
Form 990 
Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Deparlmerit of the Treasury 
Internal Revenue Service 

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 
Do not enter social security numbers on this form as it may be made public. '--o"p"e"n"t"o"P"u"b"li'---c� 

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

A For the 2022 calendar year or tax year beginning ' and endlng 
B Check if C Name of organization D Employer identification number applicable: 

□Address 
change CHILDREN'S SHELTER OF CEBU 

D
Nama 
change Doinn business as 41-1330241

D
lnltlal 

Number and street (or P.O. box if mall is not delivered to street address) ltoom/suite Telephone number return E 
□r�r�)n1 3600 LEXINGTON AVE N 201 651-493-1551

1erm!n- City or town, state or province, country, and ZIP or foreign postal code 7,816,428. ated G Gross receipts $ 
□Amended SHOREVIEW, MN 55126 H(a) Is this a group return return 
Of..tlpllca- F Name and address of princlpal officer: KIRBY STOLL for subordinates? ...... DYes CXJNo Hon 

pend!ng SAME AS C ABOVE H(b) Arnall subordinates Included? Dves D No 
I Tax•exemot status: [X] 5Q11c1131 D 501/c'' \ 'insert no.1 D 49471a111\ or D 527 If "No," attach a list. See instructions 
J Website: WWW.CEBUSHELTER.ORG Hfc1 Grouo exemotion number 
K Form of ornanlzatlon: 00 Corporation D Trust D Association D Other IL Yearofformalion: 19781 M Slateoflenaldomicile:MN 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: MEETING THE NEEDS OF HOMELESS, 
•

NEGLECTED, AND ABANDONED CHILDREN IN CEBU, PHILIPPINES.
2 Check this box D if the organization discontinued Its operations or disposed of more than 25% of !ts net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) 9 > ............ 3 

4 4 8 
"' 

Number of Independent voting members of the governing body (Part VI, !ine 1 b) ·········································· 
0 5 5 7
•

Total number of individuals employed in calendar year 2022 (Part V, llne 2a) •.................... ·············· . .....
:e 6 6 36 Total number of volunteers (estimate if necessary) ............... ........ ························· ····················

:J. 

• 
� 
• 

� 

0 
• 
0 

:s 
� 
"' 

'I 
i1 

7 a Total unrelated business revenue from Part VIII, column {C), Hne 12 

8 

9 
10 
11 
12 
13 

14 

15 

b Net unrelated business taxable income from Form 990-T Part I line 11 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 De, and 11 e) 
Total revenue· add lines 8 throutih 11 tmust etiual Part VIII column IA\ line 12\ 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ·································

Benefits paid to or for members (Part JX, column (A), line 4) ................. . ················ 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...
16a Professional fundra!sing fees (Part IX, column.(A), line 11 e) 

17 
18 

19 

20 
21 
22 

b Total fundraising expenses {Part IX, column (D), line 25) 142,487. 
Olher expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ·····················
Revenue less ex"enses. Subtract line 18 from line 12 ........................ ............... 

Total assets (Part X, line 16) 
Total liabilities (Part X, llne 26) ·························
Net assets or fund balances, Subtract line 21 from line 20 .... 

. ..................... ........ 

................... ··········-·····
I Part II I Signature Block 

Sign 
Here 

Paid 
Preparer 
Use Only 

01! 
IRBY STOLL, PRESIDENT/CEO 

Type or print name and title 
PrinVType preparer's name Preparer's signature 
AC UELINE ECKMAN AC UELINE ECKMAN 

Firm's name CLIFTONLARSONALLEN LLP 
Firm'saddress 2 0 EAST THOMAS ROAD, SUITE 2 3 0 0 

PHOENIX, AZ 85012 
May the IRS discuss this return with the preparer shown above? See instructions 
2a2001 12-1a-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

7a 0. 
7b 0. 

Prior Year Current Year 
2,817,591. 2,573,600. 

0. 0. 
108,889. 48,688. 
-12,285. -17,234.

2,914,195. 2,605,054. 
1,344,717. 2,170,598. 

0. 0. 
476,247. 470,993. 

0. 0. 

126,205. 152,057. 
1,947,169. 2,793,648. 

967,026. -188,594.
Beginning of Currant Year End of Year

4,614,878. 4,022,401. 
21,466. 17,352. 

4,593,412. 4,005,049. 

Date Check D PTI N 
II 

04/14/23 sell•em loed 01300648 

Phone no.( 602} 266-2248 
CXJves D No 

Form 990 (2022) 

: 



Form 990 2022 CHILDREN'S SHELTER OF CEBU 41-1330241 � e2
Part Ill Statement of Program Service Accomplishments 

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

D 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? Dves 00No 
If "Yes, n describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 
If "Yes/ describe these changes on Schedule 0. 

