om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

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

Internal Rovenus Seivice

OMB No. 1545-0047

2023

Open o Public
“Inspection "]

A For the 2023 calendar year, or tax year beginning and ending
B GCheck it G Name of organization D Employer identification number
applicabie:

changs | CHILDREN'S SHELTER OF CEBU
thanse | _Doing business as 41-1330241
fohen Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
mel, | 3600 LEXINGTON AVE N 201 (651)493-1551
Haa City or town, state or province, country, and ZiP or foreign postal code G_Grossrecelpts $ 4,960,292,
ren | SHOREVIEW, MN 55126 H(a} Is this a group retum

[_J5"* | F Name and address of principal office: KIRBY STOLL for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates Included? [ Ives [ Ino

| Tax-exempt status; [ X | 501{c}(3) [ 501(c)( ) (insert no.) l:l 4947(a)(1) or I:! 527 If "No," attach a list. See instructions

J Website: WWW.,CEBUSHELTER.ORG H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other

| L vear of formation: 197 8] M State of legal domicile: MIN

{Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: MEETING THE NEEDS OF HOMELESS,
e NEGLECTED, AND ABANDONED CHILDREN IN CEBU, PHILIPPINES.
g 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the goveming body (Part Vi, line 1a} 3 10
g 4 Number of independent vating members of the governing hody (Part VI, line 1b) e |- 9
a 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 7
-";‘ 6 Total number of volunteers {estimate if necessary) .. T 6 25
? 7 a Total unrelated business revenue from Part Vil co!umn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part|, line 11 it o vy | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIll, line 1h) 2,573,600. 2,610,664.
g 9  Program service revenue {Part Vill, line 2g) o 0. 0.
2| 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 48,688. 39,263.
1 11 Other revenue (Part VIIi, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) -17,234. -16,350.
12 Totaf revenue - add fines 8 through 11 (must equai Part VIII, column (A), line 12) 2,605,054. 2,633,577.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,170,598. 1,994,867.
14 Benefits paid to or for members {Part X, column (A), line 4) 0. 0.
al 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) ,,,,,,,,, 470,993. 506,933.
@1 16a Professional fundraising fees (Part IX, column {A), line11e) . . 0 . 0 .
3| b Total fundralsing expenses (Part 1X, column (D), line 25) 148,015. £
Al 17 other expenses (Part [X, column (A), lines 11a-11d, 116-246) ... .. 1 5 2 0 5 7 151,78 9
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 2,793,648. 2,653,589,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -188,594. -20,012,
58 Beginning of Gurrent Year End of Year
f§_§ 20 Total assets (Part X, line 16) 4,022,401. 4,185,816.
<1 21 Total liabilities (Part X, line 26) ] 17,352, 13,101.
25 22 Net asseis or fund balances. Subtract line 21 fromline 20 ... 4 r 005 ’ 049. 4 ' 172 , 7 15,

| Part If | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and contplete. Declagationf praparsrtather than officer) is based on all Information of which preparer has any knowledge.

Sign Bignaturd of officer ~ 7./ Date
Here ~KIRBY STOLL, PRESIDENT/CEO /ﬁ"" 58, Jo2Yy
Type or print name and title
Print/Type preparer's name Preparer's signature Date thees [_]] PTIN
Paid \JACQUELINE ECKMAN JACQUELINE ECKMAN 04/29/24 gelr-employed 01300648
Preparer |Frm'sname  CLIFTONLARSONALLEN LLP Firm'seiN 41-0746749
Use Only | Firm's address 20 EAST THOMAS ROAD, SUITE 2300
PHOENIX, AZ 85012 Phoneno. { 602) 266-2248

May the IRS discuss this return with the preparer shown above? See instructions

Yes l:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001

12-21-23
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Form 990 {2023} CHILDREN'S SHELTER OF CEBU 41-1330241 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anyline inthis Part W ... [
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
eI RN 900l a0 B T e e e e (I Yos No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ JYes No

If "Yes," describe these changes on Scheduie 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 tota! expenses, and

_revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 21026;9410 Including grants of $ 1,994,867o ) {Rovenuas 0. )
GENERAL RESIDENTIAL EXPENSES: MONEY FOR HOUSING, FOOD, CHILDCARE,
COUNSELING, AND SECURITY. CHILDREN'S SHELTER OF CEBU PROVIDED A LOVING
HOME TO 82 RESIDENTS DURING THE YEAR ENDED DECEMBER 31, 2023. WE HAD 8
LEADERSHIP STAFF, 8 HOUSEPARENTS, 64 HOMELIFE EMPLOYEES, 4 SOCIAL
WORKERS, 2 COUNSELORS, 2 WELL-BEING COACHES, 1 YOUTH EDUCATOR, AND 1
HOMELIFE ASSOCIATE ON STAFF.

4b  {Code: ) (Exponses § 139 ) 6240 including grants of § 0. ) (Revenue $ 0. )
CHILDREN OF HOPE SCHOOL: TEACHER SALARIES, SUPPLIES, AND SUPPORT. THE
CHILDREN OF HOPE SCHOOL SERVED 37 CHILDREN WITH 1 PRINCIPAL, 6 LICENSED
CLASSROOM TEACHERS, AND 1 INSTRUCTIONAL ASSISTANT, WITH A 5:1
STUDENT-TEACHER RATIO. WE ALSO SUPERVISED HIGHER EDUCATION FOR 21
STUDENTS THROUGH ALTERNATIVE LEARNING SERVICES.

4¢  (Cade: )(ExpensosS 106 ) 070, including grants of $ 0 . ) (ﬂevenuas 0. )
MEDICAL: MEDICINE, HOSPITALIZATIONS, LAB TESTS, AND STAFF. OUR MEDICAL
TEAM OF 1 NURSING SUPERVISOR, 2 CAMPUS NURSES, 4 NURSE ASSISTANTS, AND
PART-TIME PHYSICAL AND OCCUPATIONAL THERAPISTS MET THE NEEDS OF THE
CHILDREN.

