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Department of the Treasury
Interna!l Revenue Service

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public.
B~ Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2019

. OpentoPublic -
. "Inspection -

A For the 2015 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:

oenee | CHILDREN'S SHELTER OF CEBU
changs | _Doing business as 41-1330241
e Number and street (or P.0O. box If mall is not delivered to street address) Room/suite | E Telephone number
rinat | 3600 LEXINGTON AVE N 209 651-493-1551
zﬁggln’ City or town, state or province, country, and ZIP or forelgn postal code. G Gross recsipls $ 2 , 0 45 (924,
Amended|  QHOREVIEW , MN 55126 H(a) Is this a group return

[__Jige™e= Ie Name and address of principal officer MATTHEW BULEY for subordinates? ___[_Yes No
pending SAME AS C ABOVE H{b} Are all subordinates inl:luded’Zl:lYeS I:] No

1 Tax-exempt status: [X] 501(c)3) L] 501(c )< (insertno.) [ 4947(a)(1) or |__J 527 If "No," attach a list, (see instructions)

J Website: p» WWW . CSCSHELTER ORG H(c) Group exemption number b

K Form of organization; | X | Corporation [___[ Trust | ] Assoclation | | OtherB>

| 1. Year of farmation: 197 8] m State of fegal domicile: MIN

[Part ] Summary

o| 1 Briefly describe the organization’s misslon or most significant activites: MEETING THE NEEDS OF HOMELESS .
‘é NEGLECTED, AND ABANDONED CHILDREN IN CEBU, PHILIPPINES.
g 2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
& | & Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... 5 18
£ | 6 Total number of volunteers (estimate If necessary) _ o g 100
E 7 a Total unrelated business revenue from Part Vill, column (C) Nne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ..o ene e eseensens | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,931,068. 1,944,581.
% 9  Program service revenue (Part VIII, line 2q) e ¢. 0.
é 10 Investment Income (Part VIli, column (A), lines 3 4 and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 41,185, 24,451,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,510. 12,637,
12_Total revenue - add lines 8 through 11 (must equal Part ViJl, column (), line 12) .. 1,3873,763. 1,981,669.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 912,906. 945,632.
14 Benefits paid to or for members (Part IX, column (&), the4) 0. 0.
9 | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) 779,528. 869,905.
2 | 16a Professlonal fundraising fees {Part IX, column (&), ine11e) 0. 0 .
2! b Total fundraising expenses (Part IX, column (D), line 25) P~ 114,472, PO R ;
1 Other expenses (Part IX, column (&), lines 11a-11d, 11£-24e) _ 148,376. 122 917
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) 1,840,810, 1,938,454,
19 Revenue less expenses. Subtract ine 18 fromline 12 ........ooooeveveiiieimevirvins 132,953. 43,215.
Sg Beginning of Current Year End of Year
$5120 Total assets (PAX, N8 16) .........ocvverroromoeeeeoeosoeeseeseses oo 1,067,857.] 1,069,986.
Zo| 21 Total liabilities (Pert X, line 26) 191,022. 191,598.
25| 22 Net assets o fund balances, Subtract line 21 from lme 20 876,835. 878,388.

| Part II: | Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
irus, correct, and complgieﬂ]ecl raho?)&f—pﬁpager {other than officer) is based on all Information of which preparer has any knowledge,

I 7/28 /zo o
Sign
Here MATTREW BULEY, PRESIDENT
Type or print name and Tl
Print/Type preparer's name feprer's sjgrature [ Date thes | [[ PTIN
Pald  [JACQUELINE ECKMAN 7};9/)1,, ooy [P01300648
Preparer | Firm's name . CLIFTONLARSONALLER {f.1.P IFm'sENy. 41-0746749
Uso Only |Fim's address ). 220 SOUTH -SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) [ XTves T Tno
532001 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)




Form 990 {2015) CHILDREN'S SHELTER OF CEBU 41-1330241 page?2
Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any e I IS Part Bl ..o L]
1 Briefly describe the organization’s mission:

