Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Olieﬂ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 ,20 2024
B  Check if applicable: c D Employer identification number
|_|Address change | SHIF'T PROJECT, LTD 45-2779314
Name change 4 62 SEVENTH AVENUE FL 6 E Telephone number
:Inltlal return NEW YORK’ Ny 10018 (212) 497—1176
L | Final return/terminated
Amended return G Gross receipts $ 3 ’ 326 F 303 .
: Application pending F Name and address of principal officer: CAROLINE REES H(a) Is this a group return for subm'dinates?H Yes ﬁ No
SAME AS C ABOVE O S TaIes SSa euctions, — Y™ LM
I Tax-eempt status: | X[501)3) | ] 501e) ( ) (insertno) | [447@(Dor | [527
J Website: HTTP://WWW.SHIFTPROJECT.ORG H(c) Group exemption number
K Form of organization: |}ﬁ Corporation | Trust [ ‘ Association u Other | L Year of formation: 2011 | M State of legal domicile: DE

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: SgF, SCHEDUIE Q
W 0 mmmmme i e e e e e g e e S st o, T e b b e e e T S
2
E _______________________________________________________________
% 2 Check this box _D_if_trfe_or_gé_ni;aTio—n_digcgn_tirTugd_itg gpgrgtign_s Br—dgposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta)...........oi0.. s || 3 11
°:; 4 Number of independent voting members of the governing body (Part VI, line by ....................... | 4 10
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). . ....... 1w e g s A SRS 5 5
=| 6 Total number of volunteers (estimate if nECESSANY) .........oviiii 6 10
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . i i « sidle wemmmeursms oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... i | 7b 0.
rior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) ............... T . T 1,345, 856. 1,286,576.
2| 9 Program service revenue (Part Vi, line 29). ... 2,149,608, 1,966,851.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ) 44,659, 68,155.
£ | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, & W 4,557, 4,.721.
12 Total revenue — add lines 8 through 1 3,544,680. 3,326,303.
13 Grants and similar amounts paid (Pa
14 Benefits paid to or for members (Part @#tolumn (A), line &), ... .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 2,268,859. 2,481,598.
§ 16a Professional fundraising fees (Part 1X, column (A), fine 11e) ... oo 11,550. 10,500.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 41,192.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ......... .. S 2y 829,893. 783, 849.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........... 3,110,302. 3,275,947.
19 Revenue less expenses. Subtract line 18 fromline 12, . ... ..........c..o..0. Gk 434,378. 50, 356.
g 5 Beginning of Current Year End of Year
sf 20 Total assets (Part X, e 16). ... it s 3,609,684. 4,166,803.
%2 21 Total liabilities (Part X, line 26)......... e v« - G ST G G AT 916,997. 1,423,760.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ..o iieiiin.. 2,692,687. 2,743,043.

[Partll [Signature Block

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

Slgn Signalure of officar Date
Here CAROLINE REES PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
Paid ERNEST PATRICK SMITH, CPA ERNEST PATRICK SMITH, CPA self-employed P00767627
Preparer |Fim's name NAWROCKI SMITH LLP
Use Only |Fimsaddress 100 MOTOR PARKWAY, SUITE 580 Frm's EIN_ 74-3216978
HAUPPAUGE, NY 11788 Phone no. 631-756-9500
May the IRS discuss this return with the preparer shown above? See instructions......... G T el e G ‘ ]E] Yes | J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1O1L 08/23/23 Form 990 (2023)



Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... oo ioiiiiiiiiii i .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 OF 990-EZ2. . . o\t e e e [] Yes No
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?. .. .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,254,841 . including grants of $ ) (Revenue $ 1,515,919.)

of

4b (Code: ) (Expenses $ 1,047,366. including gr
STANDARDS - UNDER THIS PROGRAM, SHIFT

REPORTING AND OTHER STANDARD-SEAJERSMGOMBRNMENT MINISTRIES AND REGULATORY AGENCIES

ON HOW TO INTEGRATE THE U THE"STANDARDS THEY SET THAT DRIVE BUSINESS

BEHAVIOR. W 8
4c (Code: ) (Expenses $ 343,665, including grants of $ ) (Revenue $ 332,689.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4de Total program service expenses 2,645,872.
BAA TEEAOT02L 08/23/23 Form 990 (2023)




Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 3
[PartIV_]|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)? If "Yes," complete
SChedUIEe A. . . o o e 1 X
2 |s the organization required to complete Schedule 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 office? If "Yes, " complete Schedule C, Part ... .. ... .. .. i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il............ .. ... .. i 4 X
5 |s the 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 <
ArE [ .. e G B o . EEE e e e e e e DR e« e o e SRR EIR I S S (e S AT e
7 Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il.................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. . . .. . e 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 nat listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV, ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ... ... i i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VL. oo oo e o e e e r e e e e e e e R e e e S e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL........ ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl{. .......... o W s B (S 1c X
d Did the organization report an amount for other assets in Part X, line 15, that 15 5% e ] ts reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX ............ v | gt 11d X
e Did the organization report an amount for other liabilities in Par, egh? If " complete Schedule D, Part X. e X
f Did the organization's separate or consolidated financial stat; tax*year include a footnote that addresses
the organization's liability for uncertain tax posit nd SC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, indep&id finaricial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xl and XIl.......... O SN & R A R e N AR e T L — 12a| 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 line 12a, then completing Schedule D, Parts XI and Xil is optional. ................ 12b X
13 s the organization a schoo! described in section 170¢(b)(1)(A)(ii)? If "Yes," complete Schedule 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 or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 ar more? If "Yes, " complete Schedule F, Parts land IV......... .. . ..o . 14b| X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” comnplete Schedule F, Parts land IV.................... L ETR TR e e A - S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? /f "Yes," complete Schedule F, Parts lil and IV. ... ... ..o oiiiin . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. ...ty 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... .. o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"
complete Schedule G, Part Il . ... e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H...................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.......... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... ....... 21 X