4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of $ ] {Revonue $ )
4e  Total program service expenses 2,272,635,

Form 990 (2023)
332002 12-21-23



Form 990 {2023) CHILDREN'S SHELTER OF CEBU 41-1330241  paged

[ Part IV.[ Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete Scheadule A .. i
Is the organization required to complete Schedule B, Schedule of Contnbutors? See Instructions ..........................................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE G, PAIT ! ........ccc.ccoveuereviiveteneeeeeteiaeeteesesiss et sebe st etes st essa st esssasesessessessns i sesene
Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? if "Yes,"” complete SChEAUIE C, PAM Il ..................cooocooeeeee oo s ee e en s eeannes
Is the organization a section 501(c){d), 501(c}){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes,* complete Schedule C, Part lll ......... 2ureunensnnseensonsesdiihheneeonsifsnsons et i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distiibution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? Jf "Yes," complete Scheduie D, Part Il .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," complete
SCNEAUIE D, PAIt I ...ttt e e e e ra e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChEAUIE D, PAMt IV ........ccc.oi oottt e e et e e e et e e e vt et e st eaas e e e ettt e enaasebbaese s e santn b e e s smmneen
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? if "Yes, " complete Scheadule D, Part V  ......

If the organization's answer to any of the following gquestions is "Yes," then comp!ete Schedu!e D Parts VI th V|It IX orX
as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi .ovvnenne.
Did the organization report an amount tor |nvestments other secuntzes in Part X I|ne 12 that is 5% or more o( |ts totai

assets reported in Part X, line 167 Jf "Yes," complete SCheaule D, Part VIl ..........cccoeueueeereenrrinressesseeeseseesesesenssesesene
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of ;ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill . ..
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of |ts tota! assets reported in

Part X, line 167 /f "Yes," complete Schedule D, Part IX .......c.ccceceeiooeenreriencnnans

Did the organization report an amount for other liabifities in Part X, Itne 25’? i "Yes " complete Schedule D Part X

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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts Xl and Xii ..
Was the organization |nc!uded in consolldated mdependent audlted flnancnal statements for the tax year’?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l Is optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Scheduie £

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra;slng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Paits | and IV .. .
Did the organization report on Part IX, column {A), line 3 more than $5 000 ot grants or other assmtance to or for any

foreign organization? Jf *Yes," complete Schedule F, Parts Il and IV .........c.ccoouurvmeemnncsiereiseesiinienesnsseininns
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? J7 "Yes, " complete Schedule F, Parts 1 and IV ... ..cc...ccoveromveeenereerieeeereaeieseeaseneenes
Did 1he organization report a total of more than $15,000 of expenses for professional fundra)sing services on Part lX

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part i. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIll Emes
Tcand 8a? f "Yes," complete SCheaUIE G, Part fl ...........ccoceioiiieiiiie ettt sttt et st sate et st eaa e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SCheAUIE G, Part ll .. ...........cccccouiiiiiiei ittt ettt ettt et se e e ottt s n e e re e sh et e
Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ................cccevvererens ereeeees e,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

domestic government on Part 1X, column {A), line 1? jf "Yes “ comnlete Schedule | Paris 1and Il o ttsassiss

Yes | No
11X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a]| X

11b X
11c X
11d X
1e | X

11f | X

12a| X

12b X
13 X
14a| X

14b | X

151 X

16 X
17 X
18 | X

19 X
20a X
20b

21 X

332003 12-21-23
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Form 990 (2023) CHILDREN'S SHELTER OF CEBU 41-1330241  page4

[ Part IV | Checklist of Required Schedules (opiinueq)

22

23

24a

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? jf "Yes " complete Schedule |, Parts 1 anA I .............ccocoormieeiceecee et n e
Did the organization answer *Yes" to Patt Vi, Section A, line 3, 4, or 5, about compensation of the otganlzatton s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

Schedule J .
Did the organlzatlon have a tax exempt bond issue wuth an outstandlng pnnmpal amount ol more than $100 000 as of the
{ast day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN8 254 ........c.ccueueueiieeieieieie et ee et vib e e et et e ee et ebmseme et et sesmae et ae st e et e et sansaesmnen s senn

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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

any tax-exemptbonds? ...

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c){3), 501{c){4), and 501{c){29)} organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part ] .........cccooceeoeiuroeneerieneneenenns
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? jf "Yes," complete
Schedule L, Part | .
Did the organization report any amount on Part X llne 5 or 22 for recelvables 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? Jf “Yes," complete Schedule L, Part il
Did 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 (inciuding an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ...
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part 1V .

A family member of any individual descrtbed in llne 28a? lf "Yes complete Schedule 1_ Part /V

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 . .
Did the organization receive more than $25 000 in noncash contnbutlons? I{ 2 Yes J complete Scheduie M

Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .

Did the organization liguidate, terminate, or dlssolve and cease operatlons? If “Yes C complete Schedule N Pan‘l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

Scheaule N, Part ] .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatton under Regulatlons

sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, PAM | .......ccc..corriieiii et nvecsan sy s saans
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, ill, or 1V, and

Part V, line 1

Did the organization have a controlled entlty thhln the meamng of sect|on 51 2(b)(1 3)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wﬂh a controlled entlty

within the meaning of section 512(b)X13)? /f "Yes," complete Schedule R, Part V, line 2 . S .
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- chantable related organlzahon?
If "Yes," complete Schedule R, Part V, line2 .

Did the organization conduct more than 5% of lts actlvmes through an enmy that is not a related orgamzatlon

and that is treated as a partnership for federat income tax purposes? (f "Yes," camplete Schedule R, Part Vi ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part M, lines 11b and 197
Note: All Form 990 filers are required to complete Schedute O .........ooooiieeiiiieeeiiiiiiniiiiniieiin i e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
k! X
34 X
35a X
35b

36 X
37 X
as | X

| Pal’_t-\l__-] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b

(4]

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PHze WINNErS? ... .......ccoiiioiiieiiiiiiiieri o e e e e

1cX

332004 12-21-28
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Form 990 {2023) CHILDREN'S SHELTER OF CEBU 41.-1330241  Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (onfinueo

2a

3a

4a

Ba

6a

oy

STwe o0 o

12a

13

14a

15

16

17

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 retum 2a |

iYes| No

If at least one is repotted on line 2a, did the organization file all required federal employment tax retumns?
Did the organization have unrelated business gross income of $1,000 or more duringthe year?
If *Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Scheduie O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financia} account in a foreign country (such as a bank account, securities account, or other financiaf account)?
if "Yes," enter the name of the foreign country

See instructions for filing 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 5a or 5b, did the organization file Form 8886-T7 | | | . . s
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 deduCtibIE? e
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 pravided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 ..o emeoe G oo PR <+ S0 esrssssnsranron s SASEENTRREEre rorwevserasnsasersrorsonese Flo s SiE T IR
If "Yes," indicate the number of Forms 8282 filed during theyear

Did 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 requwed?