WE EXIST TO GLORIFY GOD BY DEMONSTRATING HIS LOVE TO THE PHILIPPINES
AS 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 not listed on
the prior FOm 990 or 890-EZD et sressessrsnee e, L1 YeS [ X No
If "Yes," describe these new sarvices on Schedule O,

8 Did the organization cease condticting, or make significant changes in how it conducts, any program services? [Ives Ne

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 § 1,452 ,356. including grants of § 945,632. ) {Revenue $ 0. )
GENERAL RESIDENTIAL EXPENSES: MONEY FOR CHILDCARE, COUNSELING , AND .
SECURITY. CHILDREN'S SHELTER OF CEBU PROVIDED A LOVING , CHRISTIAN HOME
TO 115 CHILDREN DURING THE YEAR ENDED DECEMBER 31 , 2015.

4b  (code: ) {Expenses $ 103 I3 264. including grants of $ 0. } (Revenue $ 0. )
CHILDREN OF HOPE SCHOOL: TEACHER'S SALARIES, SUPPLIES, AND SUPPORT. THR
CHILDREN OF HOPE SCHOOL SERVED AN AVERAGE OF 63 CHILDREN WITH NINE
LICENSED TEACHERS, FOUR INSTRUCTIONAL ASSISTANTS, TWO PHYSICAL
THERAPISTS, AND ONE VOLUNTEER SPEECH-LANGUAGE CLINICIAN OVER THE YEAR
(205 TOTAL SCHOOL DAYS), A 4:1 STUDENT-TEACHER RATIO. ALSO SERVICED 13
CHILDREN/YOUNG ADULTS IN PHYSICAL, OCCUPATIONAL, AND/OR SPEECH THERAPY
AND SERVICED 16 CHILDREN IN INDIVIDUALIZED INSTRUCTION (ONE-ON-ONE OR
SMALL GROUP TRAINING)

4c (Cude: ) (Expensess 9 1 e 9 54 » including grants of § 0 - ) (Ravenue$ 0 - )
MEDICAL: MEDICINES, HOSPITALIZATIONS, LAB TESTS.

Ad  Other program services (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenues )
4e _ Total program service expenses P 1 , 6 47 ,574.

532002 Form 890 (2015)
j2-16-16




Form 890 (2015) CHILDREN'S SHELTER OF CEBU 41-1330241  page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IYes," COMPIBIe SCHETUIR A || | e e 11X
2 Isthe organization required to complete Schedufe B, Schedule of Comtributors? ... 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposltion te candidates for :
public office? If "Yes," complete Schedule G, Pl || ........ccoovoveeeoeceemeeoettoesoeoeee oo eoeseeeesesmsssrereses s 3 X
4  Section 501(c)(3) organizations. Did the organizatlon engage in lobbying activities, or have a section 501{h} election In effect
during the tax year? If "Yes, " complete Schedule C, Parti} 14 X
§ s the organization a section 501{c){4), 501{c)(5), or 501 (c)(S) organlza’ﬂon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Partill | . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh]ch donors have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Partf | © X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," compiete Schedule D, Parttf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Partiff E: X
9 Dld the organization report an amount n Part X Hne 21 for escrow or custodlal account Ilablhty, serve asa custodxan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
/f “YESI ! Complete SChEdu,e D’ Pa,t IV ............................................................................................................................ 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If *Yes," complete Schedule D, Part V . o | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V[ VI! VIII IX orX N P
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” cornplete Schedule D,
b Did the organization report an amount for investrnents - 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 VI 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 totaf
assets reported In Part X, line 162 /f "Yes," complete Schedule D, Part Vill | N ik X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of |ts to‘tal assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XINAXH e 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 fine 12a, then completing Schedule D, Parts Xfand Xl isoptional | 12b X
13 Is the organization a school described in section 170®)(1)(A))? If "Yes,” complete Schedulee 13 X
14a Did the organizatibn 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, busingss,
Investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV i f1an| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOD of grants or other asms’tance to orfor any
forelgn organization? /f "Yes," complete Schedule F, Parts Hand IV e 5 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 forelgn Individuals? /f "Yes," complete Schedule F, Parts il and IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1oand 8a? If "Yes," complete Scheaule G, Partll || || .. . s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line Da? if *Yes,"
complete Schedule G, Partll . ... 19 X
Form 990 (20185)
532003
12-16-15




