Docusign Envelope ID: F386AB4E-6CE4-4D1F-8DB5-101FFB635C17
** PUBLIC INSPECTION COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

=m 990

Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury
Internal Revenua Service

Go to www.irs,gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning QCT 1, 2022 andending SEP 30, 2023
B Checkif C Name of organization D Employer identification number
applicable:
S | SHELTER FOR LIFE INTERNATIONAL, INC.
ke Doing business as 39-1657081
e MNurmber and street (or P.0. box If mall is not delivered ta street address) Room/sulte | E Telephone number
el 10201 WAYZATA BLVD 763-416-0441
s City or town, state or province, country, and ZIP or foreign postal cods G_Grossreceipls $ 7,254,540,
amanded | MINNETONKA, MN 55305 Hia) Is this a group retum
fopioa- | B Name and address of principal officer MUSTAFA OMAR for subordinates? Yes No
panaing SAME AS C ABOVE Hib) Ara st subordinates inctuded? Yes No
| Tax-exempt status: 501(c){3} 501(c) { ) (insert no.) 4947(a)( 1) or 527 If “Mo," attach a list. See instructions
J Website: WWW.SHELTER.ORG Hic) Group exemption number
K_Form of organization; [ X} Corporation Trust Agsoclation Other | L. Year of formation; 198 9| M State of Iagal domicite; W

[Part I Summary

o| 1 Briefly describe the organization's mission ar most significant activities: TC ENABLE PEOPLE AFFECTED BY
2 CONFLICT AND DISASTER T(O REBUILD THEIR LIVES AND COMMUNITIES.
E 2 Gheck this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 5
:: 4 Number of independent voting members of the governing body (Part VI, line by 4 5
@ & Total number of individuals employed in calendar year 2022 (Part V, ihe 2a) 5 5
£| 6 Total number of volunteers (estimate if necessary) R 6 5
% 7 a Total unrelated business revenuae from Part Vili, column (C}, lme 12 ............................................................ 7a 0.
< b Net unrelated business taxable ingoma from Form 990-T, Part |, fine 11 pereseieieniee | IR 0.
Prior Year Current Year
ol 8 Contributions and grants Part VHll, line 1h) .., 6,827,797, 3,343,720,
2| 9 Program service revenue (Part VIll line2g) 3,224,593, 3,825,745.
%’: 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) 169. 8,757.
1 11 Other revenus {Part VIll, column (A), lines 5, 6d, 8¢, 9o, 10¢, and 11¢) 3,600, 76,318.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), fine 12) 10,056,15%9. 7.254,5440.
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benetits paid to or for members (Part IX, column (A}, lined) 0. 0.
a 15 Salaties, other compensation, employee benefits (Part IX, colurnn {4}, lines 510} . 3 ) 525,087, 3,491 ,810.
| 16a Professional fundraising fees {(Part IX, column (&), line{1e) .. ... 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 6,426, :
d[ 47 other expenses (Patt [X, column (A), lines 11a-11d, 11-2d¢) 5,481,180, 3,638,101.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,006,267, 7,129,911,
19 Revenue lass expenses. Subtract line 18 fromline 12 ..o 1,049,882, 124,629,
5 Baginning of Gurrent Year End of Year
% 20 Total assets (Part X, e 18 9,754,568, 12,079,004,
<4 21 Totat liabllities (Part X, ine 26) e, 7,656,682, 9,856,495,
23 22 Net assets or fund balances, Subtract line 21 from i@ 20 ..o 2,097,876, 2,222,505,

| Parl 1l | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the bast of m
trug, corract, an

v knowledge and belief, it is

G GompIsHe T ation of preparer (other than officer) is based on all infermation of which preparer has any knn,wjﬂ, e, o4
Mustafn, Bwmar | e e
sign | Sloaatues,plofliest ryce.. Date
Here MUSTAFA OMAR, CHIEF EXECUTIVE QOFFICER
Type or print name and titfe
Print/Type preparer's nama Preparar's signaturs Date ek FHIN
Paid DEIRDRE HODGSON DEIRDRE HODGSON 07/25/24 Isel!—arlulioyed 01484710
Preparsr |Firm'sname  CLIFTONLARSONALLEN LLP FrmsEN 41-0746749
Use Only |Firmsaddress 220 8 6TH STREET, SUITE 300
MINNEAPOLIS, MM 55402 Phonene,612-376-4500
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Docusign Envelope |1D: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Form 990 (2022) SHELTER FOR LIFE INTERNATTONAL, TNC. 39-1657081 page2
‘Part’lll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il i
1  Briefly describe the organization's mission:
SHELTER FOR LIFE INTERNATIONAL, INC. EXISTS TO DEMONSTRATE GOD'S LOVE
BY ENABLING PEOPLE AFFECTED BY CONFLICT AND DISASTER TQ REBUILD THEIR
COMMUNITIES AND RESTORE THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-Z7 e [Ives [XIno
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 services? E]Yes No

If "Yes," desctibe these changes ont 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 reporied.

4a  (Code: ) {Expenses 3 2,784 581, icudnggentsois 04 ) (Ravenues 3,283,170,
SENEGAL PROGRAM:

SHELTER FCR LIFE INTERNATIONAL (SFL) HAS BEEN WORKING IN THE NATURAL
REGION OF CASAMANCE (SEDHIOU, KOLDA, AND ZIGUINCHOR) IN SENEGAL SINCE
2012, AS A RESULT OF A CIVIL WAR OF SEVERAL DECADES WHICH HAS
OCCASIONALLY OVERTAKEN CAPITAL AND MARKET DEVELOPMENT IN THIS REGION.
SFL’'S WORK IN CASAMANCE FOCUSES ON IMPROVING MARKET CONNECTIONS,
PARTICULARLY IN THE CASHEW SECTOR, AND RESETTLEMENT OF FAMILIES
DISPLACED BY CONFLICT. DURING THE FY 2023, TWO PROJECTS HAVE BEEN STILL
UNDER IMPLEMENTATION. ONE OF THE PROJECTS IS LIFFT CASHEW WHICH
INCLUDES THE FOLLOWING ACTIVITIES AND OUTCOMES:

4b (Code: ) (Expenses$ 8 I 9 3 5 . Including grants of § 0 + ) (ﬂav’anua$ 10 ’ 6 24 . )
THE GAMBIA PROGRAM:

SFL. SUCCESSFULLY COMPLETED THE RE-REGISTRATION PROCESS SFL AS A
NON-PROFIT NON-GOVERNMENTAL ORGANIZATION (NGO) AND OBTAINED ITS
CERTIFICATE (EARLIER ACCORDING TQ THE GAMBIAN LAW IT WAS REGISTERED AS
CHARITY ORGANIZATION, BECAUSE ELIGIBILITY FOR NGO STATUS REQUIRES TWO
YEARS OF HAVING CHARITY ORGANIZATION). TO MEASURE THE IMPACT OF THE )
ROAD CONSTRUCTION IMPLEMENTED BY SFL, AN EVALUATION WAS CONDUCTED WHICH
SHOWED SIGNIFICANT TMPROVEMENTS IN ROAD TRAFFIC VOLUMES ON ROAD N1
EXPERIENCING A 251% INCREASE AND ROAD N3 SEEING A 107% INCREASE. THIS
IMPROVEMENT INCREASED ACCESS T0O THE MARKET FOR THE PRODUCERS,
POSITIVELY IMPACTING THEIR ECONOMIC GROWTH. ADDITIONALLY, A STORAGE

4c  (Code: ¥ {Expenses § 3,736,210, including grants of § 0. } (Rsvenus $ 521,951, }
AFGHANTISTAN PROGRAM:

SHELTER FOR LIFE TINTERNATIONAL IS BEING WORKING IN AFGHANISTAN SINCE
1998 WITH A PRIMARY FOCUS OF RESTORING THE LIVES OF THE VICTIMS OF THE
COUNTRY 'S WARS AND DISASTERS AND REBUILDING THEIR COMMUMNITIES. MOST OF
THE COMMUNITIES WHERE SFL OPERATES ARE INTERNALLY DISPLACED
POPULATIONS, RETURNED REFUGEES AND THOSE AFFECTED BY NATURAL DISASTERS
DURING THE YEARS. DURING THE YEARS 2023 SFL. WORKED IN THE PROVINCES OF
BEADAKHSHAN, TAKHAR, BALKH, JOWZJAN, SUR -E POL, FARYAB, GHAZNI, AND
KABUL. TO RESTORE FCOD AND AGRICULTURE SECTORS' PRODUCTIVITY, RESTORE
AND PRESERVE SOIL QUALITY IN FARMING COMMUNITIES, AND REDUCE THE IMPACT
OF NATURAL DISASTERS, PARTICULARLY LANDSLIDES, FLOODS,

4d  Other program services {Dascribe an Schedule O.)
(Expensas 3 inciuding grants of § } {Revanue )

4e Total program service expenses 6,529 ' 736.

Form 990 (2022)
230002 12-13-22 SEE SCHEDULE O FOR CONTINUATION({S)
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Farm 990 {2022) SHELTER FOR LIFE INTERNATIQONAL, INC. 39-1657081 page3d
[Part 1V | 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)?
1 Y03, COMPIBIE SOREOUIB A ..o e o1t e ettt s e e ettt es et ee et eeee e et e 1 | X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yas," compiate SCREAUIE C, PAM I ..o oo oo e et 3 X
4  Section 501(c){3) organizations, Did the organization engage in lohbying activities, or have a section 501{h) elaction in effect
during the tax year? If "Yas, " complete SCREAUE G, PAIE I ......oov.veeeeeeeoeeee et eeeeeees e eee e eeee et e eee et ere e s e oe e ees s 4 p:4
5 Isthe organization a section 501{c){4), 501{c}(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes,* complete Schedle C, PAR I ..ooo.oo.oooooeeeeoe oo 5 X
6 Did the organization maintain any doner advised funds ar any similar funds or accounts for which dohors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic shructures? Jf » Yas," complete Schedule D, Part W ..., 7 X
8 Did the organization maintain collactions of works of art, histarical treasures, or other similar assets? ¥ "Yes," complete
SCREAUIE D, PAIT I _.....oooooooooee oo oottt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counssling, debt management, credit repair, or debt negotiation services?
I "Yes," complets SCRBOUIE D, PATT IV ... e eeee oo e et e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
ar in quasi endowments? Jf "Yes, " complete SCHEdUIB D, PAMT V' _........ccooooee oo s et ere e res et e
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, fine 10? J§ "Yas," complete Scheduia D,