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 holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

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

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 Vill, line12 . 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilittes 10b
Section 501(c){12} organizations. Enter:

Gross income from members or shareholders ... ceisecssrennees 118
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) | . e 11b

Section 4947(a)(1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b I

12a

Section 501(c)(29} qualified nonprofit health insurance issuers.

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

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

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 ... ......cccccoooiooiecrececeeseeeee. | 130

13a

Enter the amount of reservesonhand | ... ... e, 1L13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? .............................................
If "Yes,* has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedvle O . ...
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) dUNNG the YEar? .. .. ... . ... oooiseeeeessosesoososieessseesessreesssesseorsesssreseeseserereeeee
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?
It "Yes,* complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X

14b

15

161
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Form 880 {2023} CHILDREN'S SHELTER OF CEBU 41-1330241 Page 6

I Part Vi l Governance, Management, and Disclosure. ro; each "Yes* response to Jines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response ornoteto anylinein thisPart VI ...........ooiiiiiiiiniiciiiiiiniiie s

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... [ 1a

If there ara material differences in voting riglits amsang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain on Schedule G.

b Enter the number of voting membersincluded on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat)onshlp with any other

officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsron

of officers, directors, trustees, or key employess to a management company ot other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? 4 X
85 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? —, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt one or

more members of the governing body? ... ... 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons otherthan the governingbody? RO ) X

8 Did the organization contemporaneously document the meeungs held or wntten achons undenaken durlng the year by the iollowmg
a The governing body? |

b Each committee with authority to act on behalf of the govemlng body?

g s there any officer, director, trustee, or key employee listed in Part Vi}, Section A, who cannot be reached at lhe

organization's mailing address? Jf “Yag,* s,rqguh jhe names and addresses on Schedlg O ooveeviiiieiiiieeeeninie | 9 X
Section B. Policies p; ; i ; st . - .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . verveeees | 102 X
b If "Yes," did the organization have written policies and procedures governmg the actxvmes of such chapters afﬂlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. .. .. |.10b

11a Has the organization provided a complete copy of this Form 830 to all members of its governing body befare frhng the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 9390.

12a Did the organization have a written conflict of interest policy? ff “No,* go to line 13 . 128 X
b Were officers, directars, or trustees, and key employeas required to disclose annually interests 1hat could glve use ro conﬂrcts? _________________ 12b [ X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? /f "Yes,* describe

on Schedule O how this was done .............. e ettt ettt e, | 126 ] X

13 Did the organization have a written whlstleblower pollcy? X

14  Did the organization have a written document retention and destructlon pollcy? X

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official |15} X

b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G ke
taxable entity during the year? . ... e | 162 X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzauon to evaluate rts pammpalton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o SUCh arranQemMentS Y e ity 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled AK,CA ,CT ,FL , GA,IL 6 MA, MD,MI MN,6NC,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 pubtic inspection. Indicate how you made these available, Gheck all that apply.
Own website Another’s website Upon request D Other (explain on Scheduie O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KIRBY STOLL/CHRISTINE OLSEN - (651)493-1551

3600 LEXINGTON AVE N SUITE 201, SHOREVIEW, MN 55126

332008 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)



Form 990 (2023) CHILDREN'S SHELTER CF CEBU

41-1330241

Page 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 VIl

[ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emmployees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization’s five eurrent 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 mare than $100,000 of

reportable compensation from the organization and any related organizations.

® |ist all of the organization's farmer 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.
l:| Check this box if neither the organization ngr any related organization compensate

d any current officer, director, or frustee.
(A) (B) (C) (D) () {F)
Name and title Average | 0 cri g‘s:rt":":‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{(list any g the organizations compensation
hours for | 5 N = organization (W-2/1099-MISC/ from the
related | 5 | & . ’g (W-2/1099-MISC/ 1099-NEQ) organization
organizations| s | = 2 g 1089-NEC) and related
below |[S1E€|.|2(22]s organizations
ine) |2|%|s|5|5E|E
(1) KIRBY STOLL 40.00
PRESIDENT/CEO X 110,210. 0.|] 19,557.
{2) JOEL LAWRENCE 1.50
BOARD CHAIR X X 0. 0. 0.
{3) PETER ARNESON 1.50
TREASURER/BIRECTOR X X 0. 0. 0.
{4) RUTH LUNDE 1.50
VICE CHAIR/DIRECTOR X X 0. 0. 0.
(5) RONALD DEE 1.50
SECRETARY X X 0. 0. 0.
(6) TIM DOTEN 1.50
DIRECTOR/VICE CHAIR X X 0. 0. 0.
(7) CHRISTINE OLSEN 1.50
TREASURER X X 0. 0. 0.
(8) ALLISON NEWMAN 1.00
DIRECTOR X 0. 0. 0.
() BRIAN MOLOHON 1.00
DIRECTOR X 0. 0. 0,
{10) TOM HOLMBERG 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23




Form 990 (2023) CHILDREN'S SHELTER OF CEBU 41-1330241  Page8
[Part vii [ Section A. Officers, Directors, Trustees, Key Emniovees, and Highest Comnensated Emplovees {continued)
(A) (B) (€ (D) (E) {F)
Name and title Average o cfegfji?;’mm one Reportable Reportable Estimated
hours per | hoy, unless person Is hoth an compensation compensation amount of
week officer and a diwector/tiustao) from from related other
fistany |5 the organizations compensation
hours for | 5 ° organization (W-2/1099-MISC/ from the
refated | 2 | £ |2 (W-2/1099-MISC/ 1099:NEC) organization
organizations| 2 g N 1099-NEC) and related
below ERE-A D3 Y 1N organizations
b Subtotal e 110,210. 0.| 19,557.
¢ Total from continuation sheets to Part Vil, SectionA . 0. 0. 0.
d Totalfadd lines 1b and 16} .....cocovecceviiiiiiiieiiiiiecceieen, 110,210. 0.] 19,557.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 2 feie
line 1a? Jf "Yes, " complete SChedule J for SUCH IOIVIQUIAT  ...........oeeoeeoeeeee e ea e eaessesemseeneessaeeseressnenranas
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such Individual ... ........
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes." complete Schadule J fOr SUCH DEISON. «.cueeresensisssiniesens v oo o