BAA TEEAO103L 08/23/23

Form 990 (2023)



Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 2? If "Yes," complete Schedule |, Parts and lll...... ... ... . .. i 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
%n%f%rr/\erffﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 X
Ty YT 1777 200 R S S R

24a Did the arganization have a tax-exempt bond 1ssue 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 /f "Yes, " answer lines 24b through 24d and
complete Schedule K. If 'ND," @O £0 I8 258 . . . ...\ oottt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... .0 .. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. ... oo e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. ............... 24d
25a Section 507(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl.......... s e i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactioni has not been reparted on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIt L.\ o s e oottt et e e e e 25b X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part Il ....................cooiinn 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill.......... ... oo iraeieas « wimEeasiis’ inie egaieiatuet~ LROEIIAREA 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV, .. .. ... oo ‘ ..... ; DU 28a X

28b X

¢ A 35% controlled entity of one or more individuals and/or organizatio scrl
complete Schedule L, Part IV .

e T NI O T N R 0 6 28¢c X
29 Did the organization receive more than $25,000 in noncns If "Yes," complete Schedule M .............. 29 X

30 Did the organization receive contributions ricafe urs, or other similar assets, or qualified conservation

contributions? If "Yes," complete Sched b R B ESES + TN + ¢ GEr M - ¢ - S o o e it eemyain esasnt < iR 30 X
31 Did the organization liquidate, terminate, solve and cease operations? If "Yes, " complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIE N, Part Il . . o o o oo e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ... ...... AT . SOEAG W G, | RGO e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV,

and Part V, line 1. o e i + merttn ez« SLATN 335 LSS 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 (A3)7 e 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2.................... ... 35b
36 Section 501(cX3) organizations. Did the orgariization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2...... .. .. ... .o 5 PEBEAR . SR 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? /f "Yes," complete Schedule R, Part VI................ .. .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O................... T R I £ X
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V........... e e D_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ... s S 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable......... : 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. _........ ... T A S R D R e 1c| X
BAA TEEADIOAL 08/23/23 Form 990 (2023)




Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . .... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAr? s 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedufe 0. . ... ..o ooviiioni oo iiens 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a| X
b If "Yes," enter the name of the foreign country ~ UNTITED KINGDOM
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?. . ......coviiivinn. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............| 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... .. ... ..o S ST 5c
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 If "Yes," did the organ|zat|on include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. OO PRy S P S R T TS S IS 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? . . .. ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?....... Hili=ERrtrs 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|b|e personal property for which it was required to flle
FOrm 8282 2uizsms: 5 . NREERE. - « Sl 5mmilias HECEiEe - TR - - Sl e Y e St ARSI s HE 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the YEAI it | 7d|
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 indirectly, on a personal benefit contract?. . 7f X
g If the crgamzatlon received a contribution of qualified intellectual property, did the crgamization fil 8899
as reqQUITEA? . .o £ SRR 79
h If the organization received a contribution of cars, boats, alrplanes. or other | g&mtlon file a
Form 1098-C7 . .. i T 7h
8 Sponsoring organlzatlons malntalnmg donor advised funds D| a gfrmg acWised fL alntained by the sponsaring
organization have excess business holdings at any time S Q ar? 8
9 Sponsoring organizations maintaining dopg fu ;
a Did the sponsoring organization make a ributions under section 49667, ... .o 9a
b Did the sponsoring organization make a digi®ution to a donor, donor advisor, or related PErSON?. o vt 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . P ... | 11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . SESAREEAN W e R i 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng 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(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one STALE Y. ivcererminr e mmmems ey s Gr, @ B B T SRS 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
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. . TR ...... | 13b
¢ Enter the amount of reserves on hand.. R e i SV 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? ................. o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.. .. ......... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?....... i e T DU U 1 15 X
If "Yes," see 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? . ... 16 X
If "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 that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 (2023)




Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. la 11
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EMPIOYEE?. . ... i i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?....................oo.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ..o 5 X
6 Did the organization have members or stockholders?. . ... ... ... . o i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoVerNiNg DOAY 2. . . ... . it e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . o i e .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVEIMING DOGY? . ...ttt et e e e e P 8a| X
b Each committee with authority to act on behalf of the governing body? .......... R A S SR S ) s SR .| 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O B 9 X
Section B. Policies (This Section B requests information about policieg,n y the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o =R .. RGBT ... .. 10a X
b If "Yes," did the organization have written policies and procedures gover @ of Sch chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposgsd. . . B i e e ......| 10b
11a Has the organization provided a complete copy of th g fl@ meribers of (ts governing body before filing the form? . . . .. e . 11al X
b Describe on Schedule O the process, if any, #organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflic interest policy? If "No," go to line 13.. R T S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 2. - o o e e e e e .|12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done. ... SEE . SCHEDULE. .O............. .. PRTE e o B ke S e R+ - AT | 12e| X
13 Did the organization have a written whistleblower policy?......... ... Rl . R oo 13 X
14 Did the organization have a written document retention and destruction policy? ...t it oo B o1 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .SEE..SCHEDULE. O svmm .o A I - Y D ¢
b Other officers or key employees of the crganization.. SEE. SCHEDULE . O ... ... ..oooooi i 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg the YEar? . . et ... | 16a X
b If "Yes," 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
arganization's exempt status with respect to such arrangements? .......... ... R S TS TR b SN ........| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization 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 these available. Check all that apply.

Own website Another's website D Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BARBARA KONEVAL 462 SEVENTH AVE FI. 6 NEW YORK NY 10018 (212)497-1176
BAA TEEAO106L 08/23/23 Form 990 (2023)




Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... .. ... ... ... o D

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

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

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

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist 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 Farm 1099-NEC) of more than $100,000
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 trustee.