PAIT VI oo oottt et b oo e es e 1Ha] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of jts total
assets reported in Part X, line 16? ff "Yas," complete SCHeale D, P WH  ..ooovoeeeeeeeeeeeeeeeeeeeeeeo oo eeere e e st s et 11b X
¢ Did the organization raport 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 SChadtle D, PAI VT .....o.ooovv oo esves s sen s e 1ic 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 raported in
Part X, line 187 Jf "Yas," complete SCHeaUlE D, PAM IX ...oo..ooo oo e e 1id X
e Did the organization report an amount for other (iabilities in Part X, line 257 Jf "ves, " complete Schedula D, Part X ......oooo....... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes,® compiete Schedula D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCHEOUIE D, PAITS XIANG XH _.......ooo\ooooooeooe oo oo oo vee oo e ettt 12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to lina 12a, then completing Schedula D, Parts X! and Xif is optional  ............... 12b X
13 Is the organization a schoat described in section 170L)(IHANIN? i “Yes," complate SChede £ .oovoooooeeee e 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 ar expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000

OF MOKe? If "Yes," Camplate SCHETUIE F) PAMS L BIT IV —oovveooveeeeeeeeeeeeee oo oo e e eeeee oo e oo, 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yas,© complate Schedule F, PArs AN IV . o.ooooooeoeoeoee oo oot 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? If "Yes, " complate Schedule F, Parts Il GV .. oco oo oo oo, 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 11a? Jf "Yes," complete Schedule G, Part |, Sesinstructions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIl lines

Tc and 8a? Jf "Yes," complate SCREAUIE G, PAM T ..o eeee e e e e e 18 b4
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 927 Jf "Yes,”

complete SCREAUIE G, PAIT I ......c. oottt e e e n ettt et ettt e ee e ettt 19 X
20a Did the organization oparate one or more hospital facilities? ff "ves,* compiate Schedle H ..o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 1? J7 "Yas * complete Schedule [ Pants 1and Il .. sz 21 X
232603 12-13-22 Form 980 {2022)
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Docusign Envelope ID: F388AB4E-5CE4-4D1F-8DBS-101FFBE35CHTY

Form 990 (2022} SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 paged
:Part:lV | Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,* complete Schedule |, PANS 1 NG Il ..o oo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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?  jf *Yes, " complete
SOROOUIE J . oooooo oot e oottt e eeee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete
SCHEALIE K. I "NO," G0 10 I8 258 .......oooo1o oo+ 1ooooeoooeeoe oo eeooeeeee oo ee oo oo eees e es oot 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LB EXOIMPE DONAST e e ettt ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c}{3), 501(c){4}, and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! .....c.coooooooieeeeeeeeeeeeeeeeeee. 25a X

b s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 990 or 990-EZ7 ) "Yes, " complete
SCHEAUE L, PAITT oo oooo oo eeee oottt 25h X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantfal contributor, or 35%
controlled entity or family member of any of these persons? if “Yas, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance fo any current or former officer, diractor, trustee, key employes,
creator or founder, substantial contributor or employea thereof, a grant selection committee member, ar to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Scheduie L, Part lii

28 Was the organization a party to a business transaction with one of the following parties {see the Schedula L, Part 1V,

instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? jr

"YES, " COMPIBIE SCRETUIE L, PAIT IV . ooooovoeeeooevee oo eeeseeeeeeeee oo e es e e st s s eee s ees oo e e et ee e e e s eeee e e st eeeeeees e enreseseeees 28a £
b A family member of any individual described in line 28a? Jf "Yes, " complete Schadule L, Part IV .....c...coovoicieeeceeeeeeeereen 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a ar 28b7 r
"YES, " COMPIBEE SCHEAWIE L, PAIt IV ..o e 28¢ b4
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complate Schedule M ..o 29 X
30 Did the organization receive contributions of ar, histarical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " cOMPIEIE SCRBGUIE M ..o et ee e ee et ee e et e e eee e ee e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Vas," complete Schadule N, Part | ................. 31 X
32 Did the organization ssll, exchangs, dispose of, ar transfer mora than 25% of its net assets? jf "Yes," complete
SCROUUIS N, PAME Il ....ooooooooooe oo oo e e e oo oot 32 X
33 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 1f "Yes," complete SCREAUIE By PO T oot et e r e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part i, i, or IV, and
PV, MO T oo sssossss oot 203 esse 20050 ettt 34 X
35a Did the organization have a cantrolled entity within the meaning of section 512000 18) 7 i 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(0)(13)? Jr "Yes, " complete Schedule B, Part V, iN@ 2 ...ooooo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I 'Yes," complete SCRaUIB By, PAT VNG 2 1. oo ettt ettt s ettt e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes,* complete Schedule R, Part Vi ..., a7 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 i i ey e seiies iz a8 | X

| Pa'r__?I:-V..-:l Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- #f not applicable ... ... 1a 17 i
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
{gambling) Winnings 1o prize WINNErST ¢ | X
232004 12-13-22 Form 990 2022)
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Decusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Form 990 (2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081  pPaged
IT?.ar-t'fV;*i Statements Regarding Other IRS Filings and Tax Compliance sniinued)

Yes | No

2a Enter the number of employess 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 retuen 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b 1f"Yes," has it filed a Form 990-T for this year? jf "No" fo jine 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, ar other financial account)?
b if "Yes,” enter the name of the foreign county _ SEE SCHEDULE O
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? . .
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
c i "Yes" toline Ba or 5b, did the organization file Form 888G Tt
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? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? e e e e &b
7 Organizations that may receive deductible contributions under section 170{c). .j
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services providad to the payor? | 7a X
b |f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile PO B2B27 ettt e a5 bbb et e et ee e ee e

=]

d If "Yes," indicate the number of Forms 8282 filed during the year S R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... 7f X
g lfthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79

h I the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponscring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496682
b Did tha 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 VI, line 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. 10b
11 Section 501{c}{12) ocrganizations. Enter:

a Gross income from memhbers or shareholders e 1a

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

amounts due or received from them.) e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b :
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a |sthe arganization licensed to issue qualified health plans in more than ona state? 13a
Note: See the instructions for additional informatian 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
¢ Enter the amount of reserves onhand || e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b 1f"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? e e
If "Yes," sea the 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?
[f "Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

14a X
14b

that would rasult in the imposition of an excise tax under section 4961, 4052 or 49887 17
If "Yes " complete Form 6069. R
235005 12-13-02 Form 980 (2022)
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Docusign Envelope 1D: F386A84E-5CGE4-4D1F-8DB5-101FFB635C17

Form 890 (2022) SHELTER FOR LIFE INTERNATIONAL, INC. 391657081  page

Part.Vl| Governance, Management, and Disclosure. ror gach “Yes" response fo lines 2 through 7b below, and for & "No* response

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any line in this Part VI i

Section A. Governing Body and Management

1a

&

Ta

b
9

Enter the number of voting members of the governing bady at the end of the tax year . 1a
If thare are material differances in voting rights among members of the governing hady, or if the governing
hody delegated broad authority to an executive committes or similar committee, explain on Scheduls 0.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1h
Did any officer, director, trustes, or key employea have a family relationship or a business relationship with any other
officer, director, frustes, or Key @MPIOVEBT e ettt e e o 2
Did the organization delagate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? s
Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or

more members of the goveming bOAyT e
Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming BOdYT || ..t
Did the organization cortemporaneously documant the meetings held or written actions undertaken during the year by the following:

The gOVBIMING DOAYT | ettt ettt et
Each committee with authority to act on behalf of the goverming Doy T
ts there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf *Yes " provide the names and addresseson Schedite QO wovveveeviieeiniicnieiiiiie ) X

o |; {& oy
Pad o] bt

o
™
>

Section B. Policies /4 i i ici Bevenue Code.}

10a
b

1a
b
12a
b
¢

13

14
15

16a

Yes | No
Did the organization have local chaplers, branches, or affiliates? 10a b4
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete capy of this Form 990 to all members of its governing body befora filing the form? 1ia
Describe an Schedule O the process, if any, used by the organization to review this Form 980. L

Did the organization have a written confiict of interest policy? Jf "No,* go to line 13 12a

Were officars, direclors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

0N Schedtile O ROW TS WAS G0N ... oo e 12¢
Did the organization have a written whistleblower policy? 13

balbalba  [adiba: b

Did the organization have a written documant retention and destruction PolCY 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Directar, ar top management official i5a | X
Other officars or key employees of the organization ... | 198 X

If "Yas" to line 15a or 15b, describe the process on Schedule O. Sea instructions. ' o
Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a

taxable entily during the year? 16a_ ‘ X

If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respact to such arrangements? ... 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to bafiled MIN ,WI ,KY ,CO ,MA NC,PA,SC,VA MS, MD,NH
Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}{3)s only) available
for public inspection. Indicate how you made thase available, Chack all that apply.

Own website [_I Another's websita Upon request [ other fexpiain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

BERHANU SHASHEGO - (612)298-7616
10201 WAYZATA BLVD 110, MINNETONKA, MN 55305

232006 12-13-22 Form 990 (2022)
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFBG35C17

Form 990 (2022) SHELTER FOR LIFE INTERNATIONAL, INC, 38-1657081  page7
Part VIl] 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 VI :]

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
# List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compansation,
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
& | ist all of the organization’s current key employees, i any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,800 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} {C) (D) {E} {F)
Name and title Average | CE; gl?ﬁ:??lhan oo Reportable Aeportable Estimated
hours per | box, unlass persan Is beth an compensation compensation amount of
week officer and a director/irustac) from from related other
{list any g the arganizations compensation
hoursfor | S| 2 organization {W-2/10099-MISC/ from the
related | 5 | |z MW-2/1099-MISC/ 1088-NEC) organization
organizations| £ | 5 gis 1099-NEC) and related
below k! 3 5| E g5 s organizations
ine) |S|Z|E|5[5E| 5
{1) MUSTAFA OMAR 55.00
CEO X 180,603, 0. 22,083,
{2) JAMOLIDIN VOHIDOV 40.00
DIRECTOR OF INTERNATIONAL X 115,000, 0. 36,534,
(1) BRINT PATRICK 2.00
CHARTMAN OF THE BOARD X X 0. 0. 0.
(4) GORDON WRIGHT 1.00
VICE CHAIR OF PHE BOARD X X 0. 0. 0.
{5} KYLE NEWKIRK 2.00
TREASURER X X 0. 0. 0.
(6} THOMAS LANE 1.00
DIRECTOR X 0. 0. 0.
{7} VICTOR WEIR 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 2022)
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Docusign Envelope 1D: F386A84E-5CE4-4D1F-8DBS-101FFBBISCTY