Dves 00 No 

4 Describe the organization's program service accompllshments for each of its three largest program services, as measured by expenses. 
Section 50i (c)(3) and 50i (cl(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 (cods: =--,--,- ) {Expenses$ 2 , 18 6 , 7 5 2 • Including grants of S 2 , 170 1 5 9 8 • ) (Revenue S ________ _ 

GENERAL RESIDENTIAL EXPENSES: MONEY FOR HOUSING, FOOD, CHILDCARE, 
COUNSELING, AND SECURITY. CHILDREN'S SHELTER OF CEBU PROVIDED A LOVING, 
HOME TO 75 CHILDREN DURING THE YEAR ENDED DECEMBER 31, 2022. WE HAD 7 
LEADERSHIP STAFF, 8 HOUSEPARENTS, 46 HOMELIFE EMPLOYEES, 4 SOCIAL 
WORKERS, 2 COUNSELORS, 1 YOUTH EDUCATOR, AND 1 HOMELIFE ASSOCIATE ON 
STAFF. 

4b (Code: ___ ) (Expenses$ 1 3 6 , 2 9 2 • including grants of$ _________ ) {Revenue$ 
CHILDREN OF HOPE SCHOOL: TEACHER'S SALARIES, SUPPLIES, AND

-----=

s=u=p
=

p
7

o
=

R
=

T-.--=T
=

H
=

E
CHILDREN OF HOPE SCHOOL SERVED 48 CHILDREN WITH 1 PRINCIPAL, 9 LICENSED 
CLASSROOM TEACHERS, AND 1 EDUCATIONAL COORDINATOR, WITH A 5:1 
STUDENT-TEACHER RATIO, WE ALSO SUPERVISED HIGHER EDUCATION FOR 21 
STUDENTS THROUGH ALTERNATIVE LEARNING SERVICES. 

4c (Code: -=-)(Expenses$ 101,527 • includinggrantsof$ ----��---) (Revenue$ ________ _ 
MEDICAL: MEDICINES, HOSPITALIZATIONS, LAB TESTS, AND STAFF. OUR MEDICAL 
TEAM OF 1 NURSING SUPERVISOR, 2 CAMPUS NURSES, 3 NURSE ASSISTANTS, 1 
PHYSICAL/OCCUPATIONAL THERAPISTS, AND 1 VOLUNTEER SPEECH-LANGUAGE 
THERAPIST MET THE NEEDS OF THE CHILDREN. 

4d Other program services (Describe on Schedule 0.) 
Ex enses $ lnc!udin rants of$ flevenue S 

4e Total program service expenses 2,424,571. 
Form 990 (2022) 
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Form 990 12022) CHILDREN'S SHELTER OF CEBU 41-1330241 Pane 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c){3) or 4947(a){1) {other than a private foundation)? 

If "Yes," complete Schedule A . .. .. , .............. .

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 
3 Did the organization engage ln direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ................................ ..... ................................. . 
5 ls 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 Rev. Proc. 98·19? If "Yes," complete Schedule C, Part Ill .. 
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 or Investment of amounts In such funds or accounts? ff "Yes," complete Schedule D, Part/ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . 
8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account !!ability, seive as a custodian for 

amounts not l!sted In Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............. .................................... ...................................... ..................................... . 
10 Did the organization, directly or through a related organization, hold assets In donor·restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V!I, 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 VI 

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 16? If "Yes," complete Schedule D, Part VII ......................................................................... . 
c 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 16? If "Yes," complete Schedule D, Part VIII ..................................... . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 
f Old 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, Part X 
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . .. .................... ................................. .................................. ..... ...... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If nYes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b){1)(A)(ii)? ff "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? It uYes," complete Schedule F, Parts I and JV . 

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts JI and JV 

16 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 
column (A), lines 6 and 11 e? /f "Yes," complete Schedule G, Part I. See Instructions ............... . 

18 Did the organization report more than $15,000 total of fundrals!ng event gross Income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II ...... ..... ........................... ........ .............................. ............ . 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? ff "Yes," 

complete Schedule G, Parl Ill .. ..... .... .............................. . . ........... . 
20a D!d the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............ . . ...................... . 

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

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

domestic i::iovernment on Part IX, column (A), line 1? If "Yes "comnlete Schedule I Parts I and JI 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2022) 
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Form 990 12022) CHILDREN' S SHELTER OF CEBU 41-1330241 Paqe4 
I Part IV I Checklist of Required Schedules /conlinued) 

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 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, llne 3, 4, or 5, about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J .... 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If nYes," answer lfnes 24b through 24d and complete 

Schedule K. If "No," go to line 25a . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .................................................................................................................... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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? It nYes," complete Schedule L, Part J

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·EZ? If "Yes," complete

Schedule L, Part I 
26 Did the organization 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? It "Yes," complete Schedule L, Part II

27 Old the organization provide a grant or other assistance to any current or former officer, director, 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 thereoD or family member of any of these persons? Jt "Yes," complete Schedule L, Part Ill ..

