o 990

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Qpen to.Publ
“:-Inspectior;

P Information about Form 990 and its instructions Is at www frs gov/farmoan

A For the 2014 calendar year, or tax year beginning and ending
B chekit |G Name of organization D Employer identification number
applicable:

dange | CHILDREN'S SHELTER OF CEBU

[ﬂi“ﬁé?%a Doing business as 41-1330241
e Number and street (or P.0. box if mail is not defiverad to strest address) Roomstite | E Telephone number

[::]fe'?g,‘p, 3600 LEXINGTON AVE N 209 651-493-1551
s City or town, state or province, country, and ZIP or forelgn postal code G Grossrecelpts $ 2,059,787.
drended] SHOREVIEW, MN 55126 _ H(a) Is this a group return

[ 1488"* £ Name and address of principal officerMATTHEW BULEY for subordinates? __ [__1Yes No
pendd | SAME, AS C ABOVE H(b) Are all subordinates inoluded?l__1Yes || No

I Tax-exempt status: LXJ 501()3) L1 501(c){ )< (nsertno) |1 4947(a)(1)or L 527 If "No," attach a list. {see Instructions)

J Website: p- WIW. CSCSHELTER . ORG H({c) Group exemption number P

K_Form of organkzation; | X | Corporation [ [ Trust [ [ Assoclation |_l Other P>

[ L Year of formation; L 97 8] M State of legal domicile: BN

{Part ]| Summary
1 Briefly describe the organization's misslon or most signlficant activitles: MEETING THE NEEDS OF HOMELESS,
g NEGLECTED AND ABANDONED CHILDREN IN CEBU, PHILIPPINES.
g 2 Checkthis box P L__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) T K- 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .14 10
@ | 5 Total number of individuals employed In calendar year 2014 (Part V, line2a) .. .. ... .. . . ... 15 16
E 6 Total number of volunteers (estimate If necessary) ___ e 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ..o OO UOOURUPOU I < 0.
Priar Year Current Year
g | 8 Contributions and grants (Part VIl e Th) .._......ccooouvmerrsrerscnesirsonoe 1,866,141.] 1,931,068,
S| 9 Program service revenue (Part VI ine 20) ..o, 0. 0.
é 10 Investment income (Part Vi, column {8), ines 3, 4, and 7d) .............. 17,112, 41,185,
11 Other revenue (Part VI, coluran (A), lines 5, 6d, 8, 8¢, 106, and 11e) 1,875, 1,510,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 1,885,128. 1,973,763,
13  Grants and similar amounts paid (Part IX, cofumn {A), lines 1-3) 933,806. 912,906.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0, 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, colurnn (4), lines 510) . 739,300. 779,528,
% 16a Professional fundraising fees {(Part IX, column (A}, Ins 346} .., 0 0 -‘
g b Total fundraising expenses (Part I1X, column (D), line 25} » v
Y1 17 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11#24e) .. 129,493, 14 8 3 7 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 1,802,589, 1,840,810.
19 Revenue less expenses. Subtract ling 18 from line 12 ..o 82,529, 132,953,
B§ Beginning of Gurrent Year End of Year
85| 20 Total assets (Part X, M@ 16) ...\ 945,091.] 1,067,857,
Zo| 21 Total labilitles (PartX, INE26) ..o 190,728, 191,022,
“25":_ 22 Net assets or fund balances. Subtract line 21 from i€ 20 ........occoooiieiiniininiiainaene 754,363, 876,835,
| Part II* | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the bast of my knowledge and bellef, it Is
trus, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowlsdge.

} Signaiure of officer

Sign Date
Here MATTHEW BULEY, PRESIDENT
Type or print name and fitle ] -
Print/Type preparer‘s nama Bleffyrara gapaturg Date theck | |] PTIN
Pald  CHRISTINE OLSEN ¥/ ik 0F0218 |0 501591802
Preparer |Firm'sname  p CLIFTONLARSONALLEN LLP Frm'sEINp. 41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phone no.612-376-4500

May the [RS discuss this return with the preparer shown above? (seeinstructions) ... 1Xives | Ino
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 {2014) CHILDREN'S SHELTER OF CEBU 41-1330241 page?
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ..o ‘:]

1 Briefly describe the organization's mission:

WE EXIST TO GLORIFY GOD BY DEMONSTRATING HIS LOVE TO THE PHILIPPINES

35S WE PROVIDE A LOVING, CHRIST-CENTERED HOME WITH COMPREHENSIVE

MEDICAL, EDUCATIONAL AND PLACEMENT SERVICES FOR HOMELESS FILIPINO

CHILDREN.
2 Did the organization undertake any significant program services during the year which were niot listed on

the prior Form 990 or 990-EZ7? [ _ves No

[f "Yes," desctibe these new services on Schedule O.