Form 990 {2022) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page8
Part! --u-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) (8) (©) (D) {E) {F)
Narme and title Average - clf;gfr'ﬁfgmn e Reportabla Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
waek officer and & dirsctor/trustes) from from related other
fistany | 2 the organizations compensation
hoursfor | 5| 5 organization {W-2/1089-MISC/ from the
related | 3 | & . {(W-2/1099-MISC/ 1089-NEC) organ|zation
organizations| 2 § £ g 1099-NEC) and related
balow EAE-RID 3 e organizations
1b Subtotal 295,603, 0. 58,617,
c 0 . 0 . 0 .
d 295,603, 0.| 58,617,
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 2
Yes | No
3  Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employea on e
fine 1a? if "Yes," complete Schedule J for SUEH INOIIOLAL  .........cco.ooov.ooooeie et 3 _ X .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization E
and related organizations greater than $150,0007 Jf "Yes," complets Scheduls J for such individual ...,
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complefe Schedife JfOr SUCH DEISOM oo i

Section B, independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

{A) {B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Docusign Envelope [D: F386A84E-5CE4-4D1F-8DB5-101FFBG35C17

Farm 990 (2022) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Park VIl .o ettt I::]
(A {B) (C) D}
Total revenue Related or exampt Unrelated Revenue excluded

function revenue

business revenue

from tax under

h_Total. Add lines 1a-1f

1‘:& 1 a Federated campaigns 1a
& b Membership dues 1b
[0 .
- ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (cantributions) |1e] 3,303 ,794.
,5 f Al other contributions, gifts, grants, and
ﬂ - - .
2 similar amounts not included above | 1F 39,926,
'E g Noncash contributions included in finas {a-1f ig $
0

sections 512 - 514

3,343,720

4  Income from investment of tax-exempt bond proceads

Business Code R B

g | 2a WORLD FOOD PROGRAM 900099 3,665,101.13,665,101.

> b VEHICLE RENTAIL INCOME 900099 160,644, 160,644,

>
I
& f Al other program service revenue
g Total Addlines2a2f . .. ... 3,825,745, 0
3  Investment income (including dividends, interest, and
other similar amounts) 8,757, 8,757.

5 Royalies ..o
{i) Real (i} Personal
6 a Grossrents . |6a
b Ebess: rental expenses  |6b
¢ Rental income or (loss)  |6¢
d Net rentalincomeorfloss) ...,
7 a Gross amount from sates of {i) Securities {ii} Other
assets other ihan invantory {7a
b Less: cost or other basis
2 and sales expsnses 7h
E’ ¢ Gainorfloss) ... ... 7c
& d Netgain or 0SS} ... e
E 8 a Gross incoma from fundraising evenis (not
) including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or {loss) from fundraisingevents ...
9 a Gross income from gaming activities, See
PartiV,line 19 . 9a
b Less: direct expenses . e 8B
¢ Netincome or {loss) from gaming activittes ..
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b Less: cost of goods sold 10bl
¢_Net income or {loss) from sates of inventory ...
Business Code Lemian
3 1112 GAIN ON FOREIGN CURREN | 900099 73,157,
£3d b MANAGEMENT FEE 900099 3,161, 3,161.
E c
§ d Allotherrevenue ... — _ e _ _
e Total. Addlines 19a-11d ..o 76,318, o e F k
12 Totalrevenue. Seefnstructions ... 7,254 ,540,[3,825,745. 0.] 85,075.
232008 12-13-22 Foren 980 (2022)
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Form 990 (2022)

SHELTER FOR LIFE INTERNATIONAL,

INC.

35-1657081 Page10

[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 Schadule O containg a response ornoteto any lineinthisPart IX ...

?; g%f ggfuai%a;gg"g];‘;; ?Sﬁ‘?d on lines 6b, Total éxA;:})enses P'°§§3$§:§2§Vj°e Ngr;e:gggﬂ)ent ang Fu)l;té(?e)ising
1 Grants and other assistance to domestic organizations i i :
and domastic governments. Ses Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 273,785, 133,424, 140,361,
& Compensation not included above fo disqualified
persans {as dafined under section 4968(f){1)) and
persons described In saction 4958{c)(3)(B)
7 Othersalariesandwages 2,990,063.1 2,898,500, 91,563.
8  Pension plan aceruals and contributions {include
section 401{x) and 403(b) emplayer contributions) 1,591. 1,591,
9 Otheremployee benefits ... 199,740, 188,378. 11,362,
10 Payrolltaxes 26,631, 10,425, 16,206,
11  Fees for services (nonemployees).
a Management
b Legal . 11,586, 11,586,
¢ Accounting 68,855, 68,855,
d Lobbying | ...
e Protessional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other, (Ifling 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g axpenses cn Sch 0.) 530,983. 530,983.
12 Advertising and promotion
13 Office axpenses, .. ...
14 Information technology 17,036. 17,036,
15 Royalties
16 Occupancy . 87,959. 65,105. 22,854,
17 Travel 144,819. 144,819,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymemtstoaffitiates ...
22 Depreciation, depletion, and amortization 12,466, 12,466,
23 Insurance e
24  Other expenses, [temize expanses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column {A), : _. CEnE
amount, list line 24e expenses on Schadule 0.) i R e b
a OTHER DIRECT PROGRAM CO 2,004,715, 1,798,420, 199,869, 6,426,
v FIELD SUPPLIES AND CONS 717,024, 717,024,
¢ EQUIPMENT 42,658, 42,658,
d
e Al other axpenses
25  Total functlonal expanses. Add lines 1 thraugh 24e 7,129,911, 6,529,736, 593,749, 6,426,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educationaf campaign and fundraising solicitation.
Check here [ | if fottowing SGF 98-2 (ASC 958-720)
232018 12-13-22 Form 990 2022)

10330725 131839 A428297

10

2022.06000 SHELTER FOR LIFE INTERNAT A4282971




Docusign Envelope |D: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Form 990 (2022) SHELTER FOR LIFE INTERNATIONAL, INC. 39~1657081 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to anylineinthis Part X .o [ ]
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 7,969,984, 4 9,554, 356.
2 Savings and temporary cash investments 363,882.] 2 420,073,
3 Pledges and grants receivable, net ... 1,313,878.| a 1,996,102,
4 Accounts recelvable, net ____.— 21,262.] 4 11,386,
5 Loans and other receivables from any current or former officer, director, i i

trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these parsons
6 Loans and other recsivables from other disqualified persons (as defined

under section 4958(f)(1}), and persons described in section 4958(c)@)}{B . 6
g | 7 Notesand loans receivable, net . . 8,075.] « 8,075.
§ 8 Inventories forsale oruse | ... ... 8
< | 9 Prepaid expenses and daferred charges ) 31,676.

42,409.

10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D 10a 178,042, Lo o e

b Less: accumulated depreciation 10b 155,430, 35,078, 10¢ 22,612,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSetS e 14
15  Other assets. See Pant ¥, lne tt 0.] 15 34,724,
16 __Total assets, Add lines 1 through 15 {must equatline3s) 9,754,568.1 16 12,079,004,
17 Accounts payable and accrued expenses 415,756.] 17 493,968,
18 Grants payable e 18

19 Deferred revenue 7,240,936.] 19 9,327,514,

20  Tax-exempt bond liabilities e,

21 Escrow or custodial account liability, Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memher of any of these persons

23 Secured mortgages and notes payable to unrelated third partias
24  Unsecured notes and loans payable to unrelated third parties ..
25  Other liabilities {including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 35,017,
7,656,692, 9,856,499,

Liabilities

25

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Nat assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here |:|
and complete fines 29 through 33, :
29  Capital stock or trust principal, or current funds 20

2,031,264,
66,612.

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retalned eamings, endowment, accumulated income, or other funds | 31
32  Totalnet assets orfundbalances 2,097,876.| a2 2,222,505,
33 Total liabilities and net assetsffund balances ... 9,754 ,568.] a3 12,079,004,

Form 990 (2022)
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFBG35C17

Form 990 (2022) SHELTER FOR LIFE INTERNATIQONAL, INC. 39-1657081 pagei2
‘Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 oo

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 7,254,540,
2 Total expenses {must equal Part IX, cofumn (A), line 25) 2 7,129,911.
3 Ravenue less expenses. Subtract line 2 from lne 1 3 124,629,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurmn (&) 4 2,097,876,
5 Netunrealized gains fosses) oninvestments 5
6 Donated services and use of fACilIBS || ... e e 6
7 Imwestmentexpenses 7
8  Prior perfod AdJUSIMIBNES | et e ettt et es ettt es e ere e 8
9 Other changes in net assets or fund balances {expfain on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COIMIN (B) oo 10 2,222,505,
‘Part XIll Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XH ..o e

Yes | No
1 Accounting method used to prepare the Form 990: |} Cash Accruai [ ] Other e
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Waere the organization's financial statoments compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, cansalidated basis, or both:
ij Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |__—l Consolidated basis I:l Both consolidated and separate basis
¢ [f "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? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e e 3a| X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., an | X
Form 990 2022)
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SCHEDULE A . - . OMA No. $545-0047
(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{¢){3) organization or a section
4947{a)(1) nonexempt charitable trust.
Dapartmsnt of the Treasury Attach to Form 990 or Form 990-EZ.
Internat Revenue Service Go to www.irs.gov/Farm980 for instructions and the latest information.

Name of the organization
SHELTER FOR LIFE INTERNATIONAL, INC. 39~1657081

[Partl;| Reason for Public Charity Status. (il organizations must complete this part) Ses 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 churchas described in  section 170{b){1){A}{i).

2 [_] A school described in section 170{b}{1){Al{ii}. (Attach Schedule E (Form 990).)

3 D A haspital or a cooperative hospital service organization described in section 170{b}{1){A}{iii).

4 l:i 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:

5 |____} An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ THAYiv). (Complete Part |I.)

6 [_| Afederal, state, or local government or gavernmental unit described in section 170{b){ t}{A)(v).

7 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.)

8 D A community trust described in section 170{h){ 1){A){vi). {Complete Part I1.}

9 i:l An agricultural research organization described in section 170{b){1){A}{ix} operated in conjunction with a land-grant college
ot univarsity or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univarsity:

10 1 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part lil)

11 D 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 purposas of one or
more publicly supported organizations described in section 509{a){1) or section 509({a){2}. See section 509{a){3}. Check the hox on
lines 12a through 12d that deseribes the type of supporting organization and complete linas 12e, 12f, and 12g.

a :l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:} Type Il A supporting organization supervised or controlled in connaction 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 1V, Sections A and C.

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

d l____| Type il 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 L____| Check this box if the arganization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e

g_Provide the following information about the supported organization{s).