Form 990 (2015) CHILDREN'S SHELTER OF CEBU 41-1330241 paged
[Part IV { Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H st oren, | 200 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ereeeeaooee | 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule ), Partsjand ¥ 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), line 22 Jf "Yes," complete Schedule |, Parts Jand Ml . . ] 22 X
23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current
and former officets, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ ... . |28 X
24a Did the orgamzatnon have atax exempt bond issue W|th an outstandlng pnnclpal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sohedule K, If 'NO", G010 INE2BR e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPtDONGST | e e SR 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . i  24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disquafified person during the year? If "Yes, " complete Schedule L, Part! . . 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If *Yes,® complete
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current of
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIETE SCRBTUIE Ly PAITIL || ooiioooioeeoeeeeeees e oeesessii oo eae oo s s eee st es s e reseeseeseseemses e eeee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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? /f "Yes," complete Schedule L, Part it 27 X
28 Was the organization a party 1o a business transaction with one of the followlng partles (see Schedule L Part lV ’ 10
instructions for applicable filing thresholds, conditions, and exceptions): cHE A
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu/e L, Pan‘ IV ...... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L Part iV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 | X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M. | || e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
It "Yes," complete Schedule N, Part] | e e ee oo 31 S
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedule N, Part il 32 X
33 Did the orgamzatlon own 100% of an entlty dlsregarded as separate from the organlzation under Regulatlons
sections 301,7701-2 and 301,7701-37 If “Yes,” complete Scheduile R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes,” complete Schedule R Part I/ III or IV and
Part V, line 1 X
35a Did the organization have & controlled entity within the meaning of section 512(b)(13)? X
b I "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(18)? If *Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organtzation?
If "Yes, " complete Schedule R, Part V INe 2 e 36 X
37  Did the organization conduct more than % 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, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?2
Note. All Form 990 filers are required t0 complete SChetUlB O ... ... it sessisseees sessssscsnscssensoeas ag | X
Form 890 2015)
532004
12-16-16




Form 990 (2015) CHILDREN'S SHELTER OF CEBU 41-1330241 pages

]}Pé’l",t Vv | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 8 of Form 1096. Enter -0- if not applicable ... 1a 0 AR : 1
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not appficable . 1b of - L
c Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) WINnings 1o Prize WINNEIST ... ...t st cee et st s e sar st see crverisresensesnsennnes | 1€
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 18 Lo
b If atleast one Is reported on line 2a, did the organization tle all required federal employment tax returns? ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., ... ... R
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 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 accounty? 4a X
b I "Yes," enter the name of the foreign country: P> g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N F
5a Was the organization a party to-a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or &b, did the organization file Form 8886-77 . ... ' .. | Be
6a Does the organfzation have annual gross receipts that are normally greater than $1 00 OOO and dld the organlzation sol]cnt
any contributions that were not tax deductible as charitable contribUtlons ? e 6a X
b If"Yes," did the organization inchude with every solicitation an express statement that such contributlons or gifts
were not tax deductibIe? || | et e SOOI I - -
7 Organizations that may receive deductible contributions under section 170(c). AU B AN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YO e I 7d I F .
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7* X
g |fthe organization recelved 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, alrplanes, 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 L
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? U TRUTURORTOT -+
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilites . [ 10h
1 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... ......cccooiimrvioreteececeee e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM hEMY ... e e e 11b BB
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued durlng the year .................. 12b RS I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O SEp
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 . ._............ccooooooiireeceee e, 13b :
¢ Enterthe amount of reserves OR RaNG | ...t nsessr s 13¢ RN AR R
14a DId the organization recelve any payments for Indoor tanning services during the taxyear? 14a X
b_If "Yes” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule © ... |14b
Form 990 (2015)
532005
12-18-16