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? 
"Yes, " complete Schedule L, Part IV . 

b A famlly member of any individual described in line 28a? It 'Yes," complete Schedule L, Part IV.
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV .................................................................. ........... . 
29 Old the organization receive more than $25,000 In non•cash contributions? If "Yes," complete Schedule M

If

........... ...... 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conse1Vation 
contributions? It "Yes,• complete Schedule M .... 

31 
32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . ...... . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ........................... . 
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? It "Yes," complete Schedule A, Part I ................. ......................................... ... . 
34 Was the organization related to any tax•exempt or taxable entity? ff "Yes," complete Schedule R, Part II, Ill, or JV, and

Part V, line 1 ............................................................................................. ........ ..... ................ ...................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501{c)(3) organizations. Did the organlzat!on make any transfers to an exempt non•charitab!e related organization? 
If "Yes," complete Schedule R, Part V, line 2 ................. ............................ ........... ....................... ......... . 

37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organization 
and that is treated as a partnership for federal Income tax purposes? It "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 
Note: All Form 990 filers are renuired to comnlete Schedule 0

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . ........ ......... ..... ····························•·•·· 

1a Enter the number reported ln box 3 of Form 1096. Enter •O· if not applicable ................................. I 1a I 
b Enter the number of Forms W-2G included on line 1a, Enter -0· if not app!lcab!e .............................. I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ...............

232004 12-13-22 

.......................... . ...... 

4 

................ ........... ............ . ........ . .......... ............. 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

3 
0 

1c X

Form 990 (2022) 
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Form 990 f2022) C HILDREN 'S SHELTER OF CEBU 41 1330241- Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance lconlinuedl 

2a 

b 
3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

l 

a 
b 
C 

d 

e 
f 

g 

h 

8 

9 
a 
b 

10 

a 
b 

11 
a 
b 

12a 

b 
13 

a 

b 

C 

14a 
b 

15 

16 

17 

I 2.I 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 7 

If at !east one is reported on line 2a, did the organization file all required federal employment tax returns? 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

!f "Yes," has It filed a Form 990-Tfor this year? ff "No" to line 3b, provide an explanation on Schedule 0 
· · · · · · · · · · · · · · · · • ·• ..........

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)? 

If "Yes/ enter the name of the foreign country

See instructions for flllng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 

If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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? 
. •··· · · · · ········ · · · · ··· ·· ········ · · ·· · ····•··· •·••·••• • • ••••••••• 

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 deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or setvices provided?
. .. . . . . ........ .........

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? ........

If "Yes," indicate the number of Forms 8282 filed during the year 
.......... 

···· 
r;�r....... . . .. ....... . .. ......... ......

Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business hold!ngs at any time during the year? .... . . . . . . ....... . . . ........... 

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of c!ub facilities 

. . . . . . . . . . . . . . . . . .

I 1ob I 
Section 501(c)(12) organizations. Enter: 

Gross Income from members or shareholders 11a 
Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them,} 
......................... ........................... 

11b 
Section 4947(a)(1) non�exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

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

Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

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 
· · · ········· ···· · ··· · · ·  ....... .............. ......... ...... I 13b I 

Enter the amount of reserves on hand 
· · ····· --·"·""'""'"···

13c 
Did the organization receive any payments for Indoor tanning setvices during the tax year? 

If "Yes," has lt tiled a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

Is 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? 
. .... .... .. . .. .... ... .............................. . .... ...... ... . .................. . ................................

If "Yes," see the Instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
.......... 

If "Yes," complete Form 4720, Schedule 0. 

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 4953? 

If "Yes" complete Form 6069. 

232005 12-13-22 

5 

Yes No 

2b X 

3a X 

3b 

4a X 

I 
! 

Sa X 

Sb X 

5c 

6a X 

6b 

! 
la X 

lb 

le X 

7e X 

lf X 

la 

lh 

8 

9a 
9b 

12a 

13a 

14a X 

14b 

15 X 

i 
16 X 

' 

17 
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Form990 2022 CHILDREN'S SHELTER OF CEBU 41-1330241 Pa e6 
Part VI Governance, Management, and Disclosure. For each uYes n response to lines 2 through lb below, and for a "No" response 

to line Ba, 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 In this Part VI 
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 differences ln voting rights among members of the governing body, or lf the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family refationsh!p or a business relationship with any other 

officer, director, trustee, or key employee? .. ........................... . 
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? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? ............ _ ···- ...... ...................................... ··································-·· 
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? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ........................... .................................................................... ......... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, 1rustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
ornanization's mailinq address? If "Yes "nrovlde the names and adrlresses on .c:;cher1,,,,., n

Section B Policies ffhlo c,,,,_11,.,,,,, R 

10a Did the organization have local chapters, branches, or affiliates? ................................................................. ......... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................... ....... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

13 
14 
15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 

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

on Schedule O how this was done ......... . 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? 
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 
b Other officers or key employees of the organization 

If nYes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or s!milar arrangement with a 

taxable entity during the year? 
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 organization's 
exemnt status with respect to such arranqements? 