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B}
Description of services

(8]
Compensation

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

$100,000 of compensation from the organization

0

332008 12-21-23
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Form 990 {2023) CHILDREN'S SHELTER OF CEBU 41-1330241 Page 9 .
[Part VIii | Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIl ............cooiiiieinneen... C]
(A} (8} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue {business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . |1a 17,084, R
o b Membershipdues ... . 1b
tf; ¢ Fundraisingevents . |1¢ 105,844,
g d Related organizations . 1d
,,,-: e Govemnment grants (contnbut:ons) 1e
§ f Al other contributions, gifts, grants, and
Fi similar amouats not included above . | 1f 2,487,736,
£ G Noncash contributions lnciuded in tnes 1a-1 | 1g|$ 49,890,
) h_Total. Add lines 1a-1f i
Business Code
g2
2 b
o8 ¢
% d
3 e
& f All other program service tevenue . .. .
g Total. Add lines 2a-2f .
3  Investmentincome (mcludmg le}dends mterest and
other similar amounts) ... 105,502, LOSIS0ZH
4 Income from investment of tax-exempt bond proceeds
5  Royalties ......ccooooiiiiiiie it eeiaeasrenaaees
{i) Real (fi) Personal
6a Grossrents .. . . 6a
b Less: rental expenses . {6b
¢ Rental income or {loss) |{6¢
d Net rentalincome or 0SS} ......cccoueeieiiiiiiniannns
7 a Gross amount from sales of ()) Securities (i) Other
assels other than inventory |7a| 2,242,285,
b Less: cost or other basls |
g and sales expenses . |7b| 2,308,524, i
§ ¢ Gainor {loss) ... . L7e -66,239,
& d Netgainor 0S8) ..o.ooooooeeeoeen -66,239 ~66,239,
G| 8a Grossincome fram fundraising events (not : = i
g including $ 105,844, of E
contributions reported on line 1c). See
Part IV, lined8 ... |8
b Less: direct expenses . 8b
¢ Net income or {loss) from fundralsmg events : : _ -18,191,
9 a Gross income from gaming activities. See i ' :
Part IV, line 19 . ... 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gammg actlvctles
10 a Gross sales of inventory, less retums
andallowances | ... [l0a
b Less: cost of goods sold 10&»]
¢ _Net income or {loss) from sales of |nventorv T
i Buslness Code | : s o |
3 /11 a MISCELLANEOUS REVENUE 812900 1,841, 1,841, ,
D c ;
ﬁ o d Ali other revenue
S | @ ANOMErtevenue . ... -
e Total. Add lines 11110 .oocooviviieiiiiiiiiiiiiiiiiine 1,841, il
12 Total revenue. Ses insrUCHONS  .....oiiiioiiisiesiernsossreeneneenseas 2,633,577, 0. 0. 22,913,

330008 12-21-23 Form 990 (2023)




Form 990 {2023) CHILDREN'S SHELTER OF CEBU 41-1330241 Ppage 10
[Part IX | Stafement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... (1
Do not include amounts reported on lines &b, Total e‘é;genses Prograg?)service Managé?n)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance 1o domestic organizations :
and domestic governments. See Part iV, line 21
2 Grants and other assistance to #omestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 . 1,994,867.[ 1,994,867.
4 Benefits paid to or formembers ..
5 Compensation of current officers, d:rectors
trustees, and key employees . 129,767. 51,907. 38,930. 38,930.
6  Compensatton not included above to disqualmed
persons (as dafined under section 4858(f)(1)) and
persons described in section 4358(¢)(3)(B)
7 Other salaries and wages . .. . 269,573. 133,370. 78,012, 58,191.
8  Pension plan accruals and contr(buttons (tnclude
section 401(k) and 403(h) employer contributions) 25,693. 12,598. 7,448, 5,647.
9 Otheremployee benefits 52,201, 30,126. 13,352, 8,723,
10 Payrolltaxes ... 29,699. 13,7917, 8,715. 7,187,
11 Fees for services (nonemployees):
a Management | ... ...
b Legal s
¢ Accounting _ 28,785. 28,785.
d Lobbying .
e Professional fundralsing services. See Part !V llne 17
f Investmentmanagementfees
o Other, (If line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expanses on Sch 0.)
12  Advertising and promotion 7,409, 7,409,
13 Office eXPeNSes . ... .. .............ccoommmmmrmmsmssnnsens 38,977. 12,082, 13,643. 13,252.
14 Information technology . ... .. .. .
16 Royalties . ...
16 Ocoupancy | . ..., 22,112, 6,855, 7,739. 7,518.
17 Travel 18,505. 15,978. 2,527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings ...
20 Imerest
21 Paymentsto afmlates ....................................
22 Depreciation, depletion, and amortization ... 314. 97. 110. 107.
23 Insurance 3,091. 958. 1,082. 1,051.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list tine 24e expenses on Schedule 0.} &
a MISCELLANEOQUS 32,453, 32,453,
b TRAINING 143. 143.
¢
d
e All other expenses
25  Total functional expenses. Add {ines 1 throush 24e 2,653,589.] 2,272,635. 232,939, 148,015.
26 Joint sosts. Complete this line only if the organization

reported {in column (B) joint costs from a combined
educationral campaign and fundraising solicitation,

Check here | i followlng SOP 98-2 (ASG 958-720)

332010 12-21-23




Form 990 (2023) CHILDREN'S SHELTER OF CEBU

41-1330241 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ........