{l) Name of supparted (i) EIN {itt Type of arganization (VTS TRE Grganizatien histed {v} Arnount of monetary {vi} Amount of other
organization {describad on lines 110 (LY govaming dogyment?

support (see instructions) | support (sae Instructions)
above (see Instructions)) Yes No

Total e B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-09-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 38-1657081 page2
‘Partll| Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170[b}{1){Aj{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 IIl, If the organization
fails to qualify under the tests listed below, please camplete Part 11}
Section A. Public Support
Calendar year {or fiseal year beginning in) {a) 2018 (b} 2019 {c} 2020 {d} 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
mermnbership fees received, {Do not
include any “unusual grants.”) | 3363542.] 3405845, 4906150.,] 6827797.] 3343720.121847054.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
ar expended on its behalf

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

4 Total. Addlines 1 through3 | 3363542, | 3405845.] 4906150

......... 6827797.] 3343720.21847054.
5 The portion of total contributions il Chemmme
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}

Public support Subtract line 5 from line 4.
Sectlon B. Total Support

Cafendar year {or tiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 (g) 2022 {f) Total
7 Amounts from line 4 3363542, 3405845.| 4906150.| 6827797.| 3343720.121847054.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 829. 725. 116. 169, 8,757.] 10,596.

9 Net income 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 (Explain in Part Vi) 3,250, 3,600. 76,318. 83,168,

11 Total suppart. Add lines 7 through 10 |5 G BT . T : 21940818 .

12 Gross receipts from related activities, etc. (see |nstruct|ons) ___________________________________________________________________ 12| l 0 055,917,

13 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 (c){3)

121847054,

organization, check thisbox and SOPMEre ... e (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by fine 11, column ) 14 99.57 «
15 Public support percentage from 2021 Schedule A, Part Il, fine 44 15 99.88 o
16a 33 1/3% support test - 2022, [f 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 OrgaN ZatON

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization [:}

17a 10% -facts-and-circumstances iest - 2022, [f the organization did not check a box on line 13, 16a, or 18b, 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 - 2021, |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ... i:l
Schedule A {Form 990) 2022

232022 12-09-22
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Schedulfe A {Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page3s
| Part.1lT | Support Schedule for Organizations Described in Section 509{a)(2)

{Camplete anly If you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
CGalendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and
3 roceived from disqualified persons

b Amounts incfuded an Ines 2 and 3 recaivad
fram other than disqualified persons that

excaad the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7aand 7h

8 Public support. (Subtaelins 7¢ from lins 6.}
Section B, Total Support

Galendar year (or fiscaf year beginning in) {a) 2018 {b) 2019 {c] 2020 {d) 2021 {e) 2022 {f} Total
9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on

securities foans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less sactlan 511 taxes) fram husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.) oo

13 Total support. (Adlines g, 105, 11, and 12))

14 First 5 years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

chock this BOX and SEOP MEFE ... i e e oo e it isiriisisiiasiiiiiisiisiirsisiisirsisiisiitiiiiiiiiiiiiiiiiiiiiilili. D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, calumn {f), divided by line 13, colurn (} ... 15 %
16_ Public support percentage from 2021 Schedule A, Part Ul line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column i) . 17 %
18 Investment income percentage from 2021 Schedule A, Part L, line17 . . 18 %

18a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and fine 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 .
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19k, check this box and see INStIUGHONS ... . i l:'
232023 12-08-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Pages
[Part V| Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No _

1 Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under saction 508(aj(1) or (2)? Jf "Yas, " explain in Part VI how the organization determined that the supporied

organization was described In section 509{a)(1) or (2).
3a Did the organization have a supported organization described in section 501{c){4), (8}, or (8)? JF "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6} and

satisfied the public support tests under section 509(a)(2)? i *Yes,” describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

purposes? f "Yes," explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization"y? Jr

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being confroflad or suparvised by or in connection with its supported organizations.

¢ Did the organization suppoit any foreign supparted organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a}1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)(2)(B)
DLIPOSEs.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 8¢ below (if applicable). Also, provide detail in Part VI, jncluding () the names and EIN
numbers of the supported organizations added, substitited, or removed; (i} the reasons for each such actior;
(i) the authority under the organization's organizing document autharizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il anly. Was any added or substitutad supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or mora of its supported organizations, or {jii} other supporting organizations that also
support or benefit one ar more of the filing organization's supported organizations? f "ves," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)B){C)), a farily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, * complete Part | of Scheduie L {Form 980).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as dafined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2)}? Jf "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 8a} hold a controlling interast in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part VI,

¢ Did a disqualified parson {as defined on line 9a) have an ownership interest in, or deriva any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? )f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
. : cation had excess business holdings.) 10b
232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39~1657081 Pages
[Part IV.| Supporting Organizations pontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11h and

11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11k
¢ A 35% cantrolled entity of a parson described on line 11a or 11b above? If "Yes® o line 71a, 11b, or 11c, provide e

detgil in Part VI 11e

Section B. Type | Supporting Organizations

Yes | No
1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or |
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directars, or trustees at all times during the tax year? Jf "N, describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled tha organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint andfor remeve officers, directors, or trusteaes were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year,
2 Did tha organization operate for the benefit of any supported arganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing stich benefit carrisd out the purposes of the supported organization(s) that operated,
izatior

. : )
Section C. Type H Supporting Organizations

Yes] Mo

1 Woere a majarity of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s}? {f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed

the supported organization(s) i
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of nofification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "wo," explain in Part Vi how

the organization maintainad a close and continuous working relationship with the supported organization(s).
3 By reason of tha relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the rola the organization's
__supporied organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Checl‘k the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
1] D The organization is the parent of each of its supported organizations. Complete line 3 hejow.
¢ [_] The organization supported a govemmental entity. Dascribe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes| No_
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of it E
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities diractly furtherad their exempt purposes,
how the organization was responsive {o those stpported organizations, and how the organization determined
that these acfivities constituted substantially all of iis activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yas," explain in

Part VI the reasons for fhe organization's position that its supported organizationfs) would have engaged in

these activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI, _Ja
b Did the organization exercise a substantial degrae of direction aver the policies, programs, and activities of each fi: i
of its supported organizations? If "Yes, ! describe.in Part V| the role plaved by the organization in this regard, 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Scheduls A {Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
[Part:V:| Type HIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [j Check hera if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part Vl). See instructions.
All other Type HI non-functionally integrated supponrting organizations imust complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Bepreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvatian, or
maintenance of property held for production of income (see instructions) 6
Other expenses (see instructions) 7
Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(BN [ 081,V I8

> ([t [ [0 o j

o |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assats held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market valua of other hoh-exemptuse assets
Total (add fines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

{expiain in detail in Part V1. i
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of hon-exempt-use assets (subtract line 4 from line 3)
Muttiply line & by 0.035.
Recoveries of prior-vear distributions
Minimum Asset Amount (add line 7 to line 6)

L5 o T [ T il 114

]
5]

£y

0 [~ | |t
@~ fin [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Saction A_line 8, column A)
Enter 0.85 of line 1.

Minimurn asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

[0 SN TS R | VI B

Income tax imposed in prior vear
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 G i -
[:| Chack here if the currant year is the organization’s first as a non-functionally integrated Type Il suppomng organization {see
instructions).

oo e o o =

-~

Schedule A (Form 980) 2022
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Schedule A (Form 990} 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page7
tPartV. | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respeonsive
{nrovide deiails in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section G, line 8 9
10 Line 8 amount divided by line 8 amount 10
0] {ii) (iif)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - sxplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a_From 2017

b From 2018

¢ From 2018

d From 2020

e From 201

f Total of lines 34 through 3e

g_Applied to underdistributions of prior vears

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder, Subtract lines 3q, 3h, and 3i from line 3f.

4  Distributions for 2022 fram Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

8 Remalning underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

LB = M Lo i 2w i 1)

Schedule A {Form 980} 2022
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Schedule A (Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pPages

I':P:ﬂ!'t EE ] Supplemental Information. Provide the explanations required by Part Hl, line 10; Part I, line 17a or 175; Part 1ll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Saction E, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.)

PART I1, SHORT YEAR EXPLANATION:

COLUMN (D) 2020 REPRESENTS A PERIOD FROM 1/1/20 - 9/30/20 DUE TO A

CHANGE IN ACCOUNTING PERICD.

232028 12-08-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No, 15450047

{Form 890} Attach to Form 990 or Form 990-PF.

Deparlment of the Treasury Go to www.irs.gev/Form980 for the latest information. 2022

internal Revenue Service

Natne of the organization Employer identification number
SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 801(c)( 3 } {enter number) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c)(3) exempt private foundation

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

o otodnd

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 Rula 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 totafing $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.

S8pecial Rules

For an organization described in section 501 {c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170{b)(1){A)(vi), that chacked Schedula A (Form $80), Part ll, line 13, 16a, or 18b, and that received from any one
conttibutor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {f} Form 990, Part VI, line 1h;
or (i) Form 980-EZ, fine 1. Complete Parts [ and il

[:l For an organization described in section 501{c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruslty to children or animals, Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and 1.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B {Form 990), but it must
answar “No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-BF, Part |, line 2, to certify
that it doesn't mast the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B {(Form 990} (2022}

223451 11-16-22
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Schedule B (Form 880) (2022}

Page 2

Name of organization

SHELTER FOR LIFE INTERNATIONAL,

INC.

Employer identification number

39-1657081

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

(a) ] {c} {d)
No, MName, address, and ZIP + 4 Total coniributions Type of contribution
1 Person
Payroll
$ 2,550,249, Noncash
{Complete fart Il for
noncash contributions.)
{a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
4 742,921, Noncash
{Complete Part Il for
noncash contributions.)
(a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Cornplete Part |l for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
% Noncash
{Complete Part H for
noncash contributions.)
{a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Gomplete Part I for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.}

223452 11-15-22
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Docusign Envelope |D: F386A84E-5CE4-4D1F-8DB5-101FFB635CT7

Schedule B (Form 890} (2022)

Page 3

Narne of organization

SHELTER FOR LIFE INTERNATIONAL, INC.

Employer identification number

39-1657081

Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is neaded,

(a)
{c

Na,

iy o {b} . FMV (or estimate) td) .
from Description of noncash property given (Ses Instructions.) Date received
Parti .

{a)

(e}

No.

o o (b) i FMV {or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | k

(a)

(e)

No. - (b) i FMV (or estimate) {a) .
from Description of noncash property given {Ses instructions,) Date received
Part1 .