©)
(B) |\t crmer mate an ore (D) () Q)
Name and title Birics box, unless person is both an Reportable Reportable Estimated amount
hours ~2icer ang N °?$”SP§§‘$‘§2J&%“‘ (oAt oraenBations | comperaaton from
Gelay GS2 1221285 Wit | wlimneo | Serdi
related | c g_ = é 5 & Q organizations
organiza- (S =3 AR
boow | & g FAE-
W | &g
® g]
_(M CAROLINE REES = |
PRESIDENT & CEO - 0. 26,112.
_(@ RACHEL DAVIS |
VICE PRESIDENT 0. 17,005.
_(®» CYNTHIA BURNS = _
C00 138, 038. 0. 22,167.
_® MARK HODGE == _
VICE PRESIDENT 147,778. 0. 7,318.
_®) DAVID VERMIJS ________ % |
DIR. BUS. ENGMT 0 X 131, 696. 0. 6,577.
_(6) ASHLEIGH OWENS _40_
DEPUTY DIRECTOR 0 X 130, 756. 0. 6,537.
_(»_BOB DANNHAUSER | _ A0 _
SENIOR ADVISOR 0 X 107,278. 0. 20,629.
_(8 JENNY HOLDCROFT _ 40 _
DEPUTY DIRECTOR 0 X 112, 353. 0. 10,565,
_(®»_ RUBEN ZANDVLIET _ 40 _
DEPUTY DIRECTOR 0 X 108, 367. 0. 5,417.
(10) VANIA MARTA DA COSTA BORGERTH | 1 _
TRUSTEE T 0 |X 0. 0. 0.
(1 PAUL DRUCKMAN _1
TRUSTEE 0 |X 0 0 0
(2) PRINCE ZEID RAAD AL HUSSEIN | 1
CHAIR 0 |X 0. 0 0
(%) SHARATH MARTIN _1
TRUSTEE - 0 |X 0. 0. 0.
(4 AMBET YUSON | _ 1
TRUSTEE 0 |X 0. 0. 0

BAA TEEAO107L 08/23/23 Form 990 (2023)



Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT P_BOJECT, LTD 45-2779314 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
©)
(A) . (B) (do not cheﬁ:?(sﬁg?e than one (D) (E) (F)
Name and title Average | POX, unless person is hoth an Reportable Repaortable Estimated amount
hours officer and a director/trustee) Cmﬂzn;:llggl%%m rglﬂ‘;‘t;%eg?::gg;{%gs o of otrtjer i
per week (o s]o|xez[d foEat ‘ e compensation from
G BEE13\8 8 wlitto | welibsiEo | o
related |3 | & | 8 g 2 Q| organizations
organiza- % 15 g S |8 a
tions [ Sl @ =] o
below g% 5 é
dotted uia ® ®
ling) P % §
® 5]
(=%
(5 SUSANNE STORMER _ ____ | _1
TRUSTEE 0 X 0. 0. 0.
(6) ERIKA GEORGE _ _______ | 1
TRUSTEE 0 X 0. 0. 0.
(7 ALEXANDRA HAAS = | Lo
TRUSTEE 0 X 0. 0 0
(8 JOHN KNOX _ _ _ __ __ _______|__ 1_
TRUSTEE 0 X 0. 0. 0.
(19) MARIA ANNE VAN DIJK | _ 1 _
TRUSTEE 0 X 0 0 0
ey e o
e ] e
e o
e o
1) B
& e esoeees
1b Subtotal. . ............... ... .ol 1,251,630, 0. 122,327.
¢ Total from continuation sheets to Part VIl . 0. 0. 0.
d Total (@add lines Tband T€). .......o..oiiiiiiiiiiiii e 1,251,630. 0. 122,327.
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 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee s X

on line 1a? If "Yes, "complete Schedule J for such individual .. ........... ..o .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for

SUCH INAIVIAUAL - . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. ........ N - X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . B _ ©)
Name and business address 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
BAA TEEAQ108L 08/23/23 Form 990 (2023)




Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any fine inthisPart VIIL . ... D
(B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%‘ 1a Federated campaigns. ...... ... la
Eg b Membership dues..... ... 1b
"_E ¢ Fundraising events........ | 1e
ei d Related organizations. ......... 1d
Q: Lo
@E e Government gr_ant; (contributions). . . .. Te 124,814.
g W £ Al other contributions, gifts, grants, and
Eg similar amounts not included above. ... | 1 | 1,161,762.
i g Noncash cantributions included in
Eg lines 1a-1f. . ... g
OB h Total. Add lines Ta-Tf . ..., 1,286,576.
g Business Code
§ 2a PROGRAM INCOME _ __ _ _ 1,966,851.| 1,966,851.
ec|b
Sle
gl d
w _________________
I
g f All other program service revenue. , .
[=]
& | g Total.Add lines 2a-2f. ... .................... ., 1,966, 851.
3 Investment income (|nc|ud|ng dividends, interest, and
other similar amounts). .. .. .. . i 68,155. 68,155.

4 Income from investment of tax- exempt bond proceeds

5 Royalties..... ... e
(i) Real (i) Personal
6a Gross rents... .. .. |6a P

b Less: rental expenses | 6b
¢ Rental income or (l0ss) |6¢

d Net rental income or (loss). . TR 5 SR (5
(i} Securities

7a Gross amount from
sales of assets

other than 1nventor 7a
b Less: cost or other basis

and sales expenses 7b
¢ Gain or (loss). .. . .. 7c

d Net gainor (loss).........

g 8a Gross income from fundraising events
c (not including $
% of contributions reported on line 1¢).
[+ See Part IV, line18. . ........... 8a
E b Less: direct expenses ... ... 8b
8 | ¢ Netincome or (loss) from fundraising events.......
9a Gross income from gaming activities.
See Part IV, line19.. ... ... i 9a
b Less: direct expenses .. .. 9b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less
returns and allowances. . . . .. e 10a

b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........

Business Code

1la QTHER_INCOME 900098 4,721. 4,721.