Section C. Disclosure 

IX] 

Yes No 
9 

8 

2 X 

3 X 

4 X 

5 X 

6 X 

la X 

7b X 

ea X 

8b X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 Ust the states with which a copy of this Form 990 is required to be filed AK, CA, CT, FL, GA, IL, MA, MD, MI , MN, NC, NJ 
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 ava!lable, Check all that apply. 
[X] Own website [X] Another's website [X] Upon request D Other (explain on Schedule OJ 

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. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
KIRBY STOLL/PETER ARNESON - 651-493-1551 
3600 LEXINGTON AVE N, SUITE 201, SHOREVIEW, MN 55126 

23200, 12-1,-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022) 
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Form990 2022 CHILDREN'S SHELTER OF CEBU 41-1330241 Pa e 7 
Part VII 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 Vll 

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

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 •O· in columns (D), {E), and (F) If no compensation was paid. 
• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's f!ve current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099·MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List 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. 

• Ust 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 oraanization nor anv related oraanizatlon comoensated anv current officer director or trustee. 

(A) (B) 

Name and title Average 
hours per 

week 
{list any 

hours for 
related 

organizations 
below 
line) 

I 1 l KIRBY STOLL 40.00 
PRESIDENT/CEO 

I 2 l BJORK OSTROM {JAN-SEPT} 1. 50
BOARD CHAIR 

I 3 l JOEL LAWRENCE (SEPT-DEC} 1.50 
BOARD CHAIR 

I 4 l PETER ARNESON 1.50 
TREASURER 

15) RUTH LUNDE (JAN-SEPT) 1.50 
SECRETARY/VICE CHAIR 

{6) RONALD DEE (SEPT-DEC) 1.50 
SECRETARY 

I 7 l TIM DOTEN 1.00 
BOARD MEMBER 

I 8 l ALLISON NEWMAN 1.00 
BOARD MEMBER 

I 9 l CHRISTINE OLSEN 1.50 
BOARD MEMBER 

{10) SHERYL RAMSTAD 1.00 
BOARD MEMBER 

232007 12-13-22 

12400414 131839 A485016 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person Is both an compensation compensation amount of 
officer and a d!roctor/trus\eo) from from related other 

.1 the organizations compensation 

l 
organization (W-2/1099-MISC/ from the 

0 

E (W-2/1099-MISC/ 1099-NEC) organization 
� 

i
"-

" • E 1099-NEC) and related .. 
i 

a 

il organizations 
I I 

s § 
,. �!i; " 

X X 107,000. 0. 17,419,

X X 0. 0. 0. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X 0. 0 • 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

Form 990 (2022) 
7 
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Form 990 12022\ CHILDREN'S SHELTER OF CEBU 41-1330241 Page8 
I Part Vil I Section A. Officers Directors, Trustees, Kev Em1 lovees and Hinhest Compensated Emolovees 

(A) (Bl (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one hours per box, unless person Is bo1h an compensat!on compensation 

week officer and a director/trustee) from from related 
{list any fl the organizations 

hours for ,g 
ii I 

organization (W·2/1099·MISC/ 

1b 
C 

d 

Subtotal ............. 

related 
� organizations g 

;, 

]below " 
I I Iline) 

............. ... .......... 
Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) . 

(W-2/1099-MISC/ 1099-NEC) 
s 1099-NEC) I 

[ Ii ;:"' �§ " 

......... 107,000. 

0. 

107,000. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 

4 

5 

compensation from the oraanlzatlon 

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, n complete Schedule J for such individual ............................. .........
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? Jf "Yes," complete Schedule J tor such individual . 
Did any person listed on l!ne 1 a receive or accrue compensation from any unrelated organization or tnd!vidua! for services 
rendered to the oroanization? If 

11 v~� 11 .J ,,�., � .. ~J.. �~�s�� .. ............ ....... ............. .. ..... .............
Section B. Independent Contractors 

0. 

0. 

0. 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

17,419. 

0. 

17,419. 

1 

Yes No 

3 X 

4 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

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

2 Total number of Independent contractors (including but not l!mited to those listed above) who received more than 
$100,000 of compensation from the oraanizatlon 0

Form 990 (2022) 
232008 12-13-22 

8 

' 

i 
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Form 990 2022 CHILDREN' S SHELTER OF CEBU 
Part VIII Statement of Revenue 

Ch I "f S h d I 0 ec < 1 c e u e contains a resnonse or note to anv line in this Part VIII 

-1! 1 a 
� b 

t 
C 

d 
(!l. 

e 
cl' f 
'§ 

-�� g 

h 

• 2 a 
-� 

!
b 

(/) 

d �' e 
f 
a

3 

4 

5 

6 a 
b 

C 

d 
7 a 

b•
• C 

� d 0: 
" 

8a • 
0 

b 

C 

9a 

b 
C 

10 a 

b 
C 

11 a 
b 

-� d 
:!:

e 

12 

Federated campaigns 1a 15,898. 