[]

332011 12-21-23

{A) B
Beginning of year End of year
1 Cash-noninterestbeaning . ... ..., 1,261,443.] 1 1,205,235,
2 Savings and temporary cash investments ... 5,816.] 2 965,529.
3 Pledges and grants receivable, net ... . 369.1 3 369.
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬂcer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, Net .___................c.ccerserrersrrsnsessnnsercsine 7
@ | 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a i G
b Less:accumulateddepreciation ... 10b 28,393. 2,178.] 10¢ 1,864.
11 Investments - publicly traded securites ... 2,752,595.} 11 2,012,819,
12  Investments - other securities. See Patt iV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibie assets . .. 14
15 Other assets. See Part 1V, flne 11 . s 15
16 Total assets. Add lines 1 through 15 (must eaual s 33\ 4,022,401.] 16 4,185,816,
17 Accounts payable and aCOrUed eXPENSES _..................ccooceverrrsmsivecererssess 9,258, 17 4,606.
18  Grantspayable ... ...
19  Deferred revenue
20 Tax-exempt bond liabilities ... . ...........c..cccooooiiiieiiiiei s
21 Escrow or custodial account liability. Complete Part [V of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons
=i | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third pasties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule B 8,094.| 25 8,495.
26 Total liabilities, Add Ilnes 17 throuqh 25 TP T PR T AT
Organizations that follow FASB ASC 958, check here
'ﬁ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 3,448,851.] 27 3,580,519.
& | 28 Net assets with donor restrictions _556,198.| 28 592,196.
B Organizations that do not follow FASB ASC 958, check here [ ] SR : Gt G
I-E and complete lines 29 through 33,
2 29 Capital stock or trust principal, or currentfunds ..
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 82 Totalnetassetsor fund balances . ... 4,005,049.| 32 4,172,715,
33 Total liabilities and net assets/fund balances 4,022,401.| a3 4,185,816.
Form 990 (2023)




Form 990 {2023) CHILDREN'S SHELTER OF CEBU 41-1330241 Ppage12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .ttt teie e eesareescesnnssnses [_|
1 Total revenue {must equal Part Vi, column (A), line 12) 1 2,633,577,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,653,589,
3 Revenue less expenses. Subtract line 2 from line 1 e =T ) -20,012.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 4,005,049.
5  Net unrealized gains (losses) on investments 5 187,678.
6 Donated services and use of facilities | B 6
7 INVESMENtEXPENSES | | st e et e 7
8 Prior period adjustments . 8
9 Other changes in net assets or 1und balances (explam on Schedu!e O) - 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through S (must equa Parl X I|ne 32
column (BY) 10 4,172,715,
[ Part:XI l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XN ...t D
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N
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:
i:l Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box helow to indicate whether the financial statements for the year were audited ona separate baS|s
consolidated basis, or both:
Separate basis [_] Consolidated basis {1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? I
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? || ..t es st s ass e sasss s s 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 980 (2023)
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SCHEDULE A
(Form990)

OMB No. 1545-0047

Public Charity Status and Public Support

GComplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organizatibn

CHILDREN'S SHELTER OF CEBU 41-1330241

|Partl | Reason for Public Charity Status. (all organizations must complete this part.) Sea instructions.
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 l:| A school described in section 170{b){1)(A}ii). (Attach Schedule E (Form 990).)

3 l:] A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(iii).

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:
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}tiv). (Complete Part it.)
A federal, state, or local government or governinental unit described in section 170{b){1}(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desciibed in
section 170(b){1}(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A){vi). (Complete Part [1.)
An agricuitural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {(see instructions), Enter the name, city, and state of the college or
university:

[4,]

0 00 B0 0

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppoH 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 [il.)

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 iines 12e, 12f, and 12g.

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

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

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

d [_—_] Type Il non-functionally integrated. A suppotting organization operated in connection with its suppoited 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 |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type lll
functionally integrated, or Type {ll non-functionally integrated supporting organization.

Enter the number of supported organizations . et l i
g Provide the following information about the supported organization(s).
{f} Name of supported (il) EIN (1) Type of organization | (iv}is the organlzationlisted | {v) Amount of monetary (vi) Amount of other

in your goverding document?
organization (described on fines 110 | TV OVTG support (ses Instructions) |suppoit (see Instiuctions)
above fsee Instructionsh Yes No

-

Total : s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023




Schedule A (Form 990} 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 page3
{ Partlll | Support Schedule for Organizations Described in Section 509(a)({2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part ii. Iif the organization fails to
qualify under the tests listed below, please compiete Part |1.)
Section A. Public Support
Galendar year {or fiscal year beginning in} (a) 2019 {b) 2020 (c) 2021 {d} 2022 {e) 2023 {f\ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Add lines 1 throughs ..

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

b Amounts included on fines 2 and 3 recelved
from ather than disqualified persons that

excead the greater of $5,000 or 1% of the
amount onfline 13 foc the year

cAddlines7aand7b ..

8 Public support. (Sublsact ting 7c from line 6.
Section B. Total Support

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

8 Amounts fromline6 .. ... . .
10a Gross income from interest,
dividends, payments received on
securities loans, rentis, royalties,
and income from similar sources |

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

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooeeees

13  Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 601(c){3) organization,

check this box and stop here ...... e ieieeieireiiitisiiicierietiiiiceeeesaeststittseestt et pistssissnneresseescee: ||
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... ..o |15 %
16 Public support percentage from 2022 Schedule A Part il fine 16 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f}, divided by line 13, column {f)) ... |17 %
18 Investment Income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on Ilne 14 and Ime 15 is more lhan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... []

b 33 1/3% support tests - 2022. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:l

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

332023 12-21-23




Schedule A Form 990} 2023

CHILDREN'S SHELTER OF CEBU

41-1330241 Paae2

[Partil| 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 | or if the organization failed to qualify under Part Ili. If the organization

fails to gualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Gal
1

endar year {or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentatl unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public sunhpnort, Subtractline 5 from line 4.

{a) 2019

{b) 2020

(c) 2021

(d) 2022

(e} 2023

(f) Total

2403310.

2473861,

2817591.

2573600,

2609497,

1.2877859.

2403310,

2473861,

2817591.

2573600.

2609497

12877859,

1773126.

1104733.

Section B. Total Support

Cal
7
8

endar year {or fiscai year heginning in)
Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
Net income from unrelated business
activities, whether or not the

business is regularly cartied on

10 Otherincome. Do not include gain

11
12
13

or loss from the sale of capital
assets (Explain in Part Vi) .. ...
Total support. Add lines 7 through 10

(a) 2019

(b} 2020

(c) 2021

(d) 2022

{e} 2023

(f} Total

2403310,

2473861,

2817591,

2573600,

2609497,

12877859,

48,851.

53,257,

110,124.

103,205,

105,502.

