACCOMPLISHES THIS MISSION BY
(A) SUPPOCRTING CONSTRUCTION AMD OPERATION OF HMEW SECONDARY/HIGH SCHOOLS:
(B) IMTEGRATIMG SUSTAINABLE FARMIMNG, ANIMAL HUSBANDRY, CREATIVE THINKING,
AND LEADERSHIP SKILLS INTOSECONDARY/HIGH SCHOOL EDUCATION; AND (C)
IDENTIFYING PATHWAYS TO EMPLOYMENWNT AND/OR UNIVERSITY AFTER GRADUATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

THE BOARD MEMBERS AND MANAGEMENT REVIEW THE FORM 990 RND

THE BREVIEWED

FINAMCIAL STATEMENTS. QUESTIONS ARE ASKED, ANSWERS ARE RECEIVED TO THE
SATISFACTION OF ALL PARTIES, AMD THE BOARD APPROVES THE SUBMISSION OF THE

990 TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO IMMEDIATELY DISCLOSE ANY
REELATIONSHIF THAT MAY GIVE RISE TO A POTENTIAL CONFLICT OF INTEREST. THE

DISCLOSURE MAY BE COMMUNICATED IN WRITING OR VERBALLY TO
DIRECTORS .

THE BOARD OF

FORM 990, PART VI, LINE 15B - COMPEMNSATION PROCESS FOR OFFICERS
COMPENSATION FOR THESE EMPLOYEES WILL BE DETERMINED AMD REVIEWED BY SELECT

BOARD MEMBERS USING BEST PRACTICES ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCUMENTS ARE AVAILABLE TCO THE GENMERAL PUBLIC UPON WRITTEHN

REQUEST.

For Papansork Reduction Act Motice, ses the Instructions for Form 990 or 990-EZ,
D

Schodule O (Form 380) (Ray, 12-3034)
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s 4 56 2 Depreciation and Amortization

{including information on Listed Property)
Attsch be your tax relurm,

eparimend of s Tresaary

OMEB Mo 1545-0172

2024

ntarenl Mg s G0 b0 www.irs.gowForm4d562 for instructions and the latest information. Begenatn 179
Mameis) shownonreten GOOD SHEPHERD SUSTATIHABLE LEARMING dandifying fimEer
FOUMDATION 46=-3063026
Busingss o nctivly b vwihich this fem redales
INDIBRECT DEFRECIATION
Part | Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complete Part V' before vou complete Part |
1 Maximum amount [$ee nstneetions) 1 1,220,000
2 Total cost ol seciion 170 propery placed in sanica (see instructions) 2
3 Thresheid cost of section 179 praperty befare reduction in §mitation (see instructions) 3 3,050,000
4  Reduction i limitation. Subiract Bne 3 from line 2. If zevo or less, enier -0- 4
- or tars, year, Subleact om kg o nrler 0l H maried Sing separaisl. sse netuchion
[ [ (Db g O P eDeey [ £rai founaranmy s onfgl 2] Ebemite cowl
T Listed propery. Erter the ameunt from ing 29 L7
8 Tobal slected cost of secton 179 proparty. Add amawnts in columin (c), lines & and 7 i
§  Tematve dediecton Enter the amaller of e 5 or line B )
1M Canryover of digallowsd deduction from line 13 of your 2023 Fam 4552 1]
11 Business ncome bmilation. Enter the smmaliar of business income (not kess than zeso} or line 5. Ses instructons ik
12  Section 179 exponss deducton. Add lines & and 10, but don® enter mors than ine 11 i
n to 2025, Add lines § ard 10, lass line 12 13|
Hota: Dont use Par |l or Part |18 balow for listed property, Insbead, use Part W
_Partll___ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation alicwance for qualiled property (other than listed propety) placed in seqvice
durning the tax year, See instnuctions 14
18  Property subjed to section 168(f(1) slection 15
16__Othes depreciation (ncluding AGRS) 18 464
_Partll MACRS Depreciation (Don't inciude listed property. See instructions )
Saclion &
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 0
18 Wyocew i sy N narecm [ il o o e i) B S Tk, T |_]
Saclien B—Asaets Placed in Sordice During 2024 Tax Year Using the General Depreciation System
Ta] Glassdfaansdn of $iopeiy b H::HTW m:-mﬁm W] Racovary 8] Cirswinidn [T Mwraad {5l Dopreciaton dedurl e
e ey = Mmnon ) porod
108 3-year propamy
b S-year propaty
& T-yBar propamy
d 10-year propery
#  15-yEar propaty
f  30-year proapedy
g 25-yaar propery 25 yrE i
b Fasidental rentsl 275 WE. Mkt SiL
property 7.5 ys MM &L
i Monresidential raal 38 y7B. kY SiL
progperty A s
Seclion C—Assets Placad in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class ie S
b 12-yaad 12 ¥iB. SiL
& Jl-year 0 yrs. ) SIL
d  al-year 40 yrs s S
Part WV Summary (See instruchons. )
21 Listed propedy. Enbar amount fham ling 28 21
22  Totak Add amaurts fem loe 12, ires 14 thaough 17, lines 19 and 20 in column (). and Bra 21, Erder
here and on the appropriate lings of your refurn, Parinerships and S corporations—ses instructions i) 464
23 For asssts ahown Sbove and placed in sedvica during the carrenl year, anbar tha
pidicn ol the basis stiributable (o section 2834 cosls &3
For Papersork Reduction Act Notice, see separabe instructions. Form #%ﬂmz-;
Dk, THEEE ARE HO AMOUNTS FOR PAGE



9845 GOOD SHEPHERD SUSTAINABLE LEARNING

46-3063026 Federal Statements

FYE: 12/31/2024

Taxahble Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

Amount Business Code Code

075

Us
Obs (§ or %)

BANK OF AMERICA

14 BA