Membership dues 1b 
Fundraising events 1c 141,046. 

Related organizations 1d 
Government grants (contributions) 1e 
Al! other contributions, gifts, grants, and 
similar amounts not included above 1f 2,416,656, 

Noncash contributions Included In lines 1a-11 10 $ 27,889, 

Total. Add lines 1a-1f 
Business Code 

All other program service revenue 
Total. Add llnes 2a-2f ....... ······························· 
Investment income Dncludlng dividends, Interest, and 
other similar amounts) 
Income from Investment of tax-exempt bond proceeds 
Royalties 

(i) Real {ii) Personal 
Gross rents Ga 

Less: rental expenses 6b 
Rental income or (loss) 6c 
Net rental income or Ooss) ....................
Gross amount from sales of {i) Securities (ii) Other

assets other than inventory la 5,138,188. 

Less: cost or other basis 
and sales expenses 7b 5,192,705 

Gain or (!oss) 7c -54,517.

Net gain or (loss) ........................ .... ....... ..................... 
Gross income from fundraising events (not 
including$ 141,046. of 
contributions reported on line 1 c). See 
Part IV, line i8 8a 
Less: direct expenses 8b 
Net Income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 9a 
Less: direct expenses 9b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances 10a 

Less: cost of goods sold 10b 
Net Income or floss\ from sales of inventorv ... 

MISCELLANEOUS REVENUE 

All other revenue 
Total, Add lines 11a·11 d 
Total revenue. See Instructions . ··········· ........ 

o. 

18,669, 

...... .... 

..... .......... 
Business Code 

812900 

232009 i2-i3-22 

(A) 
T ota1 revenue 

2,573,600. 

103,205, 

-54,517,

-18,669,

1,435, 

1,435, 

2,605,054, 

9 

41-1330241 Page9 

D 
(B) (C) (0) 

Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 � 5i4 

! 

' 

' 

103,205, 

I 

-54.,517,

-18,669, 

i 
1,435, 

0, o. 31,454. 

Form 990 (2022) 
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Form 990 2022 OF CEBU 41-1330241 Pa e10
Part IX tatement o 

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 resoonse or note to anv line In this Part IX .......... D 
Do not Include amounts reported on lines 6b, (A) (B) (C) 

J
D)

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and /Ob of Part VIII. exoenses aeneral exoenses exoenses 

1 Grants and other assistance to domestic organlzat!ons 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
indlv!duals. See Part IV, lines 15 and 16 2,170,598. 2,170,598. 

4 Benefits paid to or for members 
· · · · ·········· ......

', 

5 Compensation of current officers, directors, 

trustees, and key employees 124,420. 49,768. 37,326. 37,326. 
6 Compensation not Included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 247,744. 113,749. 77,421. 56,574. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 24,450. 11,148. 7,625. 5,677. 
9 other employee benefits 45,979. 24,848. 12,953. 8,178. 

10 Payroll taxes 28,400. 12,609. 8,744. 7,047. 
11 Fees for services {nonemployees): 

a Management 4,445. 4,445. 

b Legal 

C Accounting 21,235. 21,235. 

d Lobbying 

e Professional fundraising services. See Part IV, line i7 

f Investment management fees 

g Other. (!f llne 11g amount exceeds 10% of l!ne 25, 

column (A), amount, list line i ig expenses on Sch 0.) 

12 Advertising and promotion 8,014. 8,014. 

13 OHice expenses .. 44,744. 13,871. 15,660. 15,213. 

14 Information technology 
·· · ·· · · · · · · · · ·· · · · · · · · ·· · · · ··· 

15 Royalties 
··· ·· · ······ ···

16 Occupancy 9,000. 2,790. 3,150. 3,060. 

17 Travel 29,435. 23,916. 5,519. 

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 
.. . . .. . . . . . .. . . .

22 Depreciation, depletion, and amortization 1,161. 360. 406. 395. 

23 Insurance 2,949. 914. 1,032. 1,003. 

24 Other expenses. Itemize expenses not covered 
above. (list miscellaneous expenses on !lne 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a MISCELLANEOUS 30,897. 30,897. 

b TRAINING 177. 177. 

C 

d 

e All other expenses 

25 Total funcllonal exoenses. Add lines i throuah 24e 2,793,648. 2,424,571. 226,590. 142,487. 
26 Joint costs. Complete this line only if the organization 

reported In column (B) joint costs from a combined 

educational campaign and fundralsing so!icltat!on. 