Form 990 (2015) CHILDREN'S SHELTER OF CEBU 41-1330241  page6
] Part Vi I Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No" responise
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or nNote 1o any ne M thIs Part Ve seeeesoeoes et eeeesesesen as
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13]. :‘-'f o 5

If there are materlal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes ot similar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are Independent ... ib 11 Lo
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other _ 1
officer, diregtor, trustee, or Key @MPIOYERT ... . e oeeeeeseeseseeeeeses oo oo .2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... | & X
6  Did the organization have members or StockholderS? ... ... 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the governing body? e Il £:) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? | . L X
8  Did the organization contemporaneously document the mse’nngs held or wnﬁen actrons undenaken during the year by the following ey :
a The governing body? ... ... R I : - O .
b Each committee with authorrty to act on behaif of the governing body? g | X

9 Isthere any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s maiiing address? If *Yes, " provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cotle,)

Yes | No
10a Did the organization have local chapters, branches, or afflllates? e | 10a X
b If "Yes," did the organization have written policies and procedures goveming the act|V|t|es of suoh chapters afﬁlzates
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . 110k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hhng the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o
12a Did the crganization have a written conflict of interest policy? /f "NO," GO to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually inferests that could give rise o conflicts? |42 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done ______ SOOI K721 I
13 Did the organization have a written whistleblower poficy? T 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent A
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? ] N
a The organization's GEQ, Executive Director, or top management officlal . ..., 15a | X
b Other officers or key employees of the organization . . .. 15b X

If "Yes" to line 15a or 16b, describe the process In Schedule O (see lnstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R i
taxable entity during the Year? ... ..o, e et b oo st et 16a X
b if "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation R PR R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s |7 =
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure . .
17  List the states with which a copy of this Form 990 is required to be fled AK , CT , IL , MA ,MN,NC,NY,OH, OR ,PA ,RI, TN
18  Section 6104 requires an organization to make its Forrs 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[T own website Ancther's website Upon request [ other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records:
RKIRBY STOLL - 651-493-1551
3600 LEXINGTON AVE N, SUITE 209, SHOREVIEW, MN 55126
632006 12-16-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
6




Forrn 990 (2015)

CHILDREN'S SHELTER OF CEBU

41-1330241

Page 7

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

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

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

e [ist 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 all of the organization's current key employees, if any. See Instructions for definition of "key employee."
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 compensatlon from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any telated organizations.
List persons in the following order; indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (0 ot Cfgf;&g’e’mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | Ofioerand a director/trusted) from from related other
(list any %‘é the organizations compensation
hours for | = organization (W-2/1099-MISC}) from the
related § % (W-2/1099-MISC) organization
organizations| £ | 3 g and related
pelow |E|S|. |5 28l organizations
i) |E|E|5|5[55]5
(1) MATTHEW BULEY 40.00
PRESIDENT X X 82,700. 0.] 12,962.
(2) PAUL HEALY 40.00
FIELD DIRECTOR X X 64,800. 0. 14,546.
{2} CAROLYN ANDERSON 0.50
BOARD CHAIR X X 0. 0. 0.
{4) BJORK OSTROM 0.50
BOARD VICE CHATR X X 0. 0. 0.
(5) XIRBY STOLL 0.50
TREASURER X X 0. 0. 0.
(6) BECKY HALLSTROM 0.50
SECRETARY X X 0. 0. 0.
(7) ROBERTO ATTENZA 0.50
BOARD MEMBER X 0. 0. 0.
(8) GORDON DEAN 0.50
BOARD MEMBER X 0. 0. 0.
(9) DAVID FLOWER 0.50
BOARD MEMBER X 0. 0. 0.
(10) CHUCK HAYES 0.50
BOARD MEMBER X 0. 0. 0.
(11) JODY LUNDBERG 0.50
BOARD MEMBER X 0. 0. 0.
(12} RUTH LUNDE 0.50
BOARD MEMBER X 0. 0. 0.
(13) HEATHER STAYKO 0.50
BOARD MEMBER X 0. 0. 0.
(14) MITCH OHLENDORF 40.00
CEBU EXECUTIVE DIRECTOR X 63,800. 0.] 17,517.
532007 12-16-16 Form 990 (2015)