All other revenue. . .. e .
Total. Add lines 11a-11d. . ... .o 4,721,

12 Total revenue. See instructions. . . .................. 3,326,303.] 1,971,572. 0. 68,155.
BAA TEEAO109L 08/23/23 Form 990 (2023)
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Form 990 (2023)

SHIFT PROJECT, LTD

45-2779314

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

; ; (A) B (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl Sepenses general expenses expEnses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .......... ..., :
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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................ 667,164. 567,089. 93,403. 6,672.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(M(1)) and persons described
in section 4958(c)3)(B). . o 0. 0. 0. 0.
7 Other salaries and wages. .................. 1,435,069. 1,219,808. 200,911. 14,350.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ... ................. 117,529. 99,900. 16,454. 1,175.
9 Other employee benefits. .. ................. 65,583. 55,745. 9,182, 656.
10 Payroll taxes. ......... Cenenenee 196,253. 166,815. 27,475, 1,963.
11 Fees for services (nonemployees)
a Management ....... ... 14,010. 14,010.
b Legal...:iceszasenassian . . . . s 11,928. 11,928.
¢ Accounting ... ..o oo i 18,247. 18,247.
dLobbying...........o
e Professional fundralsmg Services. See Part IV, line 17 . 10, 500. 10,500.
f Investment management fees. .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) ..... 72,027. 127.
12 Advertising and promotion. ....... ...
13 Office expenses. ... ... A SRR 48,895 8,053. 575.
14 Information technology ...........
15 Royalties. ., ......... ..o
16 OCCUPANCY. 4 vvvvrermvinesn s s e 68, 746. 29,218. 35,575. 3,953.
17 Travel. oo 151, 748. 146,686. 4,725. 337.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ... —
19 Conferences, conventions, and meetings . . .
20 Interest . ...
21 Payments to affiliates ... S
22 Depreciation, depletion, and amortization. . . . 8,838. 7,954, 884 .
23 Insurance. AFIIAE
24 Other expenses. Itemlze expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).........
a CONTRACT SERVICES 298,617. 263,678. 34,939.
b WORKSHOPS & MEETINGS _ _ _ _ _ 41,458. 41,458.
¢ FELLOWSHIP EXPENSES _ _ _ _ _ _ 34,000. 34,000.
d
e All other expenses . Fa
25 Total functional expenses. Add l|nes1through24e.... 3,275,947, 2,645,872. 588, 883. 41,192.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) . ..o vveeaeae e

BAA

TEEAO110L 08/23/23

Form 990 (2023)



Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Form 990 (2023) SHIFT PROJECT, LTD 45-2779314 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, ... ... ..o o oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . .. R L . SESRARST L Uil e S S 2,814,355.] 1 3,552,872.
2 Savings and temporary cash investments........ ... .. oo 2
3 Pledges and grants receivable, net.... ... ... ool 3
4 Accounts receivable, Mt . e 740,327.| 4 540,734.
5 Loans and other receivables fram any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)R)(B)- ... 6
7 Notes and loans receivable, Net. . ... 0 i e 7
B 8 Inventories for SAlE OF USE . ... ouitiiiii st 8
§ 9 Prepaid expenses and deferred charges . .........ooiiiiiiiiiiiiiiiiii . 12,261.| 9 20,566.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 83,471.
b Less: accumulated depreciation....................| 10b 51,104. 22,477.|10c 32,367.
11 Investments — publicly traded securities.............. U, Sy et 1
12 Investments — other securities. See Part IV, line 17, ... ..o iiiony 12
13 Investments — program-related. See Part IV, line 11, ... ..o, 13
14 Intangible assets. ... SRS NN« e i R T R e 14
15 Other assets. See Part IV, line 11,00 ..oty i R ol S 20,264.|15 20,264,
16 Total assets. Add lines 1 through 15 (must equal line 33) ..o 3,609,684.|16 4,166,803.
17 Accounts payable and accrued expenses. . ............ P 143,958.|17 210, 4009.
18 Grants payable. .. ...... P 18
19 Deferred revenUe, .. oo oo e i I - 3,039.|19 1,213,351.
20 Tax-exempt bond liabilities. . ..., ... ..o .. .. 20
g 21 Escrow or custodial account liability. Complete Part |V & 3 ye@. .. % .. 21
£ | 22 Loans and other payables to any current or fogmer o decd®, trustee
0 key employee, creator or founder, substantigfca tribgl, r 35%
g controlled entity or family member ofgrap| % PEIBONS. i 22
23 Secured mortgages and notes payabl nretated third parties. ... 23
24 Unsecured notes and loans payable to unrelated third parties .. FEAn 5T 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, . ...y e oo 916,997.| 26 1,423,760.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ................... e 2,692,687.| 27 2,743,043,
m | 28 Net assets with donor restrictions. .. ... oo it 28
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund..............0.. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ... .. 2 31
::6' 32 Total net assets or fund balances ....... ... i - 2,692,687.|32 2,743,043.
2| 33 Total liabilities and net assets/fund balances. ............... .. ......... 3,609,684.|33 4,166,803.
BAA TEEAOTTIL 08/23/23 Form 990 (2023)
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Form 990 (2023) SHIFT PROJECT, LTID 45-2779314 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI.............o o iiiiaaone. e D
1 Total revenue (must equal Part VIIl, column (A), line 12) . ... ... e 3,326,303.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ..o 2 3,275,947.
3 Revenue less expenses. Subtract line 2 from line 1...... ... i 3 50, 356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).......... cvsvenzz]| 4 2,692,687.
5 Net unrealized gains (Josses) oninvestments. ... ... ... . i cieneneen| B
6 Donated services and use of facilities . ....... ... U B -
7 INVESEMENt EXPEMSES. . oot i ittt e e e 7
8 Prior period adjustments. . .. ... ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O)..................... ... B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMM (B ).« o ettt ettt et e e e e e e e e 10 2,743,043.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part XIL. .. ... .. ..ooooiiiiiiiiiie e D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............... ... 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

. Separate basis DConsoIidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respon5|b1||t ht of the audit,
review, or comp|lat|on of its financial statements and selection of an mdepend nigccoliMiart® Qe . ... .. ... . 1 2c] X
If the organ:zatlon changed either its oversight process or selection p ax ear explaln
on Schedule O.