3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? ... [ lves @ 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.
Sectlon 501{6){3) and 501(c)(4) organizatlons 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 § 1,227,93 7. including grants of $ 912,90 6. } (Revenue$ 0. )
GENERAL RESIDENTIAL EXPENSES: MONEY FOR CHILDCARE, COUNSELING, AND
SECURITY. CHILDREN'S SHELTER OF CEBU PROVIDED A LOVING, CHRISTIAN HOME
TO 115 CHLLDREN DURING THE YEAR ENDED DECEMBER 3 1, 2014,

4b  (Code: ) (Expenses § 147,100 . ioudnggrants of $ 0. ) (Rovanues 0.)
CHITDREN OF HOPE SCHOOL: TEACHER'S SALARIES, SUPPLIES, AND SUPPORT. THE
CHILDREN OF HOPE SCHOOL SERVED AN AVERAGE OF 65 CHILDREN WITH 13
FULL-TIME TEACHERS, THREE PART TIME TEACHERS, THREE TEACHING
ASSISTANTS, TWO INTERNS, AND TWO THERAPISTS OVER THE YEAR, A 4:1
STUDENT-TEACHER RATIO.

4c¢  (code; ) (Expenses § 122,288, inluding grants of § 0. ) (Revenue $ 0. )
MEDICAL: MEDICINES, HOSPITALIZATIONS, LAB TESTS.

4d Other program setvices (Describe in Schedule O.)
{Expenses § including grants of $ ) {Revenus$ )
4e Total program service expenses P~ 1,497,325,

Form 990 (2014)
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Form

990 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y88," COMPIBIE SCRBAUIB A || || ....\ccooovvieeivceeririsieeis e eesses s bbb et ke ke 11X
2 s the organization required to complete Schedule B, Schedule of ContribUIOISY | e eeeerees s oane 2 | X
3 Did the organization engage in direct or indirect political carnpalgn activities on behalf of or in opposition 1o candidates for
public office? /f "Yes, " complete Schedule C, PaIt] ||| ... e e senens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes,” complete Scheduile C, PAMIL | . ..o essessseimsscsmseenmss s secnsenes 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 i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes," complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 X
10  Did the organization, directly or through a related organlzatlon, hold assets in temporanly restnoted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedlufe D, Part V .
11 |If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll Vlll IX orX
as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If *Yes, " cornplete Schedule D,
Part VI o (M2 X
b Did the organlzatlon report an amount for 1nvestments other securltles 1n Part X !lne 12 that is 5% or more of lts total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl || e 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11e X
d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PartIX ||| ...........coevrmirevrcereseissionsinesnearsessisacnsemsesem i snessscrminsesans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Part X .. ... 11| X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 1] X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? /f "Yes, " complete
Schedlule D, Parts Xl and Xi . 12a X
. b Was the organization included in consolldated independent audlted f|nancial statements for the tax year?
If "Yes," and if the organization answered *No® to line 12a, then completing Schedule D, Parts X and Xif is optional 12b X
13 s the organization a school described in section 170Mm)(1)A)()? /f "Yes," complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . o ]14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partstand IV .. . .. . 18] X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or. other asslstance to or for any
foreign organization? If "Yes,* complete Schedule £, Parts lland IV ., 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grarits or other assistance to
or for foreign Individuals? /f *Yes," complete Schedule F, Partsiliand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlona| fundraising servlces on Part lX
column (A), lines 6 and 11e? If "Yas, * complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part VllI I|nes
1cand 8a? If *Yes,” complete Schedule G PartIl | .. 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIEtS SCRETUIE Gy PATLHI ||| |||\ |\ oo reoseeoes e etereeers e oo 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tathis return® ... 20b
Form 990 (2014)
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Form 290 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 |, Partstandll | o 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Parts [and | | ... ... 22 X

23 DId the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 8 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ... o |2 X

24a Didthe organﬂatlon have a tax exempt bond issue W|th an outstandmg pnnclpal amount of more than $1 00 OOD 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 "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . IRSOPUUUUUOURRPU i .-
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any trme dunng lhe year'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part1 | ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27? ff "Yes," complete
ScheduleL, Part! .. - ereerennnees | 28D X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? /f "Yes,"
COMPIEtE SCREAIIE Ly PAEH |||\ .1\ i oo eeeseeseees s e eememiossossssessrossrsseens s rrsrsss s 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Ilf .