{a)

{c)

No. L (b} . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

{c)

No. » {b) _ FMV {or estimate) o
from Description of hancash property given (See instructions.) Date received
Part | )

{a)

{c)

. - (b} , FMV {or estimate) (d) .

from Description of noncash property given (See instructions,) Date received
Partl )

223458 11-15-22

10330725 13183% A428297
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Docusign Envelope 1D: F386A84E-6CE4-4D1F-8DB5-101FFB635C17

Schedule B {Form 990) {2022) Page 4
Name of organization Employer identification number
SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

Part "] i Exclusively religlous, charitable, etc., contributions to organizations deseribed in section 501{c)(7}, (8}, or (10} that total more than $1,000 for the year
“F from any one contributor, Complete columns {a} through (e} and the following line entry. For organizations
completing Part Ill, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or {ess for the yaar. (Enter this info. once.) $

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
Ig’l:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is hald
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig;c:"inl {b) Purpose of gift {c}) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a} No.
E’rOTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {Form 990) (2022)
24
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Docusign Envelope ID: F386A84E-6CE4-4D1F-8DRB5-101FFB83I5EC1T

SCHEDULE D ' Supplemental Financial Statements OME Ho. 20,001
{Form 990) ' Complete if the organization answered "Yes" on Form 890, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. e )
Dapartment of the Treasury Attach to Form 990, -+ Open to Public.
Internal Revenue Servica Go 1o www.irs.gov/Form890 for instructions and the Iatest information. =i Inspection:n
Name of the organization Employer identification number
SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets if the
organization answered "Yes" on Form 994, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

G WN =

are the organization's property, subject to the organization’s exclusive legal controd? . .
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 daner advisor, or for any other purpose conferring
impermissible private Demefit? o i ieiiaeriiieieneiereieariiieirieesias |:] Yes l:l No
[T’Ert 7| 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).
E:I Preservation of land for public use (for example, recreation or education) |:l Preservation of a historically important land area
D Protaction of natural habitat |:} Preservation of a certified historic structure
[:J Presarvation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easeiment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by Gonservation @aSemMan S 2bh
¢ Number of conservation easements on a certified historic structure included in (a8) . 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed inthe Nattonal Registar 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consernvation easements L NOIdS Tt E] Yes |:] No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d} above satisfy the requiremants of section 170{}4)(B)(}

and 86GHON 1TOMMANENIN? ... s s Clves  [no
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, 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, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
saervica, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted undar 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 tha following amounts relating to these items:

{i} Revenue included on Form 980, Part VI, line 1 $

{ii) Assetsincluded in Form 980, Part X e $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reportad under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line T e, $
b_Assets included in Form 900, Par X o ettt $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2022

232051 09-01-22
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFBB35C17

Schedule D (Form 990) 2022 SHELTER FOR LIFE INTERNATIONAIL, INC. 39-1657081 page?
[ Partlll:] Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets ortinued) .
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 D Loan ar exchange program
b [] Scholarly research e [__J Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part X[,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . %:‘ Yes D No

reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
O FOrmM 890, PArtXT e oo ee oot et e eaeae
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|__—_J Yes [j No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the Yaar | ...ttt e
fOENdiNg Balance | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Tlability? [:] Yes |:| No

h_If "Yes,' explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XIil
[Part V[ Endowment Funds. Camplete if the organization answered "Yes” on Form 990, Part IV, fine 10,
{a) Gurrent year (b} Priar year (e) Two years back | (d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions ...
Neat investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, calumn {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

Tha percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

[ = N B «

-

organization by: Yes | No
(i) Unretated OFGANIZALONS || .. ... .\ oo.ccccco oo ooeeeee e eeeoeeeeoes oo see e eeee oo emeeee oo ereer e | 3a(i)

(i) Related OFGANIZANIONS || | . .. oo oo oo oo oo eee oo eeeeeee oo | 3afif)

If "Yes" on line 3afii), are the related organizations listed as raquired on Schedule R? 3b

i Land, Buildings, and Equipment,
Complete if the organization answered "Yas” on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Gost ar other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other} depreciation

1a Land

178,042, 155,430, 22,612,

Total., Add lines. 1athrouqh 1e. (Commmmmuﬁmﬁammn BINNe J0CY i 22,612,
Schedule D {Form 990) 2022

232052 09-01-22
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Schedule B (Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page3
Investments - Other Securities.

Complete if tha organization answered *Yes" on Form 990, Part IV, line 11b. See Farm 890, Part X, line 12.

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

(1) Financial derivatives ...
(2) Closely held equity interests
{3) Other

A

[(2)]

)

(2]

{E}

)

{G)

(H)
Total. (Cal. (b) must equal Ferm 990, Part X. col. (B) line 12.)
Part VIIl| 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}
{7}
{8}
{9}
Total. {Gol. {b} must equal Form 980, Part X, col, (B} ling 13.)
Part X! Other Assets.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Pari X, line 15.
{a) Description {b) Book valie

(1)
(2)
(3)
{4
{5)
{6)
{7
(8}
(9}
Total, (Column (b) must equal Form 990, Part X, col. (BINNG 18] ooiovioeiiii et ir sttt enicin
Part X.:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value

(1} Federal income taxes

) SHORT-TERM LEASE LIABILITY 9,906,

3y LONG-TERM LEASE LIABILITY 25,111,

)

5)

(8)

7)

8)

9

Total. (Column (b) must equal Form 990, Part X, Col (B liNg 28] .uweeeeiiseseiiisrssnseen oo 35,017.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part Xl ..

Scheduie D {Form 990) 2022

232053 09-01-22
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10330725 131839 A428297

Schedule D {Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page4
Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return.

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

7,254,540,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not an Form 990, Part Vil line 12:
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities ..o 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIIL) | 2d
e Addlines 28 through 2d . ... 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a | 7,254,540.

a Investmant expenses not included on Form 990, Part VIIE, line 7b 4a
b Other (Dascribe in Part XNL) 4hb .
¢ Addlinesdaanddb e 4c 0.

. (This o 590, P4 S R 5 7,254,540,
TReconchiation of Expenses per Audlted Fmancrai Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 7,129,911,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities 2a
b Prioryearadiustments e 2b
€ OWMBIIOSSES | e 2c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough2d ... ... 0.
3 Subtract line 2e from line 1 7,129,911.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, line 7b da
b Other Pescribe in Part XL} 4b
¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part b ing 181 eoeorvereeeeeeeeiiiemeeeaariesererseeneens. 5 7 ’ 129 ’ 91 1 .

| Part XIH} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9: Part lHl, 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 X, lines 2d and 4b. Also complete this part ta provide any additional information,

PART X, LINE 2:

THE ORGANIZATION IS QUALIFIED AS A TAX-EXEMPT ORGANIZATICN UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES AND

GENERALLY I8 NOT SUBJECT TO INCOME TAXES.

THE ORGANIZATION FOLLOWS GUIDANCE TN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S

TAX RETURNS ARE SUBJECT TO REVIEW BY FEDERAL AND STATE AUTHORITIES. THE

ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

TAX~EXEMPT STATUS.

232054 09-01-22 Schedule D (Form 290) 2022
28

2022.06000 SHELTER FOR LIFE INTERNAT A4282971




Docusign Envelope ID: F386AB4E-5CE4-4D1F-8DB5-101FFB635C17

Schedule D {Form 990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
{Part XHI| Supplementai Information ;.,nsinuen)

Schedule D {Form 990) 2022
232055 06-03-22
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SCHEDULE F
(Form 990}

Department of the Traasury
Internal Ravanus Service

Go to www.irs.gov/Formgg0 for instructions and the latest information.

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Attach to Form 990.

OMB No. 1545-0047

2022 _

" 'Open to Public
“inspection i

MName of the organization

SHELTER FOR LIFE INTERNATIONAL,

INC.

Employer identification number

39-1657081

Partl

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the granteas’ eligibility for the grants or assistance, and thae selection criteria used to award the grants or assistance?

2 For grantmalkers. 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 tabla can be duplicated i additional space is needed.)

{a) Region {b) Number of | {¢) Numbar of | (d} Activities conducted in the region {e} If activity listed in {d) {f) Total
offices gg:e%[tosy%en% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _for and
jontractors recipients focated in the region) of service(s) in the region Investments
in tha region in the region
UARIOUS PROGRAMS WERE
CONDUCTED IN 2022 IN
SENEGAL, SEE PART IIX
SUB-SAHARAN AFRICA 3 61 [PROGRAM SERVICES FOR DETAILS, 2,772,371,
UARTIOUS PROGRAMS WERE
CONDUCTED IN 2022 IN
PFGANISTAN, SEE PART III
CENTRAL ASIA 4 366 [PROGRAM SERVICES FOR DETALLS, 3,732,303,
3a Subtotal 7 6,504,674,
b Total from continuation
sheetsto Part| 0 0,
¢ Totals (add lines 3a
and3b) o 7 6,504,674,

LHA

232071 10-17-22

10330725 131839 A428297

For Paperwork Reduction Act Notice, see the Instructions far Form 990,
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFBB3SCT7

Schedule F (Form990) 2022 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Pagas
Part IV | Foreign Forms

1 Was the organization a LS. transferor of property to a foreign corporation during the tax year? "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 FOMM B26) ... ..o oottt [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization may
be required 1o separately file Form 3520, Annual Return To Report Transactions With Foreign Tiusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't fila With FOrm 880) ..o eieee e ee e et eraes [:] Yes No

3 Did the organization have an ownership interast in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foraign Corporations (see InStructions For FOMEBAT1) et e et estt e e e et vt D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Invastment Company or Qualified Electing
Fund (see INSHUCHONS FOr FOIM B621) ..o ettt a e et es e eme e eeeetne [ ves No

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? jf "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (56 INSIUCHONS fOr FOMM 88B5) _.....c..cc...coeoroooveeeoeoee oo [_]ves No

4] Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be reguired to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fite With FOrm 990) ... et C:I Yes No

Schedule F {(Form 990) 2022

232074 10-17-22
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Docusign Envelope ID: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Schedule F (Farm990) 2022  SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081  pages
PartV:| Supplemental Information
Provide the infarmation required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {(accounting method; amounts of
investments vs. expenditures per region); Part ], fine 1 (accounting methad); Part Il {accounting methad); and Part HI, column (c)
{estimated number of recipients), as applicable. Also complate this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION HAS INTERNAL CONTROL PROCEDURES: TO APPROVE GRANT

EXPENDITURES, TO REVIEW GRANT EXPENDITURES MADE, AND TO EVALUATE PROJECT

PROGRESE AND WORK COMPLETED, ACCORDING TO THE GRANT BUDGET AND COMPLIANCE

REQUIREMENTS.,

PART I, LINE 3:

ACCRUAL

232075 10-17-22 Schedule F (Form 990} 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23. R
Depariment of the Treasury Attach to Form 990. S OP ﬂtOP’Uh’lc i
Internal Revenua Servics Go to www.irs.gov/Form390 for instructions and the latest information, <o Inspection -
Name of the organization Employer identification number
SHELTER FOR LIFE INTERNATIONAL, INC. 35-1657081
[Part! | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, S
Part Vi, Section A, line 1a, Complete Part lil to provide any relevant information regarding these items.