Form 990 {2015) CHILDREN'S SHELTER OF CEBU 41-1330241  page8
LPfart V“J Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)

(A) B) (©) (D) E) F)
Name and title Average (o ot cfe‘gfs"ggthm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
{list any § the organizations compensation
hours for { £ . 3 organization (W-2/1089-MISC) from the
related g 2 P (W-2/1099-MISC) organization
organizations £ g g e and related
below £1S|.lE 52 5 organizations
Th Sub-total st | o 211,300, 0.] 45,025.
¢ Total from continuation shests to Part VII, SectionA > 0. 0. 0.
d_Total (addlines 1b and 16) ........ooooooovoooeeseeeeeeeeen, . 211,300. 0.] 45,025,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L R
line 1a? If *Yes, " complete Schedule J for SUC INAIIAUB | _.__............ooovccerieerseeesseeseeresseesssess oo ssses oo 3 X
4 For any individual listed on fine 12, Is the sum of reportable compensation and other compensation from the organization RN
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ......ooccvieieinniiinineiiiei | 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) (8) ©
Name and business address NONE Description of services Compensatlon

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

Form 980 (2015)
532008
12-16-18




Form 990 (2015) CHILDREN'S SHELTER OF CEBU 41-1330241 page9
lPér,tv\'lllI [ Statement of Revenue

Check If Schedule O contains a response or note to any line inthis Part VI ..o :I
. - T R Total (r‘;z,enue Rela(?e)d or Unr(él)gted H?enue exclgded
exempt function business sectmns
.. R A R T N I T revenue revenue 512~ ?4
g% 1 a Federated campaigns ... . 1a 91,059. R T B R
g 2| b Membership dues 1b - "
3“5: ¢ Fundralsing events 1c 116,063.] - y
5.8 d Related organizations ... 1d -
gg e Government grants (contributions) 1e
S| f Aliother coniributions, gifts, grants, and
§§ similar amounts notincludedabove __ {4f L, 737,453,
'Eg g Noncash conbributions included in lines 1a-1h: § 51 ’ 738 [ ‘I:..: ]
3§ h_Total. Addfines a3t ..o |1, 944,581,

Business Code AN

Program Service
Revenue

All other program service revenue .
Total. Add lines 2a-2f o P
3  Investmentincome (mcludmg dlvidends mter%t and

other SITIAr &MOUNES)..._.........oocccccor oo > 20,863, 20,863.
4 Income from investment of tax-exempt bond proceeds B

(™~ 0 2 0 T D

B ROYAMIES ..ot sn st sar e niee |
() Real (i) Personal
6a Grossrents ...
b Less:rental expenses |
¢ Rental income or {loss) |
d Net rental NGOMe or (I0S8) ...cvvveeesesinsenscs s piscnsses P
7 a Gross amount from sales of | (i} Securdties (i} Other

assets ather than inventory 37,563,
b Less: cost or other basis
and sales expenses 33,975.

¢ Gainor(oss) .. o 3,588,

d Netgalnor(loss) .....
8 a Gross income from fundralslng events (not

[}
E including $ 116,063, of
é contributions reported on line 1c). See
5 PartIV, e 18 oo a| 30,280.
£ | b Lessdifectexpenses .. ..o b{ 30,280, . -
c Net income or (loss) from fundralsing events ... P 0.
9 a Gross income from gaming activities. See ’ RS
Part IV, linet19 ... —— a
b Less: direct expenses b
¢ Netincome or {loss} from gaming activities ................. »
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less;costofgoodssold | . b
¢ Net Income or {loss) from sales of inventory .................. |
Misceliansous Revenue Business Codel® ~. -7 et Toh DT T ep T e R
11 a MISCELLANEOUS REVENUE | 900099 | 12,637. - |_12,637.
b
¢
d Allatherrevenue | . . ...,
e Total. Add lines 11a-11d 12,637 .F . o e s T
12 Total revenue, See Instructions, . o 1,981,669, 0. 0.] 37,088.