Check here D II followlrig SOP 98-2 (ASG 958-720) 

232010 12-13·22 Form 990 (2022) 
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Form 990 (2022) CHILDREN'S SHELTER OF CEBU 41-13 3 0241 Page 11 
I Part X I Balance Sheet 

1 
2 

3 

4 

5 

6 

00 7 
8 

J 9 
10a 

b 

11 
12 

13 
14 

15 
16 
17 
18 
19 
20 

21 

� 22 

� 
.0 

� 23 

24 

25 

26 

27
� 

28 co 

29 
� 30

31

32
z 

33 

ec I c e u e contains a resnonse or note to anv me n t s art .... ., . Ch k·ts h d I o I hi P x D 

Cash - non•interest-bearing 
Savings and temporary cash Investments ........................... 

Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from 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 
Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) 
Notes and loans receivable, net 
Inventories for sale or use .. 
Prepaid expenses and deferred charges ................................ ·····················
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 31,810. 

Less: accumulated depreciation 10b 29,632. 

Investments• publicly traded securities ......................... ········· . 

Investments - other securities. See Part IV, line 1 '1 
Investments- program-related, See Part IV, line '11 
lntanglble assets .................................... ............... .................. 
other assets. See Part IV, line '1 '1 .................................. ......... 
Total assets. Add lines 1 throunh '15 /must enual line 33\ .......... 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue . .. . .. ....................................... ................ 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to any current or former officer, director, 

............ 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (!ncludlng federal Income tax, payables to related third 
parties, and other llabllities not included on lines 17-24), Complete Part X 
of Schedule D ......... ..... . .... .. .. .... ......... ......................... ................. 
Total liabilities. Add lines 17 throuah 25 
Organizations that follow FASB ASC 958, check here IX] 
and complete lines 27

1 
28, 32, and 33 • 

Net assets without donor restrictions 
Net assets with donor restrictions ....

Organizations that do not follow FASB ASC 958, check here D 
and complete lines 29 through 33, 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

(A) (Bl 
Beginning of year End of year 

1,599,655. 1 1,261,443. 

236,557. 2 5,816. 

1,713. 3 369. 

4 

5 

6 

7 

8 

3,339. 10c 2,178. 
2,773,614. 11 2,752,595. 

12 

13 
14 
15 

4,614,878. 16 4,022,401. 
5,474. 17 9,258. 

18 
19 
20 
21 

22 

23 

24 

15,992. 25 8,094. 

21,466. 26 17,352. 

3,982,567. 27 3,448,851. 
610,845. 28 556,198. 

29 

30 
31 

4,593,412. 32 4,005,049. 
4,614,878. 33 4,022,401. 

' 

' 

I 

i 

i 

) 

Form 990 (2022) 
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Form 990 2022 CHILDREN ' S SHELTER OF CEBU 41-1330241 Pa e12 
Part XI Reconciliation of Net Assets 

1 

2 
3 

4 

5 
6 
7 
8 
9 

10 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part V111, column (A), line 12) 
Total expenses (must equal Part IX, column {A), line 25) 
Revenue !ess expenses. Subtract line 2 from llne 1 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses 
Prior period adjustments 

.... . . .. . . . . . . . .  · ············· 

Other changes ln net assets or fund balances (explain on Schedule 0) 
. .  · · ··········· ···· · ·· · ·· · ··· · · · · · · · · ············ 

Net assets or fund balances at end of year. Combine !Ines 3 through 9 {must equal Part X, 1/ne 32, 
column tB\\ 

1 

2 

3 

4 

5 

6 
7 

8 
9 

10 

I Part X111 Financial Statements and Reporting 

1 

2a 

b 

C 

3a 

b 

C ec If Sc e ule O contains a resnonse or note to anv line in t is Part XII h k. h d . h 

Accounting method used to prepare the Form 990; Dcash [X] Accrual 

........ • · ·· · ·· · · · ·· · · · · ·· ·  ········ 

D Other 

... ............ 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 
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 reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

Were the organization'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, 
consoUdated bas!s, or both: 
00 Separate basis D Consolldated basis D Both consolidated and separate basis 

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its 1Inancia1 statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

........ 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, exn!aln whv on Schedule O and describe anv stens taken to underno such audits .. ······· ··············· 

232012 12-13-22 

12 

D 

2,605,054. 

2,793,648. 

-188,594.

4,593,412. 

-399,769.

0. 

4,005,049. 

D 
Yes No 

2a X 

l 
I 

2b X

2c X

3a X 

3b 
Form 990 (2022) 
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SCHEDULE A 

(Form 990) 

□apartment of 1he Treasury 
Internal Revenue Servlco 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a}(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information, 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
41-1330241

art 

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ili). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name, 

city, and state: _____________________________________________ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v). 
7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi), (Complete Part II.) 
8 D A community trust described in section 170{b)(1)(Al{vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(Al(ix) 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:------------------------------------------------

10 D An organization that normally receives (1) more than 331/3% 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 331/3% 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 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to petiorm the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

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

d [J Type Ill non-functionally integrated. A supporting organization operated In connection with Its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill 
functionally Integrated, or Type Ill non-functionally integrated supporting organization, 

Enter the number of supported organizations 
" Provide the followinn information about the su ...... orted ornanizationls\, 