3a As a result of a federal award, was the orgamzatmn req o n audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F2 ... ... ... WS & ... ........... .. AR .| 3a X

b If "Yes," did the organization undergo the reg . au the organlzatlon did not undergo the reqwred audit
or audits, explain why on Schedule O ana - 3 y steps taken to undergo such audits. ... ... i, 3b

BAA TEEAO112L  08/23/23 Form 990 (2023)
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Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A 2023
(Form 990) Complete if the organization is a section 501(c)(3f organization or a section
4947(a)(1) nonexempt charitable trust.
] t ; Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

Internal Revenue Service

Name of the arganization

Employer identification number

SHIFT PROJECT, LTD

45-2779314

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

The organization is not a private foundation because it is: (For lines 1 through 12, eheck only one box.)

1

3] hwN

N o

o0

10

11
12

1]

o

(9]

[

e

f

D Type |. A supporting organization operated, supervised, or ccm_t;@ RS
108t o]

Enter the number of supported organizations. . ............

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

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1XAXiv). (Complete Part II.)

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

D 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)(AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il.)

a)4).

An organization organized and operated exclusively to test for public safety. See secti
An organization organized and operated exclusively for the benefit of, to perf t f, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) o n ee section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting orgar)j m te fines 12e, 12f, and 12g.

u or

a
pp ganization(s), typically by giving the supported
tors or trustees of the supporting organization. You must

organization(s) the power to regularly appoint or elect a
complete Part IV, Sections A and B.

D Type Il. A supporting organization s 1 ntr led in connection with its supported organization(s), by having control or

management of the supporiing organiza sl i the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A a

Type lll functionally integrated. A supparting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in corinection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil functionally
integrated, or Type 1l non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported organization

(v) Amount of monetary
support (see instructions)

(vi) Amount of other

(i) EIN
support (see instructions)

(iiiy Type of arganization
(described on lines 1-10

ahbowva (see Instiuctions))

(iv) Is the
organization listed
In your governing

document?

Yes No

A

(B8)

©

)

®

Tot

al

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SHIFT PROJECT, LTD 45-2779314 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (P Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.. ... BT ANRATT =

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year h
beginning in) (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined. ..., ...,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ...........

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon................. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI)......
11 Total support. Add lines 7

through 10..... ... i
12 Gross receipts from related activities, etc. (see instructions) .......... T — e | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ................. .o R o F Tt R  REE TR R i E - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (M) ... | 14 %
15 Public support percentage from 2022 Schedule A, Part I1, line T4 ... ... .o .| 15 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppoerted arganization ... D

b 33-1/3% support test—2022. 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 organization............ i RS TR B o 4B D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ D

b 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10%
or mare, 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 organizalion qualifies as a publicly supported organization. ............. H

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

BAA TEEAG402L 08/14/23 Schedule A (Form 990) 2023
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[Partlll |

fails to qualify under the tests listed below, please complete Part 11.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ..

Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines 7aand 7b. ... ... ...

Public support. (Subtract line
7¢ from line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6. .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ........ ST
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10b. . .

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

regularly carriedon .. ...l L
Other income. Do not include
gair]tolr loss frorél tfie_sale of
capital as ini

Part VI.). S§EE( ﬁ?& rVI -
Total support. (Add lines 9,
10¢c, 11, and 12.)... ... ..

First 5 years. If the Form 990 is for the organization's first, seco
organization, check this box and stop here

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
951,924. 920,696./1,144,562.]1,345,856./1,286,576.| 5,649,614.
1,645,687.|1,874,364./2,078,756.{2,149,608.|1,966,851.| 9,715,266.
0.
0.
0.
2,597,611.]2,795,060.]3,223,318.[3,495,464./3,253,427.|15,364,880.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
15,364,880.

(d) 2022 (e) 2023 (f) Total
3,495,464.|3,253,427.|15,364,880.
44,659. 68,155. 115,101.
0.
0. 0 2,287. 44,659. 68,155. 115,101.
0.
9,489. 1,963. 4,557. 4,721. 20, 730.
2,607,100.|2,795,060.|3,227,568.|3,544,680.|3,326,303.|15,500,711.

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ... 15 99.12 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15, ..o oooos 16 99.58 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)............ 17 0.74 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17..... .. e e SRR RSy e |, 18 0.32 %
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b

20

is not mare than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. .

33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and fine 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. ... ..

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

R

BAA
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Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, 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 Are 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. 1

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

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(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 section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remave any supported arganizations during the tax vegl | ~ answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) th sw ers of the
supported organizations added, substituted. or removed; (i) the reaso r T (ifi) the
authority under the organization's organizing document authorizij ctio i¥) how the action was
accomplished (such as by amendment to the organizing do ﬂ’@
b Type | or Type Il only. Was any added or substi up ization part of a class already designated in the
organization's organizing document? 5b

5a

¢ Substitutions only. Was the substitution { ult of an event beyond the organization's control? 5¢

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 one
or more of its supported organizations, or (il other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 920). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or 2))7?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part VI. %b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9

10a Was the organization subject to the excess business_holdings rules of section 4943 because of saction 4943(f) (regarding
certain Type |l 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 determine
whether the organization had excess business holdings.) 10b

BAA TEEAD4Q4L 08/14/23 Schedule A (Form 990) 2023
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[Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a persan described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

Ma

11b

1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
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 controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

organization's tax year, (i) a written notice describing the type and amount of support Vi g the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of gotifica a opies of the
organization's governing documents in effect on the date of notificatmﬁ th ously provided?

1 Did the organization provide to each of its supported organizations, by the last day of the fi hﬂth of the
urin

2 Were any of the organization's officers, directors, or trusige \ ointed or elected by the supported

organization(s), or (i) serving on the governing b of Oeddrganization? If "No," explain in Part VI how
the organization maintained a close and contin ork ationship with the supported organization(s).
b

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check 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.

b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its 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? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAD405L  08/14/23 Schedule A (Form 990) 2023



Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Schedule A (Form 990) 2023 SHIFT PROJECT, LTD

45-2779314 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gilbh wiN =

AW (N|=

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

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

f =Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions).