532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

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 ail cofumns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note o any e I hiS Part 1X oo ieeciiseeeteeeeieeeveeeeseeeeersssesnnren serersessessen [ ]
Do not Include amounts reported on fines 6b, Total expenses Program service Manageg%)ent and Funélr)a)lslng
7b, 8b, 9b, and 10b of Part VIll. expenses genera) expenses expenses
1 Grants and other assistance to domestic organizations o 5 T 5
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
. Individuals. See Part IV, line22 ... ... i
3  Grants and other asslstance to foreign o
organizations, foreign governments, and foreign ,
individuals. See Part IV, lines 15and 16 .., 945,632, 945,632, ;
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 240,904. 173,531. 37,234. 30,139.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section' 4958(c)(3)(B) ... 108,800. 100,895. 2,635. 5,270,
7 Other salaries and wages . 361,906. 275,778. 34,519. 51,609.
8 Pension plan accruals and contributmns (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 105,826, 91,223. 13,071. 1,532.
10 Payroll taXes ............coocoommmmrivesmrrsoeris 52,469, 40,163. 6,122. 6,184.
11 Fees for services (non-employees);
a Management | . ...,
b Legal ... 3,038. 2,038. 1,000.
¢ Accounting . 18,973, 18,973.
d LobBYING i
e Professional fundraising services. See Patt IV, line 17
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of ine 25
column (A) amount, list line 11g expenses on Sch 0,)
12 Advertising and promotion 4,866. 4,866.
13 Office 8XPeNSes . _._..........ocooorrecrceerriorons 32,390. 5,446, 18,516. 8,428.
14  Information technology .. .. ...
15 Royalties | . ...
16 Occupancyimu 8,000. 2,016. 2,864. 3,120.
LT N R 29 ,460. 8,475. 20,985.
18 Payments of travet or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 84. 84.
21 Paymentstoaffiiates | ... ' '
22 Depreciation, depletion, and amortization 3,208. 3,016. 192.
23 INSUBNGE . ... 5,363, 1,351. 1,920. 2,092.
24  Other expenses. ltemize expenses not covered I I T B S o E D .
above. (List miscellaneous expenses In line 24e. If line|--. -
24e amount exceeds 10% of line 25, column (A) . e e : A :
amount, list line 24e expenses on Schedule 0) ... SRR I N B R e
a MISCELLANEQUS 16,638. 22. 16,616.
p TRAINING 785, 795,
¢ REPAIR AND MAINTENANCE 102, 26 36. 40.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,938,454, 1,647,574. 176,408. 114,472,
26  Joint costs. Complete this line only if the organization '
reported in column (B} Joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - D if following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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41-1330241 page11