28 Was the organization a party to a business transaction with one of the followmg parhes (ses Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart IV 28a| | X

b A family member of a current or former officer, director, trustee, or key employea? If *Yes, " complete Schedule L, Part iV | 28b X
¢ An entity of which a current or jormer officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct ar indirect owner? If *Yes," complete Schedule L, Part IV | . ..o eres s earen 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M .. ... e eee e sere e resae s s s eessveseessnesreneensons |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operetlons'?
If *Yes," complete Schedule N, Part] ... - eeereeeerrnn |81 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part il ... - SO -7 X
33  Did the organization own 100% of an entlty disregarded as separate from the organizat]on under Regulatlons
sections 301.7701-2 and 301,7701-37 /f "Yes," complete Scheadule B, Part! .. .. X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schaduls Fl Part // III or IV and
PartV,line? . .. SOOI I X
35a Did the organization have a controlled entrty wlthln 1he meanlng of sectlon 51 2(b)(13)’? e ——— o k) X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . 1385b
36 Section 501{c){3) organizations. Did the organlzation make any transfers to an exempt non- chantable related organlzatlon?
If *Yes,* complete Schedule A, Part V, line 2 . ... 1 08 X
37 Did the organization conduct more than 5% of its actnvrtzes 1hrough an entrty that ls not a related organlzatron
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 in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i 3 | X
Form 980 (2014)
432004
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Form 990 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241  pago5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

23

3a

4a

5a

6a

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

Enter the number reported in Boxs of Form 1096, Enter -O-if notapplicable ... ... 11a

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | rereerean
Enter the number of employees reported on Form W-3, Transmlttal ofWage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

Yes | No

If at [east one Is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a angd 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross Income of $1,000 ormore during theyear? ... ...
If “Yes," has it filed a Form 980-T for this year? /f *No, " fo line b, provide an explanation in Schedule O . ...
At any time during the calendar year, did the organizatldn have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P
See Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 52 or &b, did the organization file FOrm BBBET? | | ..ot
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solisit
any contributions that were not tax deductible as charitable Cont U ONS Y e ereereesesseesereie s
If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

Organizations that may receive deducnbie contnbuticns under sectlon 170(0)

'2b X

3b

7 . o
a Did the organization recelve a payment in axcess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ..., 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
to file Form 82827 ..t
d If "Yes," Indicate the number of Forms 8282 filed during the year S R
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LLTE X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h_
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the P
sponsoring organization have excess husiness holdings at any fime during the year? e eeeeseerees
89  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
16 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... i 1 102
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facllltles ,,,,,,,,,,,,,,,,, 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders |, .. ... ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)}{1) non-exempt chantable trusts. Is 1he organlzat(on f hng Form 990 in lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............c... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? | .. . ... ..ovricoieoeessiererrseererrseesessnerans 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the
organization Is licensed o issue qualified health plans | __............ccooviiiicernmrerc e, 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services dufingthe tax year? . . e, 14a X
b {f "Yes," has It filed a Form 720 to report these payments? /f *No, ® provide an explanation in Schedule O ..............occoiveviiionn 14h
Form 980 (2014)
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Form 980 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241 page6
Part-Vl | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and fora *No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contalns a response ornote toany lineinthis Park VI oo,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differances in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 19

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 8MPIOYEET || | et e e e e X
3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeestoa management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed” ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware durlng the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members ar stockhOIAErS? ... . 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 governing body? _ reens e, | 72 X
b Are any governance decisions of the organizaﬂon reserved to (or subject to approval by) members, stockho[ders, or
persons other than the governiNg bOAY? ... et et e ebre s bee e mtec s com s esa e 7b X
8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year bythe following: I R
B TRE GOVBITING DOUY? ..__......ooeeoeevooereotse s ostssessessssssos e oo se s e b s8R0 e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiiing address? /f *Yes, * provide the names and addresses in Schedule O ... SR I - X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | ... e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ....ovviiiceeiins 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. s
12a Did the organization have a wtitten conflict of interest policy? /f "No," gotoline 18 . ... 12a} X
b Were offlcers, directors, or trustees, and key employess required to disclose annually Interests that could give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe !
11 Schedule O FOW thIS WAS GOME |||\ oo oeee e eeeees s e s s sees s esese ottt oo 12c| X
13 Did the organization have a written whistleblower POlCY? ... ......cocccoiiiieeiceeri e es s s aresenes X
14 Did the organization have a written document retention and destruction policy? | X