420,939,

175

Lo ldd

21,179,

13319977,

Gross receipts from related activities, etc. {see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, thurd fourlh or flfth tax year asa secnon 501(c)(3)
organization, check this box and stop here

12 |

L]

o e g Lo g sian Supbgﬁ Percentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (f)) 14 83.37 %
15 Public support percentage from 2022 Schedule A, Part Il, tine 14 15 83.60 %
16a 33 1/3% support test - 2023. If the organization did not check the box on hne 13 and l;ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ; l:]
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on I|ne ‘[3 16a or 16b and 1|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pait VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and I1ne 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-circumstances test. The organization qualifies as a publicly supported organization : D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons [:]

332022 12-21-23
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Schedule A (Form 990) 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 Page4
[ Part IV | Supporting Organizations

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

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

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

Yes | No

1 Ave all of the organization’s supported organizations listed by name in the organization's governing R
documents? Jf "No, " describe in Part VI how the suppotrted organizations are designated. f designated by
class or purpose, describe the designation. iIf 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," exptain in Part VI how the organization determined that the suppoited

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? if "Yes, " answer

lines 3b and 3¢ below.
b Did the organization confitm that each supported organization qualified under section 581(c)), (8), or (6) and

satisfied the public support tests under section 508(a)(2)? jf "Yes," describe in Part VI when and how the

otganization made the determination.
¢ Did the organization ensure that ail support to such organizations was used excliusively for section 170(c)(2)(B)

purposes? jf "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")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B}

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} 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 Typelor Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s suppotted organizations? if “Yes," provide detail in
Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detaif in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and ali Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s

he organization had excess busine Qldings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023 |




Schedule A (Form 990) 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 Pages

[Part IV.{ Supporting Organizations /ontinued)

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 desciibed on lines 11b and
11c below, the goveming body of a supported organization?
b A famity member of a person described on line 11a above?
¢ A 85% controlled entity of a person described on line 11a or 11b above? /f "Yes" {o line 11a, 11b, or 11c, provide
datail in Part Vi,

Yes

No

11a

11c

Section B. Type | Supporting Organizations

1 Did the governing hody, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied 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? Jf "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's actlvitles. 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 conditlons or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? Ir *Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
izatinn

Yes

Oy

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how contro}
or management of the suppoiting organization was vested in the same persons that controlled or managed
the supporied organization(s).

_Yes

No

Section D. All Type I 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, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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
organization(s) or (ii) serving on the governing body of a supported organization? (f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 Byreason of the relationship described on line 2, above, did the organization’s stipported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the rofe the organization's

plaved In this regard

Yes

__supported orgapizations played In this regar
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duting the year (see instructions).

a || The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a Did substantially alt 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes," explain in
Part VI the reasons for the organization’'s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tyustees of each of the supported organizations? Jf "Yes" or "No" pravide details in Part Vi.

b Did the organization exercise a stibstantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? jf "Yeg “ describe in Part Vi the role plaved by the organization in this regard.
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CHILDREN'S SHELTER OF CEBU

41-1330241 Page 6

[ Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.

Al other Tyvne lIl non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ W N =

@ [t | (W N |=

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

o

7 Other expenses (see instructions)

~

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

Section 8 - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{oxplain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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-exempt-use assets (subtract line 4 from line 3) 5
6 Muitivly line 5 by 0.035. 6
7___Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) L || | —
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4  Enter areater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temporary reduction {see instructions). 6 i

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type {ll supporting organization (see

instructions),
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CHILDREN'S SHELTER OF CEBU 41-1330241 page7

[Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /:ontinued)

Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounis pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acauire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - piovide details in Part VI) 5
6 Other distributions {gesciibe in Part Vi). See instructions, 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive
{provide detaits in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions catryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR ™0 |0 T

Applied to 2023 distributable amount

Carrvover from 2018 not apnlied {see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o (& (O (T |

Excess from 2023

332027 12-21-23
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TVI] Supplemental Information. provide the explanations required by Part lI, fine 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

MISCELLANEOUS REVENUE

2019 AMOUNT: & 15,445,

2020 AMOUNT: $ 725,

2021 AMOUNT: $ 1,733.

2022 AMOUNT: § 1,435,

2023 AMOUNT: & 1,841,
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Schedule B Schedule of Contributors

{Form 890)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internat Mevenue Service

OMB No. 1545-0047

2023

Name of the organization

CHILDREN'S SHELTER OF CEBU

Employer identification number

41-1330241

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a ptivate foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

J0oooQd

501 (c}@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one conttibutor. Complete Parts 1 and ll. See instructions for determining a contributor's total contributions,

Spectal Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one |
contributor, during the yeat, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on {i) Form 990, Part VIli, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and i.

[:] For an organization desctibed in section 5601(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. CGomplete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), lI, and ll.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or checlk the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

$

For Paperwork Reduction Act Notice, see tiie instructions for Form 990, 880-EZ, or 990-PF.

Schedule B {(Form 990} (2023)




Schedule B (Form 990) (2023)

Page 2

Name of organization

CHILDREN'S SHELTER OF CEBU

Employer identification number

41-1330241

IF’ar‘tl Contributors (see instructions), Use duplicate copies of Part | if additiona) space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1

$

415,000.

Person
Payroll EI
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

75,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions,)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Totat contributions

(d)

Type of contribution

$

110,000,

Person I_Y__[
Payroli []
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

60,000,

Person
Payroll [:]
Noncash [ ]

(Complete Part i for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll i:]
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

" {c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 3

Naime of organization

Employer identification number

CHILDREN'S SHELTER OF CEBU 41-1330241
Pal‘tli' Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
f:lo(:;} SR (b) ' v oi FMV {or estimate) Dat td) ved
escription of noncash property given See instructions.) ate receive
Part |
(a)
(c)

No. . b) . FMV (or estiimate}) (d) .
from Description of noncash property given ) R Date received
Part | : {See instructions.)