Net value of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

(N[ |G

Minimum Asset Amount (add line 7 to lin

|INO|, |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| iwWwN| =

lnlhlw|Nd|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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[PartV_ | Type Il Non-Functionally Integrated 509(a)X(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 VI) 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 responsive (provide details
in Part VI). See instructions, 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ) an_ _, GiD)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.,...........

b From 2019.,.....

CFrom2020.............

dFrom2021.............

eFrom2022. . ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ..

b Excess from 2020. ..

c Excess from 2021, ..

d Excess from 2022, .

e Excess from 2023......

BAA
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]PartVl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

|1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, b, and 1?:; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER INCOME $ 4,721. $ 4,557. $ 1,863. s 9,489.
TOTAL s 4,721. $ 4,557. § 1,963. $ 0. § 9,489.

BAA TEEAC408L 08/14/23 Schedule A (Form 990) 2023
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990
(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. “Inspecti !
Internal Revenue Service Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part I1-B.
L4 |%ection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

art II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

MName of organization

SHIFT PROJECT, 1TD 45-2779314
]ﬁm I-A ICompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities."

Employer identification number

2 Political campaign activity expenditures. See instructions. ... ... ...l $
3 Volunteer hours for political campaign activities. See instructions . ....... ;

|P_art I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955................... ... 8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ......... ... ... .8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?..........oooiiiiiiiiiiiiiiiaiies DYes DNo
Aa Was a CoOImeCtioN Made 2. . . ... e e e e e e e e DYes D No
b If “Yes," describe in Part IV.
[f'art I-C |Complete if the organization is exempt under section 501(c)q € n 507(c)3)
1 Enter the amount directly expended by the filing arganization for sectio ctivities, . ........ ]
2 Enter the amount of the filing organization's funds contribut i s for section
527 exempt function activities......... -, (1 ! P .8
3 Total exempt function expenditures. Add i E re and on Form 1120-POL,
line 17hi eeisvssmas o isimmbrsnu MRS N W o s F B A e R R R R T ]
4 Did the filing organization file Form 1120- OT ThiSYRATT 1wt aammmsromnam s Wl T Tt R T TR e DYes I:l No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directw delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide infermation in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered lo a separate
pelitical orgarization. if
none, enter -0-.
) T e i
®@ = pmmmmm—mm—m e m e
e Y o S
L Y
[ I
G e s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affi'lateld
(The term "expenditures" means amounts paid or incurred.) organizalion's, totals group fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying). ........
b Total lobbying expenditures to influence a legislative body (direct lobbying)........... . 69,146.
¢ Total lobbying expenditures (add lines Taand 1b). ... i . : 69,146. 0.
d Other exempt purpose expenditures........... ... ... i, . EEE EEG . e 3,275,363.
e Total exempt purpose expenditures (add lines Tcand 1d).......... ..., SRR 3,344,5089. 0.
f Lobbymg nontaxable amount. Enter the amount from the following table in both
columns. . S R E I LT IEREET 317,225.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line Te.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over §1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 256% of line TH). ... ... oo 79,306. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-............oo s 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.. ... ..o, 0. 0.
j |fthere is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 497171 tax for this YEar? .. i e e . DYes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do no{ ha ‘ aII of the five
columns below. See the separate instruction
Lobbying Expenditures D g Period
Calendar year (or fiscal year (a) 2020 (b) e (c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable
amount 279,833. 305,515. 314,583. 899,931.
b Lobbying ceiling
amount (150% of line
2a, column (e)) 1,349,897.
¢ Total lobbying
expenditures 20,042. 22,603. 69,146. 111,791.
d Grassroots nontaxable
amount 69, 958. 76,379. 78, 646. 224,983.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 337,475.
f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990) 2023
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Schedule C (Form 530) 2023 SHIFT PROJECT, LTD 45-2779314 Page 3
|Part [I-B [Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, natioral, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

LYo 0 1= =) 372 R
Paid staff or management (include compensation in expenses reported on lines 1c through 102
Media adVertiSEMENIS 7 . . . oottt e e e e
Mailings to members, legislators, or the public?. ... ... ... i
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If "Yes," enter the amount of any tax incurred under section 4912................ oo
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912......
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.........

[PartIIFA [ Complete if the organization is exempt under section 501(c)4), section 501(c)3), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.........g B -oooemoeii 2
3 Did the organization agree to carry over lobbying and political campaign activity egge he prior year?...... 3

on 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 a "No" OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from rs. R W e 1

2 Section 162(e) nondeductible lobbying a 1% i penditures (do not include amounts of political
expenses for which the section 527(f) tax§wvag/pa

Part lll-B | Complete if the organization is exempt under se*
e a

a Currentyear. . ...t S R A B e S B b 6T B R O e [ 2a

b Carryover from lastyear............. ... il S R e S A A R T TR B .| 2b

C Total. . e T 4 T R R R e s || 2€
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures Next Year? . . ... ... .. i .

5 Taxable amount of lobbying and political expenditures. See instructions . ... ... R P -
|PartlV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part 1I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2023
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Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartlV,line 6,7, 8,9, g: 11a, 11b, 111:,9‘[9‘5(!, 11e, 111, 12a, or 12b.
ttach to Form A : 7 ;.