15  Did the process for determining compensation of the following persons Include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Directar, or top management officlal i5a| X

b Other officers or key employess of the OFgaNIZALION || .. . sssssssissssssessassasssssssesseenssees 15 | X
If *Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). L
16a Did the organization invest in, contribute assets to, ot participate In a joint venture or similar arrangement with a - :
" taxable eNtity dUNING thE YEAIT ... .o oo s ecoon oo b eeose bbb bbb a8 s 16a X
b If "Yes," did the organization follow a written policy or procedure requirmg the organization to evaluate its participation : e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect 10 SUCh aFraNGEMENtS? . ... i s e | 10D
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed ™AK , CT, IL ,MA , MN,NC,NY,OH, OR,PA,RT, TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c}(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 Stats the name, address, and telephone number of the person who possesses the organization's books and records: P

KIRBY STOLL - 651-493-1551
3600 LEXINGTON AVE N, SUITE 209, SHOREVIEW, MN 55126
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014}
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Form 990 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241 Page 7
lRartiVlI | Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsse or note to any line in this Part VIi
Section A. Officers, Directors, Trustees, Key Employess, 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.

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

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

® | jst the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employes) who received report-
abte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) 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 mare than $100,000 of
reportable compensation from the organization and any related organizations.

e [ st 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.

List persons in the following order: individual trustees or directors; institutional trustees; ofticers; key employees; highest compensated employees;
and former such persons.

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

(A) ()] (C) () (E) {F)
Name and Title Average [ oo crigi?‘mhggman one Reportable Reportable Estimated
fiours per | box, unfess person Is both an compensation compensation amount of
week offfcar and a direotor/icuslea) from from related other
(list any § the organizations compensation
hoursfor 5] organization (W-2/1099-MISC) from the
related é g R {W-2/1099-MISC) organization
organizations] £ | 5 2 and related
below -'.3 é . £ iz § 5 organizations
i)  {E1% |2 |5 58| &
(1) MATTHEW BULEY 40.00
PRESIDENT X X 81,100. 0. 6,488.
(2) PAUL HEALY 40.00
FIELD DIRECTOR X X 63,500. 0. 8,400.
(3) CAROLYN ANDERSON 0.50
BOARD CHAIR X X 0. 0. 0.
(4) BJORK OSTROM 0.50
BOARD VICE CHAIR X X 0. 0. 0.
(5) KIRBY STOLL 0.50
TREASURER X 0. 0. 0.
(6) BECKY HALLSTROM 0.50
SECRETARY X 0. 0. Q.
(7) ROBERTO ATIENZA 0.50
BOARD MEMBER X 0. 0. a.
(8) GORDON DEAN 0.50
BOARD MEMBER X 0. 0. 0.
(9) DAVID FLOWER 0.50
BOARD MEMBER X 0. 0. 0.
(10) CHARLES HAYES 0.50
BOARD MEMBER X 0. 0. 0.
(11) JODY LUNDBERG 0.50
BOARD MEMBER X 0. 0. 0.
(12) HEATHER STAYKO 0.50
BOARD MEMBER X 0. 0. 0.
(13) STUART COX 0.50
BOARD MEMEER (ENDED 6/2014) X 0. 0. 0.
{14) TIM DOTEN 0.50
BOARD MEMBER (ENDED 6/2014) ‘ X 0. 0. 0.
(15) HEIDI ERICKSON 0.50
BOARD MEMBER {ENDED 6/2014) X 0. 0. 0.
(16) MITCH OHLENDORF 40,00
CEBU EXECUTIVE DIRECTOR X 62,585. 0. 5,592,
452007 11-07-14 Form 990 (2014)
7

20270401 131839 (053-02981200 2014.03020 CHEILDREN'S SHELTER OF CEBU (53-5E81




Form 990 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241 Page8
!Paﬁ V”.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
A) ()] () (D) (E) (F)
Narme and title Average | Posttion Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation arnount of
weelk officer and a direclor/rusten) from from related other
(istany 15 the organizations compensation
hours for | & organization {(W-2/1099-MISC) from the
related | o |2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below g % N '§ e organizations
b Sub-total . ... R o 207,185, 0.] 20,480.
¢ Total from contmuatmn sheets to PartVll Sect]on A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | o 0. 0. 0.
d_Total (add lines 1b and 1¢) ... T 207,185. 0.l 20,480.
2 Total number of Individuals (ncluding but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SR S [
line 1a? If "Yes," complete Schedule J for such individual . .. L8
4 For any Individual listed on fine 1a, is the sum of reportable compensatlon and other compensaﬂon frorn the orgamzation e
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual | . .. . .. 4
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services S
rendered to the organization? /f "Yes,* complete Schedule J for SUCH DErSON ..o 5 X