{a)

{c)
{:)or;q SV (b) : . FMV (or estimate) . (o) ved
See instructions,
ot escription of noncash property given . ate receive
(a)
(c)

I?oor;x D inti ¢ (b) h ty gi FMV (or estimate) Dat (d) ived
o] escription of noncash property given (See Instructions.) ate receive

(a)

{c)

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

(a)

(c)

No. o (b} ) FMV (or estimate) (d .
from Description of noncash property given See instruct Date received
Part | (See instructions.)
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Schedule B (Form 990) (2023)

Page 4

Name of organization

CHILDREN'S SHELTER OF CEBU

Employer identification number

41-1330241

;F,,;a['t;“[_ i Exclusively religlous, charitable, etc., contributions to organizations described In section 501{c){7), {8), or {10} that total more than $1,000 for the year
PR from any one contributor. Complete columns (a) through (e) and the following iine entry. For organizations
completing Part 13, enter the total of exclusively religious, charitablo, etc., contributions of $1,000 or {ess for the year. (Enter this Info. onca.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gOTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)fmpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements CME fo. 15395 0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, ;
Department of the Treasury Attach to Form 990, :Open to' Publlc :

Intatnat Rovenue Sl vice Go to www.irs.gov/Formg90 for instructions and the latest information. “‘Inspection |
Name of the organization Empfloyer identification number
CHILDREN'S SHELTER OF CEBU 41-1330241

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

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

Total number atend of year . .
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

QWD =

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. . D Yes [:] No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ {Yes [ INo
{ Partil: /| Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
[_] Preservation of land for public use (for example, recreation or education) {:] Presetvation of a historically important land area
[:' Protection of natural habitat EI Preservation of a certified historic structure
D Presetvation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conse atron easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . s |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure )ncluded on Irne 2a e ———— | N O C
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... .. 2d
38 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organlzatron during the tax
year

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

violations, and enforcement of the conservation easements itholds? ... L__| Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170MABI? ... .. - Cves  [Cno
8  In Part Xill, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
|Ea|:t_|,|,li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
selvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts rejating to these items.
{i) Revenue included on Form 990, Part VHLINE T | ...coiiiriicciisisenseesiessseiesiesesesseesesessmrsamnnenns 9
(i) Assels included in Form 990, Part X . . . T
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for trnancrat gain, provide
the foliowing amounts required to be repotted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL INe T ot isescees e seeeases s ieeesse e sesanisrssaniens 9
b _Assets included in Fonm 990, Part X ............... T
LHA For Paperwork Reduction Act Notice, see the tnstruchons for Form 990. Schedule D {Form 990) 2023
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Schedule D (Form 9901 2023 CHILDREN'S SHELTER OF CEBU 41-1330 241 pace2
{Part Il { Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coltection items {check all that apply).
[ Public exhibition
b D Scholarly research
c E] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pait of the organization’s collection? e X D Yes
I Part IV } Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange program

e |:] Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions ar other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIlI and complete the followmg tabte

Oyes [Ino

Amount
¢ Beginning balance |, . ... ...t ssessesess s bttt eaessenses et enennenenieneenes | 1C
d Additions during the year 1d
e Distributions duringthe year et nenerens L 1€
f Endingbalance 1f

. [_ves [ INe

]

2a Did the organization mclude an amount on Form 990 F’art X lme 21 for 65CrOwW oF custodlal account I|ab|hty7
b _If "Yes," explain the arrangement in Part Xlil, Check here if the explanation has been provided in Part Xli]
| Part V. ©| Endowment Funds Gomplete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years hack | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,869,406, 2,067,188, 1,451,798, 1,188,745, 1,001 044,
b Contributions ... 104,344, 505,976, 96,332, 12,870,
¢ Net investment eamings, gains, and losses 182,992, -302,126, 19,414, 165,701, 187,451,
d Grants or scholarships
e Other expenditures for facilities
and programs 11,620,
f Administrative eXpenses ........................
g Endofyearbalance 2,052,398, 1,869,406, 2,067,188, 1,451,798, 1,189,745,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 71.1460 %
b Permanentendowment _13.95 90 %
¢ Term endowment 14.8950 %
The percentages on lines 2a, 25, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . .. .. .ottt erre s ereenbeeeneeenene | 38D X
(i) Related organizations? . 3alii) X
b If "Yes" on line 3a(i), are the related organlzatlons hsted as reqwred on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 La0d e
b Buldings | ...,
¢ Leasehold improvements ... . ...
d Equipment ... 30 ,257 28,393, 1,864.
0 - Other. . o e e
Total. Add lines 1a through le. Cofumn g} must equal Form 990, Part X_line 10¢. column (Bl .. 1,864.

Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 Page3
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or catagory gincludingnams of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

{C)

{(8)}
(£

s}

G)

(H)
Total. (Col. (b) must equat Form 990, Part X, line 12, col. (B))
[ Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation: Gost or end-of-year market value

(1)
(2)
(3)
(4}
(5)
{6)
(7)
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)}
| PartIX| Other Assets
' Compilete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Pait X, line 15.
{a} Desctiption (b) Book value

(1)
{2}
{3)
{4)
{5)
{6)
{7)
{8)
19
Total, (Column (b) must equal Form 990, Part X, line 15, €Ol BY ...coooiocensiercicisninieiinnisiciineiii i e
Part X:| Other Liabilities
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pait X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2 FURLOUGH LIABILITY 8,495,
(3)
(4)
(5} ;
(6)
@
(8)
(9}
Total. (Column (h) must equal Form 990, Part X, ine 25, COL B coororoveeee oot 8,495,
2. Liability for uncertain tax positions. [n Part Xlii, provide the text of the footnote to the organization's financial statements that repotts the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli ...
Schedule D (Form 830) 2023
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Schedule D (Form 990} 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 pace4d
I'Part Xlr_-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ., 1 2,821,255,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) on investments .. ... 2a 187,678.

b Donated services and Use of facilities _..............c.ccoveveurerecorvnre e 2b

¢ Recoveries of prior year grants | ... e L 2C

d Other (Describe in Part XIL) . e L 20

e Add lines 2a through2d 187,678,

2,633,577,

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

a Investment expenses not included on Form 990, Part VIIf, line 7b . ... ... 4a

b Other (Describein Part XUL) ... L AD

¢ Addlinesdaanddb . } 0.
Total revenue. Add lines 3 and 4c ffh(s must equal Form 33,’; D, ,n,gl I,lnia! 12) ................................................... 5 2,633,577,

| Part XII] Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

2,653,588,

1 Total expenses and losses per audited financial statements | ...
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior yearadjustments 2b
€ ORI I0SSS 2c
d Other {Describein Part XILY e 20
T R 2 0.
3 SUBACtliNe 20 TOM NG T ...\ oo e oee e se s 2,653,589,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a
b Other (Describein PartXIIL) e, L 4D
¢ Add fines 4a and 4b _ 0.
Total expenses. Add lines 3 and 4c. /This mﬁmmm! “"@; 18D e i | 2,653,589,

| Part XIll| Supplemental Information

Provide the descriptions required for Part {l, lines 3, 5, and 9; Part ili, lines 1a and 4; Rart IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION MAINTAINS THE ENDOWMENT FUNDS TO ENSURE SUSTAINABILITY OF