(i) Name of supported (ll)EIN {lii) Type of organization 1�
1

���f ��V���f�������!�t� (v) Amount of monetary 
organization (described on lines 1-i O 

Yes No 
support (see instructions) 

above (see instructionsl\ 

Total 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-09-22 Schedule A (Form 990) 2022 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part !II. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 

Calendar year (or fiscal year beginning In) ta\ 2018 lbl 2019 le\ 2020 Id\ 2021 lei 2022 lf\Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants,") 2400489. 2403310. 2473861. 2817591. 2573600. 2668851. 
2 Tax revenues levied for the organ-

lzatlon's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 2400489. 2403310. 2473861. 2817591. 2573600. 2668851. 
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 l!ne 11, 

column {Q 1760779. 
6 Public su--ort. Subtract line 5 from line 4. 0908072. 

Section B Total Support 

Calendar year (or fiscal year beginning In) la\ 2018 'b' 2019 tel 2020 Id\ 2021 lei 2022 If\ Total 
7 Amounts from line 4 2400489. 2403310. 2473861. 2817591. 2573600. 2668851. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 33,625. 48,851. 53,257. 110,124. 103,205. 349,062. 
9 Net Income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets {Explain in Part VI.) 11,222. 15,445. 725. 1,733. 1,435. 30,560. 
11 Total support. Add lines 7 t/1rough 10 3048473. 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
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 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2022 (line 6, column (0, divided by line 11, column (0) 

15 Public support percentage from 2021 Schedule A, Part II, line 14 
14 83.60 

15 84.22 
16a 33 1/3% support test - 2022. 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 supported organization 

b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2022. 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 VJ how the organization 

D 

% 

% 

[X] 

D 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ·········································· D 

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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•clrcumstances test. The organization quallf!es as a publicly supported organ!zatlon ................................. D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b1 17a1 or 17b, check this box and see instructions ......... D 

Schedule A {Form 990) 2022 
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2 

(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Calendar year (or fiscal year beginning In) fa\ 2018 lbl 2019 /cl 2020 Id\ 2021 le\ 2022 1/l Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 

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

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

6 Total. Add Unes 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed Iha greater of $5,000 or 1% of the 

amount on !Ina 13 !Of Iha year 
.......... 

c Add lines 7a and 7b 
8 Public sU ... "'ort. 1Sublractline 7cfrorn line 6.1 

Section B. Total Support 

Calendar year (or flscal year beginning In) la\ 2018 /bl 2019 /cl 2020 ldl 2021 le\ 2022 /fl Total 
9 Amounts from line 6 

10a Gross Income from Interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 ............

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on 

12 other income. Do not Include gain 
or loss from the sale of capital 
assets {Explain in Part VI.) 

13 Total support. (Add lines 9, 1cc, 11, and 12.) 

14 First 5 years. If the Form 990 ls 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 .. D 

15 Public support percentage for 2022 (line 8, column (0, divided by line 13, column {f)) 
16 Publ!c su art ercenta e from 2021 Schedule A, Part Ill line 15 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2022 (line iOc, column {f), divided by llne i3, column {f)) 
18 Investment Income percentage from 2021 Schedule A, Part !II, line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

% 

% 

% 
% 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................... [J 
b 33 1/3% support tests - 2021. If the organization dld not check a box on line 14 or line 19a, and line 16 ls more than 33 "1 /3%, and 

line "18 ls not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. [J 

20 Private foundation. If the organization dld not check a box on line 14, i 9a
1 

or 19b
1 

check this box and see instructions ................... [J 
232023 12-09.22 Schedule A (Form 990) 2022 
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Part Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and 8, If you checked box 12b, Part I, complete Sections A and C. lf you checked box 12c, Part 1, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

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. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(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). 
3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer 

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
C Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes,' and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
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. 
C 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, u 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. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 0Yes," 

answer lines 5b and Sc below W applicable). Also, provide· detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only, Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilit!es) to 

anyone other than {i) its supported organizations, Qi) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) 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. 

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? If "Yes," complete Part f of Schedule L (Form 990). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 
9a Was U1e 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))? If 'Yes,' provide detail in Part VI, 
b Old 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? If "Yes," provide detail in Part VI. 
C Dld a d!squalified 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. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,' answer line 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

' t1r�r ·z-r · · .: 

232024 12-09-22 
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Yes No 

1 
: 

i 
2 

! 

3a 

I 
i 

3b 
' 
i 

3c 

i 

4a 

4b 

! 

4c 

: 

! 

Sa 

I 

5b 

Sc 

6 

i 
7 

' 
8 

I 

9a 
I 

9b 
: 

9c 

10a 

10b 
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I Part IV I 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 11 b and 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 
-Jn•-11 1- Part VI. 