|::| First-class or charter travel f:] Housing allowance or residence for personal use
|:| Travel for companions m Payments for business use of personal residence
[:| Tax indermnification and gross-up payments I::] Health or social club dues or initiation fees

I::] Discretionary spending account Q] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If "No," complete Partlltoexplain ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officars, including the GEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEO/Executive Director, Check all that apply. Do not check any boxes for methods usad by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part iI,

Compensation committee [:3 Written employment contract
D Independent compensation consultant GCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PayMent? e,
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive paymant from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501{c){3), 501(c){4}, and 501{c){29} organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha revenues of:
a The OrganizatiOnT | et ettt ettt et et et
b Any ralated organization? e e
If "Yes" on lina 5a or 5b, describe in Part HI.
6 For persons listad on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part (.
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on fines 5 and 62 If "Yes," describe in Part 1B .. ..
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :

Regulations section B3.A8B8B(C)? ... ...l 9

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2022
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Docusign Envelape ID: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB to. 1545 0017
(Form 980) Complete to provide information for responses to specific guestions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Ravenue Service Go to www.irs.aov/Form990 for the latest information.
Name of the organization Employer identification number
SHELTER FOR LIFE INTERNATIQONAL, INC. 39~1657081

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SHELTER FOR LIFE IS REGISTERED IN SENEGAL AS NON-PROFIT NGO. AS PART OF

THE LIFFT CASHEW PROJECT IN SENEGAL, DURING THE FY'23, TWO {(2) MORE NEW

COOPERATIVES WERE ESTABLISHED, EACH RECEIVING ASSISTANCE IN VARIQUS

ASPECTS OF THE VALUE CHAIN TINCLUDING FURNISHING THE OFFICES OF

COOPERATIVES (WEIGHING MACHINES, TRICYCLES, MOTORBIKES, PRINTERS,

COMPUTERS ET(C) THROUGH THE GRANT FUND. ADDITIONALLY, ALL 8 COOPERATIVES

PARTNERED WITH SFL RECEIVED $5,000 EACH FOR THE 2023 CASHEW CAMPAIGN,

TOTALING $40,000. TO ENSURE GOOD PRODUCTION AND NUT QUALITY, 3,306

PRODUCERS WERE TRAINED IN GOOD AGRICULTURAL PRACTICES, AND 535 CASHEW

SEEDLINGS IMPORTED FROM VIETNAM WERE DISTRIBUTED TO VARIOUS

COOPERATIVES. TO PROMOTE GROUP SALES AT THE COOPERATIVE LEVEL, ONE

WAREHOUSE WITH A CAPACITY OF 800 CUBIC METERS WAS REHABILITATED (AN 83%

INCREASE) , AND ANOTHER WAREHQUSE WITH A CAPACITY OF 720 CUBIC METERS

WAS BUILT FOR THE NIASSENE COOPERATIVE (A 13% INCREASE) IN THE LOP

TARGET., 513 SFI. SUPPORTED FARMER-PRODUCERS WHO ARE PARTNERING WITH SCPL

PROCESSORS HAVE BEEN CERTIFIED ON QRGANTIC CASHEW PRODUCTION. THIS

CERTIFICATION WAS ACHIEVED THROUGH THE ASSISTANCE AND COLLABORATICON

PROVIDED TO THE PROCESSOR BY THE SFL DEMONSTRATING ITS COMMITMENT TO

PROMOTING ORGANIC PRODUCTS IN THE AGRICULTURE VALUE CHAIN.

DURING THE PERIOD, 363 PEQPLE BENEFITED FROM FINANCTAT, SERVICES, OFTEN

AS DIRECT OR INDIRECT BENEFICIARIES OF GRANTS MADE TO COOPERATIVES OR

AS INDIRECT BENEFICIARIES OF FUNDS GRANTED TO PROCESSORS BY THE CASHEW

FUND. THESE FUNDS FACILITATED THE COLLECTION OF 597,9464.6 TONS OF

CASHEW AND FOSTERED PARTNERSHIPS BETWEEN BENEFICIARY PROCESSORS AND
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Docusign Envelope |D: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

SHELTER FOR LIFE TNTERNATIONAL, INC. 39-1657081

COOPERATIVES IN THE FATICK AREA. CONSULTATIVE MEETINGS WERE HELD TO

DISCUSS PROPOSED INCENTIVES FOR THE CASHEW VALUE CHATIN IN SENEGAL.

THESE MEASURES AIM TO BOOST CASHEW PRODUCTION, COMPETITIVENESS, AND

VALUE CHAIN DEVELOPMENT IN THE COUNTRY. ALSO, SFL THOUGHT THE CASHEW

FUND COMPONENT, PROVIDED ASSISTANCE TQO 3 PROCESSORS DURING THE CASHEW

SEASON WITH OPERATIONAL CAPITAL T0O ENABLE THEM FOR PURCHASE AND PROCESS

OF CASHEW PRODUCTS. IN ADDITICN TO THAT, WITH THE INVOLVEMENT OF

LICENSED CONSULTANTS, PROVIDED SUPPORT FOR OBTAINING HACCP

CERTIFICATIONS PROCESSES., SFL, THRQUGH ITS LIFFT CASHEW PROJECT TEAM,

CONTINUES TO ASSTIST PROCESSORS AND PRODUCERS IN SENEGAL, THE GAMBIA AND

GUINEA-BISSAU WITH ORGANIC CERTIFICATION AUDITS, PROMOTING SUSTAINABLE

AGRICULTURAL PRACTICES AND FACILITATING MARKET ACCESS FOR ORGANIC

PROBUCTS .

A SECOND PROJECT, FUNDED BY THE U.S. DEPARTMENT OF STATE, BUREAU QF

POPULATION, REFUGEES AND MIGRATION, AIMS TO INITIATE AND FACILITATE A

EXPLICABLE PROCESS FOR THE RETURN OF DISPLACED POPULATIONS TO THEIR

COMMUNITIES OF ORIGIN. SINCE 2018, SFL HAS FACILITATED THE CONSTRUCTION

OF 1,450 DURABLE SHELTERS, BUILT 1,600 LATRINES AND CONSTRUCTED AND

INSTALLED 53 DRINKING WATER WELLS. SINCE 2021, SFL HAS ALSO DISTRIBUTED

600 HYGIENE KITS TO RETURNEE FAMILIES. IN 2023, SFL ASSISTED 300

FAMILIES IN THE CONSTRUCTION OF THEIR SHELTERS, EACH OF THESE FAMILIES

BENEFITED FROM A LATRINE; 15 NEW WATER WELLS WERE BUILT TO FACILITATE

THEIR ACCESS TO DRINKING WATER. THESE 300 HOUSEHOLDS ALSO RECEIVED

HYGIENE KITS AND HAND-WASHING STATIONS. PROJECT BENEFICIARIES ARE

SELECTED FROM AMONG THE MOST VULNERABLE FAMTIL,TES OF FORMER REFUGEES AND

INTERNALLY DISPLACED POPULATIONS, WHO HAVE RETURNED TO THEIR HOME

VILLAGES IN CASAMANCE. THE PROJECT HAS HAD A DIRECT IMPACT ON MORE THAN
232212 16-28-22 Schedule O {Form 980) 2022
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Schedule O (Form 890} 2022 Page 2
Name of the arganization Employer identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

17,500 PEQPLE IN SQUTHERN CASAMANCE, THE SOUTHERN REGION OF SENEGAL.

GUINEA BISSAU PROGRAM

SHELTER FOR LIFE INTERNATIONAL BEGAN WORKING IN GUINEA BISSAU TN 2019,

FOLLOWING YEARS OF POLITICAL INSTABILITY AND INTERNAL CONFLICT, GUINEA

BISSAU'S ECONOMY HAS STAGNATED. GUINEA BISSAU IS ONE OF THE MAJOR

CASHEW PROCDUCERS IN THE IN WEST AFRICA, AND THE QUALITY OF IT8 CASHEWS

IS CONSIDERED MORE DESIRABLE IN GLOBAL MARKETS, BUT BECAUSE IT IS

CONSIDERED A FRAGITE STATE, THE COUNTRY HAS HAD DIFFICULTY ATTRACTING

INVESTMENT IN THE HARVESTING, PROCESSING, AND TRADE OF CASHEWS TO

GLOBAL MARKETS. AIMOST 60% OF CASHEW NUTS PRODUCTION COUNTESS TQO GUINEA

BISSAU WITHIN SEGABI REGION. SFL'S WORX IN GUINEA BISSAU IS PART OF ITS

REGIONAL CASHEW VALUE CHAIN PROGRAM, FUNDED BY THE U.S. DEPARTMENT OF

AGRICULTURE. DURING THE FISCAL YFAR 2023, A TOTAL OF 20,244 CUBIC

METERS OF INFRASTRUCTURE (STORAGE SPACE) WERE REHABILITATED IN

GUINEA-BISSAU AS PART OF EFFORTS TO ENHANCE THE CASHEW VALUE CHAIN. A

BUSINESS-TO-BUSINESS (B2B) EVENT WAS ORGANIZED TQ FACILITATE

COLLABORATION AMONG ALL STAKEHOLDERS INVOLVED IN THE INDUSTRY.

FINANCIAL SERVICES RECEIVED A BOOST WITH THE DISBURSEMENT OF $1,000,000

FROM THE CASHEW FUNDS TO TWO PROCESSORS IN GUINEA-BISSAU. THESE

INVESTMENTS, ALONG WITH PEE-FINANCING ARRANGEMENTS BETWEEN PROCESSORS

AND COCPERATIVES, RESULTED IN THE PROCUREMENT OF 61,964.42 METRIC TONS

OF CASHEWS BY THE PROCESSORS FROM PRODUCER COQPERATIVES SUPPORTED BY

SFL. THIS ACHIEVEMENT REPRESENTS 103% OF THE FY2023 TARGET.