Section B. Independent Contractors

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

A)

Name and business address

NONE

(B)

Description of services

€
Compensation

2 Total humber of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization >

0

432008
11-07-14
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Form 990 (2014) CHILDREN'S SHELTER OF CEBU 41-1330241 Page9
‘Part VIII | Statement of Revenue

Check if Schedule O aresponse ornotetoany lineinthis Part VIl L. i D
ERULAAD AL A okivdd 2ess T @ (2] 8] {P’
Total revenue Related or Unrelated R?}’g&“m%ﬂggred
: exempt function business sections
: : revenue revenue 512-594
*2*2 1 a Federated campaigns ... 1a 128,625.
58| b Membershipdues ... ... b
gé ¢ Fundraisingevents ... 1| 115,240.
58 d Related organizations ... 1d
gE e Govemment grants {contributions) 1e
.%g £ All other contributions, gifts, grants, and
as simitar amounts notincluded above #[L,687,203,
'Ec-c’ g Nonoash sontributions included In fines 1a-1f: $ 69 7 272. REEEE S
85 h Total Addlines a1t .. o, » 1,931,068,
Husiness Codey:--
3 2a
.g o b
(5] 5 )
E3| d
o f All other program service revenue | ...
g Total. Add lines 28-2f ... P
3  Investment income (including dividends, interest, and
other similar aMOUNES).................ooveorvnreroneesscnnoenrrnsnireess P 37,660, 37,660.
4 Income from investment of tax-exempt bond proceeds b
5 Rovaltles ...,
6a Grossrents ...
b lLess: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 62,690,
b Less: cost or other basis
and sales expenses | 59 ’ 165.
¢ Galnor(oss) ... 3,525, - ; S
d Net gain or I088) ..o » 3,525. 3,525,
o | 8 a GrossIncome from fundralsing events (not : el R T E BOSFENN
g Including $ 115, 240. of
E contributions reported on line 1c). See
5 Part iV, Ine 18 | ..
g b lLess: direct expenses
c Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,ine 19 .
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances |, . ...
b Lessicostofgoodssold ... ...
¢_Netincome or (loss) from sales of inventory ..o
Miscellaneous Revenue Business Code| !
11 a MISCELLANEQUS REVENUE 900099
b
[
d Allotherrevenue ...
e Total. Add tines 11a-11d » 1,510.|: e i
12 Total revenue, Sge Instructions. oo p [1,973,7 63. 42,695,
R Form 990 (2014)
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Form 990 {2014)

CHILDREN'S SHELTER OF CEBU

41-1330241 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ot note to any fine inthis Part IX .......ooooiieiimeii e L1
Do not include amourits reported on lines 6b, T B © D)
g otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations Ta - e
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign :
individuals. See Part IV, lines 15 and 16 912,906. 912,906.|.
4 Benefits paid to orformembers | ... -
& Compensation of current officers, directors,
trustees, and key employees ... 227,665- 162,530. 35,264. 29,871.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and v
persons described in section 4958(c)(3)(B) ... 119,176. 114,736, 1,480. 2,960,
7 Othersalafiesandwages ... 294,303. 186,871. 58,847, 48,585,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 92,717. 71,929. 11,244, 9,544.
10 Payrolltaxes . _......ooooooocooeeoesrereerees s 45,667. 33,165, 6,753, 5,749,
14 Fees for services {(non-employees):
a Management || ...
b Legal e
G AGCOUNEING ... ..o 15,179. 15,173.
d LobbYING s
e Professional fundraising services, See Part IV, line 17
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on S¢h 0.)
12 Advertising and promotion | ... 3,879. 3,879.
13 Office 6XPENSES ... _..\.oooooercesecenscrsnrerns 46,143. 8,647, 24,033, 13,463.
14 Information technology .
15 Royaltles . ...
16 Occupancy . 8,500. 1,938- 3,544. 3,018.
17 Travel ... . 26,583, 2,720. 23,863.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventlons, and meetings ...
20 Interest | ...
21 Paymentstoaffilates | ... ...
22 Depreciation, depletion, and amortization ... 2,782, 034. 1,160, 988.
23  Insurance 4,073, 930, 1,701. 1,448,
24 Other expenses. ltemize expenses nat coverad oy PRI I QDS R
abave, (List miscellaneous expenses in line 24e. If line |
24e amount excaeds 10% of line 25, colmn (A)
amotunt, list line 24e expenses on Schedule 0.) . > I R
a MISCELLANEQUS 22,009. 0. 22,009, 0.
» PROGRAM SUPPORT 17,000. 0. 17,000, 0.
¢ REPATIR AND MAINTENANCE 1,400. 319. h84. 497.
d TRAINING 822. 0. 822, 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,840,810.] 1,497,325. 223,483, 120,002,
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 - [ 1« following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CHILDREN'S SHELTER OF CEBU