{ Part X | Balance Sheet

CHILDREN'S SHELTER OF CEBU

Check if Schedule O contains a response or hote fo any INe I this Part X ... ... i e essscesemsss enssanosnesnsesnesasas L]
(A (B)
Beginning of year End of year
1 Cash - NONANErESEDBAMNG _...........ccooooeoees oo esroreeeoesceser s 461,249.] 1 514,825,
2 Savings and temporary cashinvestments . 3,817.1 2 15,620,
8 Pledges and grants recelvable, NSt ... ..o 131,275.] 3 99,699.
4 Accountsreceivable, net | . 4
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest'compensated employees. Complete , o :
Part Il of SCRETUIE L ... oo e 5
6 Loans and other receivables from other disqualified persons (as defined under 5 o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(c)(8) voluntary i
,3 employess’ beneficlary organizations (see instr), Complete Part ff of SchL . 6
2 | 7 Notesand loans receivable, et .\ .\ oo 7
< | 8 tnventorlesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 11,784, o 0.
10a Land, buildings, and equipment: cost or other a o RN Y 7 to
basls, Complete Part Vl of Schedule D . 10a 41,811.1 I e o
b Less: accumulated depreclation 10b 25,233, 6,972, 10c 16,578.
11 Investments - publicly traded securittes 452 ,760.] 11 423,264.
12  Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, e 11 ..o 15
16 __ Total assets. Add lines 1 through 15 (must equal fine 34) ... 1,067,857.] 1 1,069,986,
17 43,303.1 17 35,018.
18 18
19 19
20  Taxexemptbond liabilities . ... . o 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D . 21
@ {22 Loansand other payables to current and former officers, directors, trustees, S
g key employees, highest compensated employees, and disqualified persons. o
2 Complete Part Il of Schedule L ... 22
~ |23 Secured mortgages and notes payable to unrelated third parties 0.] 23 6,828.
24  Unsecured notes and Joans payable to unrelated third parties | ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SORBAUIE D __.___.1. oot meeeeeseeeeereseesererseesrese e sereeess e 147,719.] 25 149,752,
26__Total liabilities. Add lines 17 through 25 ..o i, 191,022.] % 191,598.
Organizations that follow SFAS 117 (ASC 958), check here - [X] and - oD I STl
2 complete lines 27 through 29, and lines 33 and 34. R B ": """"""" o e
€ |27 Unrestricted netassets ..o, 461,098.| o7 489,621.
G |28  Temporarlly restricted NSt ASSEtS ...........c.ov.vcereersessersressesssnss s 183,244.] % 156,274.
T 29 Permanently restricted NEL8SSSS ... ..o 232,493.] 20 232,493.
< Organizations that do not fallow SFAS 117 (ASC 958), check here B~ ] e CoETR ey
] and complete lines 30 through 34. e
*z' 30  Capital stock or trust principal, or cument funds 30
;:w" 31 Paidin or capital surplus, or land, bullding, or equipmentfund .. ... 3t
% |32 Retained earnings, endowment, accumulated Income, or other funds 32
% | @3  Totalnet assets or fund BAIANCES ... ...ooo.ooooocrcercereosrs 876,835, a3 878,388,
34 Total liabilities and net assets/fund balances 1,067,857, 34 1,069,986,
Form 990 (2015)
T
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Form 990 (2015) CHILDREN'S SHELTER OF CEBU 41-1330241 page1?

|-Part XI| Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any ine N this Part X1 o i cecesris e ecceeenenseermorenecesen
1 Total revenue (must equal Part VIll, column (A), N8 12) _____..........coccrvrsemroreesorersoereoseeonsoerneses |1 1,981,669.
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,938,454,
3 Revenue less expenses. SUBACt e 2 from IINE T | ___.___.._....ooooooovoeeereeeesooeoese oo 3 43,215.
4 Netassets or fund balances at beglnning of year (must equal Part X, line 33, column (&) ... 4 876,835,
5 Net unrealized gains {I05ses) 0N INVESIMENLS .. __.......coociomiummreeresseeesessesssesssersessessessmssneressesere e 5 —41,662.
6 Donated services and use of facllities 6
7 Investment expenses | 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) | 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX I|ne 38
column (BY) 10 878,388.

] Part XI | Fmanmal Statements ‘and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii

]

1  Accounting method used to prepare the Form 990; D Cash Accrual [:] Other

¥ the organlzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if "Yes," check a box below to Indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
Separate basis [ consolidated basls ] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate baS|s

consolidated basis, or both;
Separate basis [ Gonsolidated basis [ 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,
réview, or compliation of lts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB GIFCUIRI ATIB3T | oottt stt st bt b e e bbb b kbbbt

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2¢c

3a

3b

632012
12-16-16
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