ADDITIONALLY, 461 INDIVIDUALS HAVE BENEFITED FROM FINANCIAL SERVICES

FACILITATED BY SFL, ACHIEVING 73% OF THE LOP TARGET, WHILE 181

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O {Form 990) 2022 Page 2
Namae of the arganization Employer identification number

SHELTER_FOR LIFE INTERNATIONAL, INC. 391657081

INDIVIDUALS RECEIVED TRAINING IN FINANCIAL MANAGEMENT, REACHING AN

ACHIEVEMENT RATE OF 91%. FURTHERMORE, FOUR NEW COCPERATIVES WERE

ESTABLISHED IN 2023, JOINING THE EXISTING NINE. ALL COOPERATIVES

RECETIVED GRANTS FOR QFFICE EQUIPMENT AND SUPPLIES. MOREQVER, 2,460

PRODUCERS TRAINED BY SFL HAVE IMPLEMENTED GOOD COOPERATIVE MANAGEMENT

PRACTICES, ACHIEVING 76% OF THE ANNUAL, TARGET AND EXCEEDING THE LOP

TARGET BY 264%. IN TERMS QF IMPROVING NUT QUALITY AND PRODUCTIVITY,

5,167 PRODUCERS WERE TRAINED IN GUINEA-BISSAU, ACHIEVING 115% OF THE

ANNUAL TARGET AND 123% OF THE LOP. ADDITIONALLY, 5,577 PRODUCERS HAVE

IMPLEMENTED THESE PRACTICES ON 16,962.60 HECTARES OF LAND, REACHING $3%

OF THE ANNUAL TARGET AND 139% OF THE LOP.

FORM S90, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WAREHOUSE WITH A CAPACITY OF 1,440 CUBIC METERS WAS CONSTRUCTED THROUGH

A GRANT FUND. ACCESS TO FINANCILIAL SERVICES WAS ENHANCED, THROUGH SEED

FUND PROVIDED TO COOPERATIVES BENEFITING 500 BENEFICIARIES, EITHER

THROUGH CREDIT SCORING {ZERO INTEREST) OR JOB CREATION. FINANCIAL

MANAGEMENT TRATINING WAS PROVIDED TO 39 COQPERATIVE MANAGERS AND

MEMBERS. SFL ORGANIZED VARIQUS B2B MEETINGS THROUGH A NUMBER QOF EVENTS

FOR _PRODUCERS AND BUYERS BOTH FOR RAW CASHEW NUTS AND KERNEL. THE

BUSINESS-TO-BUSINESS (B2B) INITIATIVES FACILITATED TRANSACTIONS,

RESULTING IN THE SALE OF 2,925.71 TONS OF RAW CASHEW NUTS (RCN) FOR

$§1,901,244.92. SFL THROUGH ITS PARTNERSHIP WITH THE AFRICAN CASHEW

ALLIANCE (ACA) CO-FINANCED THE ANNUAL. AFRICAN CASHEW CONFERENCE IN

SEPTEMBER 2023 THAT HAS TNVOLVED OVER 500 STAKEHOLDERS INCLUDING

PRODUCERS, PROCESSORS, BUYERS, SCIENTISTS, MINISTRIES, INTERNATIONAL

DONOR_AGENCIES, AND OTHERS. SFL CONDUCTED A NATIONAL STEERING COMMITTEE

MEETING, PURSUED THE INTRODUCTION OF THE WAREHQUSE RECEIPT SYSTEM,
232212 10-28-22 Schedule O (Form 980) 2022
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Name of the organization Employer identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 35-1657081

RECRUITED A CONSULTAMNT FOR A DIAGNOSTIC STUDY ON CROSS-BORDER RCN

TRADE, ORGANIZED A TRADE FACILITATION MEETING, AND IS SUPPORTING THE

REVIEW AND UPDATE OF THE GAMBIA COQPERATIVE ACT. ADDITIONALLY. 1,500

PRCDUCERS WERE TRAINED IN GOOD AGRICULTURAL PRACTICES, LEADING TO 2,644

APPLYING THESE PRACTICES ACROSS 8,553.36 HECTARES TO IMPROVE NUT

QUALITY AND CASHEW NUT PRODUCTIVITY,

SFL HAS INITIATED A NEW PROJECT IN THE GAMBIA CALLED CLIMATE RESILIENT

OPTIMIZATION FOR PRODUCTIVITY IN HORTICULTURE {(CROP-H), FUNDED BY

USDA'S FOOD FOR PROGRESS PROGRAM. THE PROJECT AIMS TO IMPROVE

CLIMATE-SMART HORTICULTURE PRACTICES AND EXPAND TRADE OPPORTUNITIES FOR

GAMBIAN FARMERS FOR PERIOD OF FIVE YEARS. THE MAIN GQOALS ARE TO

INCREASE AGRICULTURAL PRODUCTIVITY AND QUTPUT OF HORTICULTURAL

PRODUCTS, EXPAND AND ENHANCE THE QUALITY OF HQORTICULTURE EXPORTS,

CREATE EMPLOYMENT OPPORTUNITIES FOR YOQOUTH AND WOMEN IN THE SECTOR, AND

IMPROVE INCOMES AND LIVING STANDARDS FOR SMALLHCLDER HORTICULTURE

FARMERS. THE PROJECT WILL IMPLEMENT 8 ACTIVITIES THROUGH THREE

COMPONENTS: COMPONENT (1) FOCUSES ON INCREASING HORTICULTURAL

PRODUCTIVITY AND MARKETS, INCLUDING INFRASTRUCTURE, PRODUCTION

TECHNIQUES, AND BIO-FORTIFIED CROPS; COMPONENT (2) AIMS TO BUILD FARMER

ASSOCTATIONS AND COQOPERATIVES TQ STRENGTHEN PRODUCER GROUPS; COMPONENT

(3) IS FOCUSED ON TIMPROVING MARKET ACCESS AND COMPLIANCE THROUGH TRADE

ENABLING ENVIRONMENT AND SANITARY AND PHYTOSANITARY STANDARDS. WHILE

STILL TN ITS INITIAL STAGES, THE PROJECT HAS MADE SIGNIFICANT PROGRESS

IN ESTABLISHING TITS GROUNDWOREK FOR ACTIVITIES. KEY PROGRESS HIGHLIGHTS

INCLUDE THE RECRUITMENT OF OF SEVERAL PROJECT POSITIONS, COMPLETION OF

THE VEHICLE PROCUREMENT PROCESS, DRAFTING AND SUBMISSION OF DATA

COLLECTION TQOLS AND REFERENCE SHEETS FOR PROJECT MONITORING TO THE
232212 10-28-22 Schedule O {Form 890} 2022
42
10330725 131839 A428297 2022.06000 SHELTER FOR LIFE INTERNAT A4282971




Docusign Envelope 1D: F386A84E-5CE4-4D1F-8DB5-101FFB635C17

Scheduls O (Form 890} 2022 Page 2
Name of the organization Emplayer identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 38-1657081

DONOR, AND CONDUCTING MEETINGS WITH VARIQUS STAKEHOLDERS INCLUDING THE

MINISTRY OF TRADE, MINISTRY OF AGRICULTURE (DIRECTIONS OF AGRICULTURE,

HORTICULTURE, COOPERATIVE DEVELOPMENT, MARKETING FEDERATIONS,

PROCESSING COMPANIES' INITIATION OF FARMER ORGANIZATIONS ASSESSMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ANDDROQUGHT-AFFECTEDD POPULATIONS., SFL IMPLEMENTED THE FOLLOWING

PROJECTS/ ACTIVITIES FOR MENTIONED PERIOD:

1. TRRIGATION CANAL IMPROVEMENT: ALTOGETHER 7 KM OF IRRIGATION CANAL

EXPANDED/ IMPROVED, ALONG WITH 14 METERS OF WASH CULVERT, 450 METERS

RCC DITCH, 9 METERS RCC CULVERT, 155 METERS STONE MASONRY DITCH, 127

METERS STONE MASONRY RETIANING WALL, THESE ACTIVITIES PROVIDED

MUCH-NEEDED MANAGEMENT OF WATER, SO AS TO PROVIDE LOCAL COMMUNITIES AND

FARMERS WITH ACCESS TO MORE IRRIGATION PURPOSES. ADDITIONALLY, THE

PROJECT PREVENTS OR ELIMINATES SOIL DEGRADATION, FLOODS, AND NEGATIVE

ENVIRONMENTAL IMPACT.

2. DRR STRUCTURE/ FLOOD SPEED BREAKER (TERRACE EXCAVATION AND MUDDY

WATER POND: ALTQGETHER 620 UNITS QF NEW TERRACES (20X3 METER), AND 145

UNITS OF MUDDY WATER PONDS WITH DIMENTION OF (9X6X2.5) METER HAVE BEEN

EXCAVATED 1IN TARGETED DISTRICTS OF BADAKHSHAN AND GHAZANI PROVINCES.

THESE ACTIVITIES PROTECT AGAINST THE DESTRUCTION OF THE CANAL AND

IMPROVE THE GROQUND WATER TABLE AND PROTECT AGAINST SOIL EROSION DURING

THE SEASONAL FLOODING TIME.

3. INCOME GENERATING ACTIVITIES/ LIVELIHOODS PROJECTS: SFL ESTABLISHED

80 UNITS OF FRUIT ORCHARDS AND SUPPORTED 80 MOST VULNERABLE MEN
232212 10-28-22 Schedule O {Form 990) 2022
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SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081
H

HOUSEHQLDS TO PROVIDE MEN AN OPPORTUNITY TO ASSIST IN THEIR COMMUNITIES

IN BADAKHSHAN, TAKHAR AND GHAZNI PROVINCES. DURING THE PROJECT PERIOD

THE SELECTED MALE BENEFICIARIES RECEIVED TECHNICAL TRAINING FROM SFL

AGRONOMIST ON FRUIT ORCHARDS MANAGMENT ACTIVITIES. ADDITIONALLY, THESE

MEN WERE PROVIDED WITH FRUIT QORCHARDS MANAGEMENT FRUIT SAPLINGS AND

WORKING TQOQLS. THESE MEN REALIZE IMPROVED THE ECONOMIC CONDITION OF

THEIR FAMILIES THROUGH THE PLANTATION, CONSUMPTION, AND SALE OF A

VARIETY OF FRUIT PRODUCTS IN NEAR FUTURE WHICH PLANTED IN FRUIT

QRCHARDS.

4, FORESTATION/ TREE PLANTATION: SFL PLANTED 14,846 UNITS OF FRUIT AND

NON-FRUIT TREES ALONG THE NEW TRENCH TERRACES, FRUIT ORCHARDS AND

TRRIGATION CANAT, TN BADAKHSHAN, TAKHAR AND GHAZNI PROVINCES. THE

PLANTATICN OF FURIT AND NON-FRUIT TREES HELPED TO PROTECT AND PRESERVE

THE ENVIRONMENT AND RATISED THE LEVEL OF UNDERGROUND WATER, MOREOVER,

RAISED THE LEVEL OF HOUSHOLDS ECONOMY BY SELLING THE TREES PRODUCTION

IN MARKET AND FOR THEIR OWN CONSUMPATION.