PRTRIRRN of e Jreary Go to www.irs.gov/Form990 for instructions and the latest information. gg;';éﬁ;:"hhc
Name of the organization Employer identification number
SHIFT PROJECT, LTD 45-2779314

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year). . .

g b whN =

Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private DEMEME? . .. .. ..ottt it it ettt e ettt e e DYes D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements............. .. . i i \ [
b Total acreage restricted by conservation easements............ . ...... 4. P 21 2b
¢ Number of conservation easements on a certified historic structigsi ﬁad o PP 2c
d Number of conservation easements included on line 2¢c U Julg 25, 2006, and not on
a historic structure listed in the National Registe . b AT 2d
3 Number of conservation easements madifie cleded, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject t®#€onservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... oo i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Held at the End of the Tax Year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B)()
[ |Yes [ |No

9 In Part Xlil, describe how the organization reports conservation easerments in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1., i 8
(i) Assets included in Form 990, Part X............... RS RO L A o—— e $

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

a Revenue included on Form 990, Part VIIl, line 1........ooeeiieoon. G O LA N ST E e AT TR $
b Assets included in Form 990, Part X................... et ot £ e e N S T S S $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079

Schedule D (Form 990) 2023 SHIFT PROJECT, LTD _45-2779314 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox{i?(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2 . oo oo e et et e e e e D es [ |No

b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance ...... ... e TS I S R AT S VT A 9D A 1c
d Additions during the year. ............ T 1d
e Distributions during the year. .. ... .ot i | e
f ENding Dalance . .. ... ..o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... |_| Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XtHl. ...

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses. ...,

d Grants or scholarships, ........

e Other expenditures for facilities
and programs. . ... _

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

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

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

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

organization by: Yes No
(i) Unrelated organizations?..................... .. R AU . .« TR+ o BT ¢ o v e R o o - TSRS ¢ RN e ... | 3a(i)
(i) Related organizations? . ... ... ... . i ... | 3a(ii)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?..........cooooiionn, 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
|Part VIl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland, . ........... ... T e T
b Buildings................ RN
¢ Leasehold improvements............ I
d Equipment ... oo 83,471. 51,104. 32,367.
e Other .. ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). - - ... ... ... 32,367.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 SHIFT PROJECT, LTD 45-2779314 Page 3
Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, 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 .. ......co v
(2) Closely held equity interests. ... ooooeeiiaiiiy
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . ..

Part VIl Investments — Program Related , N/A ,
Complete if the organizafion 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
@
3
@
(5)
(6)
@)
&
®

(19

Total. (Column () must equal Form 990, Part X, line 13, column (B)) . ..
PartIX | Other Assets i:ZA
Complete if the organization answered "Yes" on Fomsn ¥ IV, Wne 11d. See Form 990, Part X, line 15.

scr il

(b) Book value

()
(2
3
)
5)
(&)
)
®)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))........ e R R RN A A N W T

[Sa]

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
(2)
3
&
)
©)
@
®)
(9)
a9

(amn
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... .. ... vieiiiiiiiiiieieiiiiaeniis s
2. Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIL. .. ................... ..., e SEE . PART. XIII. [X|

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SHTIFT PROJECT, LTD 45-2779314 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............... . ... 1 3,342,024.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............... ... ..o 2a

b Donated services and use of facilities. .................. i 2b 15,721.

¢ Recoveries of prior year grants. ........... 2c

d Other (Describe in Part XIL). ... 2d _

e Add lines 2athrough 2d....... ... oo 2e 15,721.
3 Subtractline 2e fromline T.... ... . e RN Tt 3,326,303.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b. ... ... ....| Ada

b Other (Describe in Part XUL). . ..o e 4b

C Add liNEs da and dD. . .. ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ..............cia. 5 3,326,303.

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

1 Total expenses and losses per audited financial statements. . ... 01 3,291, 668.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ................. ... e 2a 15,721.

b Prior year adjustments . ....... ... s © R AR 2b

c Otherlosses................... e e e E e SR e e e T MRS 2c

d Other (Describe in Part XIL). ..o 2d

e Add lines 2athrough 2d........ ... .. ... i WAL T TSR A .| 2e 15,721.
3 Subtractline 2e from line T.... .. .. e G e e | I | 3,275,947.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XII1)....... oo

c Addlinesdaanddb. ... ....... . .. ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 A 7 ) : 3,275,947.
[Part Xlll] Supplemental Information

Provide the descriptions required for Part Il, li g
line 4; Part X, line 2; Part XI, lines 2d and ab: .

PART X - FASB ASC 740 FOOTNOTE

A9 Farl lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
lines 2d and 4b. Also complete this part to provide any additional information,

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND
ACCORDINGLY, IT HAS NOT RECOGNIZED ANY SUCH LIABILITY. FOR THE YEARS ENDED JUNE 30,
2024 AND 2023, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
FINANCIAL STATEMENTS. RETURNS FILED FOR TAX YEARS ENDED ON OR AFTER JUNE 30, 2021,

ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

BAA Schedule D (Form 990) 2023
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 930) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023

Attach to Form 990. 5 P
e o el feasy Go to www.irs.gov/Form990 for instructions and the latest information. .Ingepgégénu &
Name of the organization Employer identification number
SHIFT PROJECT, LTD 45-2779314

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

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

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region PT V
ADVISORY
(1) EUROPE 18 |PROGRAM SERVICES SERVICES 1,551,040.
ADVISORY
(2) NORTH AMERICA 4 |PROGRAM SERVICES SERVICES 218,135,
EAST ASIA AND THE ADVISORY
(3) PACIFIC 1 |PROGRAM SERVICES SERVICES 208,511.
(4) MIDDLE EAST PROGRAM SERVICES EVENT ATTENDANCE 1,281.
(5)
6)
@
@)
9
(10)
Qan
2
3
4
(15)
(16)
an
3a Subtotal. . ........... 23 1,978,967.
b Total from continuation
sheetsto Part [.........
C Totals (add lines 3a and 3b). . 0 23| 1,978,967.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

TEEA3501L 11/01/23
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Schedule F (Form 990) 2023 SHIFT PROJECT, LTD 45-2779314 s

[PartIV [Foreign Forms

1

Was the organization a U.S. Ira
organization may be required to file Form 926, Return by a U.
Corporation (see the Instructions for Form B26) i iviiiis G

nsferor of property to a foreign corporation during the tax vear? /f "Yes," the
S. Transferor of Property to a Foreign