41-1330241 page 11

[ PartX: | Balance Sheet

Check if Schedule O contains a response or note to any [NB IN IS Part X ..o e esbr e ieseeseisnssasonas ]
(A) (B}
Beginning of year End of year
1 Cash - NOMHNEISSEDRANNG ... .o cers oo seceess et 318,974.] 1 461,249.
2  Savings and temporary cash investments 9, 213.] » 3 7 817.
3 161,890.] 3 131,275,
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L ... oot
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and spansoring otganizations of section 601(c)(9) voluntary T
% employees' heneficlary organizations (see Instr), Complete Part li of SchL 6
% | 7 Notesandloansreceivable,net . s 7
< 8 Inventorles forsale OrUSE , | .\ ..o 8
9  Prepaid expenses and deferred 6harges ... 9
10a Land, buildings, and equipment: cost or other L)
basis. Complete Part VI of Schedule D e
b Less: accumulated depreciation 5,661.
11 Investments - publicly traded securities 436,179 . 11 452,760.
12  [nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Ine 11 13
14 Intangible assets | . ... " 14
15  Other assets, See Part |V, llne 11 15
16 Total assets. Add lines 1 through 16 (must equa! line 34) 945,091.] 16 1,067,857.
17 Accounts payable and acorued eXpenses . ...........oooorrrroerro 32,750 1 43,303.
18 Grants payable | | . ...
19 Deferredrevenue . ...
20  Tax-exempt bond Wbiltes
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | .
# |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ..
~ |28 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of .
Schedule D - 157,978.] 25 147,719,
26 Total liabilitios. Add lines 17 through 25 190,728.] 26 191,022,
Organizations that follow SFAS 117 (ASC 958), check here b LX] and T i
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets | . ...
g 28 Temporarily restricted net assels | ...
T 29 Permanently restricted netassets | ... e,
2 Organizations that do not follow SFAS 117 (ASC 958), check here }[:I
5 and complete lines 30 through 34,
4?—; 30 Capiltal stock or trust principal, or surrentfunds .
;3 31 Paid-in or capital surplus, ot land, building, or equipment fund | .
% 132 Retained sarnings, endowment, accumulated income, or other funds 32
Z |83 Total net assets or fund baIANGES ... ... roesereser s 754,363.] 33 876,835.
34 _Total liabilities and net assets/fund balances ... 945,091.] 34 1,067,857.
Form 990 (2014)
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Form 990 {2014) CHILDREN'S SHELTER OF CEBU 41-1330241 page12
[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part Xl ..o ey L]
1 Total revenue (must equal Part VIll, column (8), 100 12) oo 1 1,973,763.
2 Total expenses (must equal Part IX, Column (A), 118 25) ____...__..........verermeerrrsmeressrmrssesessesesesssnss oo 2 1,840,810,
3 Revenue less expenses. Subtract ine 2 fromline 1 ..o 3 132,953.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columnn (A) ..o, 4 754,363.
5 Netunrealized gains (1085es) On INVESEMENS e 5 —-10,481.
6 Donated services and use of faCililes ... e o4
7 INVESEMENE OXPOMSOS oo oot e s e e s smeseesess s s s e sr st e sirne 7
8  Prior period adjustments 8
9  Other changes In het assets or fund balances (explaln 0 Schedulo O} | v eeeeesienns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oot e e oo eRE et sb et b e s 10 876,835,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line Inthis Part XI .o ]

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual LT other
1f the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent ACCOUNEANE T
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
Separate basis [:] Consolidated basls [:l Both consolidated and separate basls
b Were the organizatlon's financial statements audited by an independent accountant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [T Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed sither its oversight process or selection process during the tax year. explain in Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit L ;
Act and OMB Crcular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits  .........coooooeiiiiniviiiinenn, | 8D
Form 990 (2014)
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