5. LIVELIHQOQOD ACTIVITIES (STAPLASHMENT OF NURSERIES, HQUSES GARDENS):

1. 2 UNITS OF NURSERIES IN 2,000M2 LAND. 2. 100 UNITS OF HOUSE

GARDENING 3. 10 UNITS OF FERULA (HING) NURSERIES IN 500M2 LAND 4. 100

UNITS OF FODDER FIELD FOR ALFAFLA PRODUCT IN 10,000M2 OF LAND

ESTABLISHED IN BADAKHSHAN AND GHAZNI PROVINCES, THESE ACTIVITIES WERE

SPECIFICALLY ALLOCATED FOR WOMEN BENEFICTIARIES, THESE ACTIVITIES CAUSED

TO0 IIMPROVEMENTTHE OVERALL QUALITY OF LIVING CONDITIONS OF THE TARGETED

POPULATION IN THE TARGETED AREA.

6. SMALL AGRICULTURE MARKET SYSTEMS {(SAMS) WHEAT VALUE CHAIN: BASIC
232212 10-28-22 Schedule O (Form 990) 2022
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SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

TRAINING ON TIMPROVED WHEAT SEEDS CULTIVATION METHOD, POST~-HARVEST, AND

MARKETING TRAINING CONDUCTED TQO 250 SMALLHOLDER COQOPERATIVE FARMERS

UNDER SAMS PROJECTS TN BADAKHSHAN AND GHAZNI PROVINCES. ADDITIONALLY,

ALL TARGETED FARMERS RECEIVED ALTOGETHER {(12.5 MT) OF CERTIFIED WHEAT

SEEDS AND (12.5 MT DAP, AND 25 MT OF UREA FERTILIZERS. DURING THE

PROJECT PERIOD., BASTC TECHNICAL TRAINTING ON CULTIVATTION METHODS

FOCUSING ON BEST AGRONOMIC PRACTICES TO AVOID DAMAGE OF CROPS FROM

PESTS AND DISEASE, PROPER HARVEST METHODOLOGIES AND AVCOIDING LOSSES

PROVIDED TQ THE TARGETED FARMERS.

7. CONSTRUCTION OF NEW RURAL ROAD: SFIL, HAS CONSTRUCTED 5.5 KM NEW

RURAL ROAD AT THE TARGETED DISTRICT COF BADAKHSHAN PROVINCE,

CONSTRUCTION OF THIS ROAD CAUSED TQO CONNECT MORETHAN 900 FAMILIES FROM

VILLAGES TO THE MARKET, SCHOQLS, HEALTH SERVICES AND OTHER SOCIAL

SERVICES POINTS. NOW THE FARMERS CAN EASILY DELIVER THEIR AGRICATURAL

PRODUCTS TO MARKETS. AND VILLAGERS HAVE ACCESS TO THE OTHER SERVICES

POINTS. THE CONSTRUCTION OF MENTIONED ROAD POSITIVELY AFFECTED ON

PEQPLE'S LIVELIHOOD AND FQOOD SECURITY,

8. VOCATIONAL SKILLS TRAINING: SFL ADDRESSED THE ISSUES OF JOBLESSNESS

AND LACK OF SKILLS TRAINING AMONGH THE MOST VULNERABLE MEN/BOYS AND

WOMEN/GRILS IN FAIZ ABAD AND GHAZNI PROVINCES. ALTOGAHTER 160 MEN AND

290 WOEMN WERE TRAINED ON TAILORING, BALOCHO EMBRIODERY, RAGHZA

WEAVING, ENGRAVING, BAG MAKING, JEWELRY, MOBILE REPATIRING, MOTORCYCLE

REPAIRING AND METAL WORKING PROGRAMS UNDER VOCATIONAL SKILLS TRAINING

ACTIVITY. AFTER COMPLETICN OF THE VST PROGRAMS THE STUDENTS WILL BE

SELF-SUFFICIENT AND THRQUGH LEARNED SKILLS SUPPORTS THEIR FAMILIES

FINCIALLY.
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9. EMERGENCY PROJECT - DISTRIBUTION OF FOOD AND CBT: OVER 218,418

HOUSEHOLDS UNDER THE EMERGENCY PROJECT (UNCONDITIONAL SEASONAL SUPPORT

FOOD PROJECT)} RECEIVED MIXED FOQOD AND CASH BASED TRANSFER (CBT). FQOOD

ITEMS INCLUEDS (WHEAT FLOUR, COQOKING OIL, PULSES, SALT, AND NUTRATION

FOOD (PLUMPY AND SUPER CEREAL FOR CHILDREN UNDER 5 Y AND PRAGNAT

MOTHERS). AND DISTRIBUTION QOF THESE FOOD ITEMS IMPROVED FQQD SECURITY

LEVELS AMONG WOMEN, MEN, GIRLS, AND BOYS DURING THE LEAN SEASON.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AFGHANISTAN, SENEGAL, GUINEA-BISSAU, THE GAMBIA

FORM 990, PART VI, SECTION A, LINE 1A:

THE BOARD OF DIRECTORS MAY APPOINT THREE OR MORE DIRECTORS TO SERVE AS THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE, IF APPOTNTED RY THE BOARD,

HAS THE AUTHORITY TO TRANSACT SUCH BUSINESS NECESSARY FOR THE

ADMINTSTRATION AND OPERATION OF THE ORGANIZATION BETWEEN BOARD OF DIRECTORS

MEETINGS AND HAS SUCH POWER AS, FROM TIME TO TIME, IS VESTED IN IT BY THE

BOARD OF DIRECTORS. IN NO EVENT SHALL THE EXECUTIVE COMMITTEE HAVE

AUTHORITY TO;

(A) AMEND THE ARTICLES OF INCORPORATION OR BYLAWS OF THIS CORPORATION;

(B) CHANGE THE QUALIFICATIONS AND VOTING RIGHTS OF DIRECTORS OR ELECT OR

REMOVE DIRECTORS FROM CFFICE;

{C) AUTHORIZE THE TRANSFER, GIFT, OR ENCUMBRANCE OF ALL OR SUBSTANTIALLY

ALL THE ASSETS OF THE ORGANTZATION IN A SINGLE QR RELATED TRANSACTION;

(D) AUTHORIZE THE DISSOLUTION, MERGER OR CONSOLIDATION OF THE ORGANIZATION;

(E) CHANGE THE QUALIFTICATIONS OF OFFICERS OR ELECT OR REMOVE QFFICERS FROM

QFFICE.
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FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 9S50 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THE

MANAGEMENT TEAM REVIEWS THE FORM 930. A COPY OF THE FORM 990 IS FORWARDED

TC THE BOARD FOR REVIEW PRIQR TQO FILING WITH THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

A CONTRACT OR OTHER TRANSACTION BETWEEN THE ORGANIZATION AND ONE OR MORE OF

ITS DIRECTORS, OR BETWEEN THE ORGANIZATION AND ANY OTHER ENTITY IN WHICH A

DIRECTOR IS A DIRECTOR OR OFFICER OR HAS A MATERIAL FINANCIAL INTEREST - TS

VOIDABLE AT THE SOLE ELECTION OF THE ORGANIZATION IF NEITHER OF THE

FOLLOWING PROVISIONS ARE SATISFIED:

(A) THE MATERIAL FACTS OF THE TRANSACTION AND THE DIRECTOR'S RELATIONSHIP

OR_TNTEREST WERE DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS OR A

COMMITTEE OF THE BOARD;

(B} THE BOARD OR COMMITTEE AUTHORIZED, APPROVED OR RATIFIED THE TRANSACTION

WITHOUT COUNTING THE VOTE OF THE INTERESTED DIRECTOR;

(C) THE TRANSACTION WAS FATIR AND REASONABLE TO THE ORGANTZATION.

COMMON OR INTERESTED DIRECTORS MAY BE COUNTED IN DETERMINING THE PRESENCE

OF A QUORUM AT A MEETING OF THE BOARD OF DIRECTORS (OR A COMMITTEE THEREOF)

WHICH AUTHORIZES, APPROVES, OR RATIFIES SUCH CONTRACT OR TRANSACTION, BUT

MAY NOT VOTE ON SUCH TRANSACTION. PROCEEDINGS ARE DOCUMENTED IN THE MEETING

MINUTES.

NO EMPLOYEE SHALL ENGAGE IN ANY OQUTSIDE BUSINESS OR FINANCIAL ACTIVITY

WHICH INTERFERES WITH HIS OR HER ABILITY TO FULLY PERFORM JOB

RESPONSIBILITIES. NO EMPLOYEE WHOSE JOB INCLUDES PURCHASING OR INFLUENCING
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PURCHASE DECISIONS SHALL HAVE A FINANCIAL INTEREST IN ANY BUSINESS THAT

FURNISHES PRODUCTS, MATERIALS, OR SERVICES TO THE ORGANIZATION. ANY SUCH

INTEREST IS GROUNDS FOR IMMEDIATE DISMISSAL. THE ONLY EXCEPTION APPLIES TO

AN EMPLOYEE WHO OWES LESS THAN FIVE PER CENT OF THE SHARE OF STOCK OF

PUBLICLY TRADED COMPANY. NO EMPLOYEE MAY BENEFIT DIRECTLY OR INDIRECTLY

FROM A THIRD PARTY WHO FURNISHES PRODUCTS, MATERIALS, OR SERVICES TO THE

QRGANIZATION. ANY SUCH BENEFIT IS GROUND FOR IMMEDIATE DISMISSAL.

FINANCIAL INTEREST HELD BY MEMBERS OF AN EMPLOYEE'S IMMEDIATE FAMILY

{SPOUSE, PARENTS, CHILDREN, CR MEMBER OF EMPLOYEE'S HOUSEHOLD) IN COMPANTIES

SUPPLYING PRODUCTS, MATERIALS, OR SERVICES TO THE ORGANIZATION SHALL BE

DISCLOSED IMMEDIATELY TO DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTOR'S PERSONNEL COMMITTEE REVIEWS THE JOB PERFORMANCE OF

THE CEO., THEY USE APPROPRIATE COMPARABILITY DATA TO DETERMINE THE

COMPENSATION. RAISES FOR EMPLOYEES ARE BASED ON EMPLOYEE EVALUATIONS. THE

LAST EVALUATION WAS DONE FOR CHIEF EXECUTIVE QFFICER, MUSTAFA OMAR TN 2020.

THE CEQ REVIEWS THE JOB PERFORMANCE OF THE QFFICERS. THE CEQ USES

APPROFRIATE COMPARABILITY DATA TO DETERMINE THE COMPENSATION. RAISES FOR

THE EMPLOYEES ARE BASED ON EMPLOYEES' EVALUATIONS.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2023.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIALL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNT HAS

NOT CHANGED FROM THE PRIQOR YEAR.
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