Section B. Type I Supporting Orgamzat1ons 

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supetvised, 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 Old the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supetvised, 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, 

n, Uho 

Section C. Type II 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 organlzation(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
,ho 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, Oi) a copy of the Form 990 that was most recently flied as of the date of notification, and Oil) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organizat!on(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's Investment policies and In directing the use of the organization's 

income or assets at al! times during the tax year? If "Yes," describe in Part VI the role the organization's 
. -1-· ,,.., in ,,..,_ �---�,.., 

Section E. Type Ill Functionally Integrated Supporting Orgamzat,ons 

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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

! 

i 

! 

i 

' 
' 

I 

' 

i 

i 

I 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,;,;,.-�--
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 llne 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organlzation(s) would have been engaged In? If "Yes," explain in 

Part VI the reasons tor the organization's position that its supported organization(s) would have engaged in 
these activities but tor 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? If "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 su orted or an!zations? Part VI 

Yes No 

2a 

2b 

3a 

3b 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

41-1330241 Pa e6

1 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 T· ·-e 111 non-functional/11 !ntenrated su--ortinn ornanizations must comnlete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year

(optional) 

1 Net short-term canital nain 1 

2 Recoveries of nrior-"ear distributions 2 

3 Other nross income tsee instructions' 3 

4 Add lines 1 throunh 3. 4 

5 Denreciation and denletion 5 

6 Portion of operating expenses paid or incurred for production or 

collectlon of gross income or for management, conservation, or 

maintenance of '"'ronert" held for nroductlon of income (see Instructions\ 6 

7 Other exnenses 'see instructions' 7 

8 Ad1usted Net Income 'subtract !ines 5 6. and 7 from line 4\ 8 

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

{optional)

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

instructions for short tax \1ear or assets held for nart of 11ear); 

a Averaoe monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exemnt-use assets 1c 

d Total ladd lines 1a 1b and 1c' 1d 

e Discount claimed for blockage or other factors 
1-----'-'-.i .... -'"'-"1,...PartVI': 

2 Acnulsltion indebtedness a��11cable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount, 

see instructions'. 4 

5 Net value of non-exemnt-use assets /subtract line 4 from line S' 5 

6 Multinl" line 5 b" 0.035. 6 

7 Recoveries of nrior•"ear distributions 7 

8 Minimum Asset Amount 1add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net Income for nrior "ear 1from Section A line 8 column A\ 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for '"'rior vear {from Section B. line 8, column Al 3 

4 Enter ,..,realer of line 2 or line 3. 4 

5 Income tax imnosed in nrior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroenc\l temnoran1 reduction /see instructions). 6 

7 Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions. 

Schedule A (Form 990) 2022 
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Schedule A (Form 990\ 2022 CHILDREN s SHELTER OF CEBU 41-13302 41 Paae 7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations tcontinuedl

Section D M Distributions Current Year 
1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations ln excess of Income from activitv 2 

3 Administrative exnenses naid to accomnlish exemot nurooses of sunnorted omanizations 3 

4 Amounts naid to acnuire exemnt-use assets 4 

5 Qualified set-aside amounts tnrlor IRS a'"',...,roval renuired • -�-· .,..,_ ..,_ .II. In Part VI) 5 
6 Other distributions ' , in Part Vil, See instructions. 6 

7 Total annual distributions. Add lines 1 throunh 6. 7 

8 Distributions to attentive supported organizations to which the organization ls responsive 

' : in Part VI). See instructions. 8 

9 Distributable amount for 2022 from Section C, llne 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E M Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
PreM2022 Amount for 2022 

1 Distributable amount for 2022 from Section C line 6 

2 Underdistributions, if any, for years prior to 2022 (reason• 

able cause reaulred • �,,�1�1� In Part vn. See instructions. 

3 Excess distributions carrvover if anv. to 2022 

a From 2017 

b From 2018 

C From 2019 

d From 2020 

e From 2021 

I Total of lines 3a throuah 3e 

a Ann-lied to underdistributions of nrior vears 

h Annl]ed to 2022 distributable amount 

i Carrvover from 2017 not a'"''"'lied (see instructions) 

i Remainder. Subtract lines 3n_ 3h and 3i from line 3f. 

4 Distributions for 2022 from Section D, 

line 7: $ i 

a A'"'"'lied to underdistributions of nrior vears 

b A'"'"lied to 2022 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4, 

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract Unes 3g and 4a from line 2. For result greater 

than zero av,.._,,,;., in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add llnes 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 

C Excess from 2020 

d Excess from 2021 

e Excess from 2022 

Schedule A (Form 990) 2022 
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Part I Supplemental Information. Provide the explanations required by Part I!, line 10; Part II, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part JV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part JV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, !lne 1; Part V, Section B, line ie; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. A!so complete this part for any additional Information. 
See Instructions, 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS REVENUE 

2018 AMOUNT: $ 11,222. 

2019 AMOUNT: $ 15,445. 

2020 AMOUNT: $ 725. 

2021 AMOUNT: $ 1,733, 

2022 AMOUNT: $ 1,435. 
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