Did the organization have an Interest in a foreign trust during the tax year? Jf "Yes, " the organization may be
required to separately file Form 35, . Annual Return To Regort Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a [/ S,

Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. -

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form e RO sl

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 862 1, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for Form 8627 s 55 3 BT .t o8 8 2 5 5y gy RNV

Did the organization have an ownership interest in a fareign partnership during the tax year? /f "Yes," the
orgamization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form BB6S) oot i e iR

Did the organization have any operations in or related ta any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 57 13, International Boycolt Report (see
the Instructions for Form 57 13; don't file with Form O vnon s « snsimsisi g oy A (S0C

D Yes No

. DYes No

. Yes No
s DYes No
it DYes No

BAA

TEEA3505L 11/01/23

Schedule F (Form 990) 2023



Docusign Envelope ID: A116C531-8AC6-4F59-A0D6-39309551C079
Schedule F (Form 990) 2023 SHIFT PROJECT, LTD 452779314 s

|Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method: amounts of investments vs. expenditures per region); Part [I, line 1 (accounting
method); Part ||| (accounting method); and Part [, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

NORTH AMERICA - PROGRAM DELIVERY, RESEARCH, AND ADVISORY SERVICES IN REGARDS TO

IMPLEMENTATION OF THE UN GUIDING PRINCIPLES ON BUSINESS AND HUMAN RIGHTS.

EAST ASIA AND THE PACIFIC - PROGRAM DELIVERY, RESEARCH, AND ADVISORY SERVICES IN

REGARDS TO IMPLEMENTATION OF THE UN GUIDING PRINCIPLES ON BUSINESS AND HUMAN RIGHTS.

EUROPE - PROGRAM DELIVERY, RESEARCH, AND ADVISORY SERVICES IN REGARDS TO

IMPLEMENTATION OF THE UN GUIDING PRINCIPLES ON BUSINESS AND HUMAN RIGHTS.

MIDDLE EAST - TRAVEL TO REGION FOR EVENT ATTENDANCE.

BAA TEEA3504L 11/01/23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990,

OMB No. 1545-0047

Open to Public
Inspection

ﬁ?é’f}{éﬁ”ﬁ25é’£u‘2‘*s£’,‘3?§e“'y Go to www.irs, gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
SHIFT PROJECT, LTD 45-2779314

Partl| Questions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listeg on Form 990, Part
VII, Section A, line Ta. Complete Part ||| to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal 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 or
reimbursement or provision of all of the €xpenses described above? If "No." complete Part ||| toexplain,...... ... .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinela?. ...

3 Indicate which, if any, of the following the or‘%anrzatmn used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do rot check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |||,

D Compensation committee Written employment contract
@ Independent compensation consultant Compensation survey or study
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,
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. _ =
b Participate in or receive payment from a supplemental n hr ent
aE ;

g Qe §rreent Manz. T
¢ Participate in or receive payment from an equily -based o arrangement?. ., 8w S T
If "Yes" to any of lines 4a-c, list the person he licable amounts for each item in Part ||

Only section 501(cx3), 501(cX4), and 501(e%(29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VI, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

6 For persons listed or Farm 990, Part vI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?, L0553, e memcerm e e P N i SRR SER A T ST s s A

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 |f "Yes," describe in Part i T ke -

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.49584(3)(3)?
If "Yes," deseribe nPartin.. T — g

9 If "Yes" on line 8, did the oerganization also follow the rebuttable presumption procedure described in Regulations

Schedule J (Form 990) 2023

TEEA4101L 07/03/23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to prov ifi

OMB No. 1545-0047

Attach to Form 990 or Form 990-EZ.
) . . s Open to Public
Department of the Treasury Go to www.jrs. gov/Form990 for the latest information, Inspection

Internal Revenue Service
Name of the organization Employer identification number
SHIFT PROJECT, LTD 45-2779314

FORM 990, PART I,LINE 1- ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

GETS DONE WITH RESPECT FOR PEOPLE’S DIGNITY. OUR WORK IS BASED ON THE INTERNATIONAL

STANDARD OF THE UN GUIDING PRINCIPLES ON BUSINESS AND HUMAN RIGHTS.

FORM 990, PART Il LINE 1 - ORGANIZATION MISSION

INSTITUTIONS, CIVIL SOCIETY AND OTHER MARKET ACTORS O&bﬁ! RIGHT REQUIREMENTS
ME

AND INCENTIVES INTO THE FRAMEWORKS WITHT B OPERATES. OUR WORK IS
BASED ON THE INTERNATIONAL STAG.D“ N GUIDING PRINCIPLES ON BUSINESS AND
HUMAN RIGHTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

CO0, AND PRESIDENT. a COMPLETE COPY OF THE FORM 990 WAS THEN PROVIDED TO ALL MEMBERS
OF THE BOARD OF TRUSTEES BY ELECTRONIC MATL BEFORE IT WAS FILED WITH THE INTERNAL

REVENUE SERVICE.

UNDERTAKEN AS SET FORTH IN THE POLICY. THE ORGANIZATION 'S CONFLICT OF INTERESTS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 oage 2

Narme of the organization Employer identification number

SHTIFT PROJECT, LTD 45-2779314

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
POLICY REQUIRES THAT INDIVIDUALS WITH POTENTIAL CONFLICTS OF INTEREST WITH RESPECT

TO A PARTICULAR TRANSACTION OR ACTION MAY NOT PARTICIPATE IN THE DECISION MAKING

WITH RESPECT TO THAT TRANSACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF TRUSTEES DETERMINES AND APPROVES COMPENSATION FOR THE PRESIDENT/CEO AND
OFFICERS BASED ON A REVIEW OF COMPENSATION PAID BY COMPARABLE NONPROFIT

ORGANIZATIONS FOR COMPARABLE POSITIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PRESIDENT/CEQ ESTABLISHES REASONABLE COMPENSATION FOR KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE EITHER ON THE WEBSITE O&MQUEST.

BAA

TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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