THE MISSION AND TO PROVIDE SPECIAL FUNDING FOR SPECIAL PROJECTS OUTSIDE OF

GENERAL: OPERATING EXPENSES.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND MINNESOTA STATUTE. IT HAS BEEN CLASSIFIED AS

AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER THE INTERNAL

REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

332054 09-28-23 Schedule D (Form 990) 2023



Schedule D {Form 990} 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 pPages
{Part XiIl | Supplemental Information onsinved)

Schedule D {Form 990) 2023
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OMB No. 1545-0047

2023

-Open to Public™
“Inspection "

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Forin 990,

Go to www.irs.qov/iForm990 for instructions and the latest information,

SCHEDULE F
{(Form 990)

Department of the Treasury
Intéernat Revenue Service

Name of the organization Employer identification number

CHILDREN'S SHELTER OF CEBU 41-1330241
{ Part ] i] General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For granimakers. Describe in Part VV the organization’s procedutres for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Patt |, line 3 table cap be duplicated if additional space is needed.)
(a) Region {b) Number of | {¢}) Number of [{d} Activities conducted in the region (e} If activity listed in (d) (f) Total
offices 59"2%'@'2‘?18& (by type) (such as, fundraising, pro- is a program service, expfendlt:res
in the region | independent |gram s'efvices, investtlnents, grz.ants to descr'ibe specific typ'e invgsrtz?ents
i(rzlqtriln;argtg%sn recipients located in the regicn) of service(s) in the region in the region
RESIDENTIAL,
EDUCATIONAL, AND
EAST ASIA AND THE MEDICAL; SEE FORM 990,
PACIFIC 1 113 [PROGRAM SERVICES PART III FOR DETAILS 1,994,867,
3a Subtotal ... 1 113 AR
b Total from continuation
sheetsto Part| .. 0 0 0.
¢ Totals (add lines 3a :
and 8bY oo 1 113 1,594,867,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

LHA 332071 11-20-23



Schedule F (Form 990) 2023 CHILDREN'S SHELTER OF CEBU

41-1330241

Page 2

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outeside the United States. Complete if the organization answered “Yes™ on Form 990, Part 1V, line 15, for any

1 ; cription i) Method of
(a) Name of organization e} IRS c‘ode s?mlon (c) Region {d) Purpose of (e) Amount 0 l\‘/Ianner of (g)nAorg::I: o (hgfbne:ncg;h valugt)ion (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement | .cqistance assistance appraisal, other)
PROGRAM SUPPORT:
RESIDENTIAL,
EDUCATIONAL, AND
MEDICAL ASSISTANCE 1994867. WIRE TRANSFER 0.

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)() equivalency letter

3 __ Enter total number of other organizations or entities .

1

0

332072 11-2¢-23
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Schedule F (Form 990) 2023 CHILDREN'S SHELTER OF CEBRU 41-1330241 Page 3
‘Partlll. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” on Form 890, Part IV, line 16.
Part [ll can be duplicated if additional space is needed.
: . (c) Number of | {d) Amount of {e) Manner of (f} Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

332073 11-29-23
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Schedule F (Form 990)2023 CHILDREN'S SHELTER OF CEBU 41-1330241  Pages
| Part V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property lo a Foreign
Corporation (see the INSHUCHONS OF FOMM 926) —......ccoovesvceoereeresscsvrsesssssesscosssssssessssosesssesssssessisssoemssssescenennee ] YOS No

2 Did the organization have an interest in a fareign trust during the tax year? /f "Yes," the organization may
be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusis and
Receipt of Certain Foreign Gifts, and/or Form 8520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file With FOrm 890) .. ...cveevoeeieeesreeesere e veeeeeeees D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certaln Foreign Corporations (see the INStructions fOor FOIM S47T) ..o ses e aan s eae e s aenas 1:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," ihe organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing
FUNA (€€ the INSITLICHONS FOF FOIM 8621)  ..o.oseeseeeeerteeeeseecerecana s sssseresassssosasssssestesessensossssanesentssesessemsms s sesmemsreeesenens [ Jves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf vves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the INStUCHONS fOF FOMM 8885)  ...........ovvw.oovooeoooeeeoeeeeeoeeeeeeeseeseseeses e ssesessesssesssenesennes [ Jves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOIM 990) .......ooeivieerireeeiereteesseesesiessseseeseessenseassmaesensemmseeneeemseeseseen [ ves No

Schedule F (Form 990) 2023

332074 11-29-23



Schedule F (Form 990)2023 CHILDREN'S SHELTER OF CEBU 41-1330241 Ppages
[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part {i, line 1 (accounting method}; Part lIl (accounting method); and Part lli, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FUNDS ARE WIRED TRANSFERRED MONTHLY FROM THE US OFFICE. ITEMIZED

DOCUMENTATION OF TRANSFERRED FUNDS IS MAINTAINED.

PART I, LINE 3:

ACCRUAL METHOD

332076 11-20-23 Schedule F (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach 1o Form 990 or Form 990-E2.

Department of the Treasury ! O_pen_ tO.PL_I:b_‘lC

Internal Rovenuio Servico 7 Go to www.irs.gov/Form990 for instructions and the latest inforination. - Inspection
Name of the organization Employer identification number
CHILDREN'S SHELTER OF CEBU 41-1330241

Paﬁr Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Salicitation of non-government grants
b [:] Internet and email solicitations { |:] Solicitation of government grants
¢ D Phone solicitations g |:] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Did v) Amount paid i .
(i) Name and address of individuat " . h(m raisor (iv} Gross receipts tf) %or retaineﬁ by) {vi) Amount paid
or entity {fundraiser) {ty Acthty T oamaiol | from activity fundraiser to (or retained by)
conibutions? listed in col, iy | °rganization
Yes [ No

Total i ISR et e e e s e A AR (b s o e L85
8 List all states in which the organization is registered ar license# to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ, Schedule G {Form 990) 2023

LHA 332081 09-13-23
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CHILDREN'S SHELTER OF CEBU

41-1330241 Page2

[Partll{ Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
csc g ER NONE {(d) Total events
EVENT : {add col. (a) through
col.
o (event type) {event type) (total number) ol-{e)
=
=
5| 1 GrOSSIECIPS ... 105,844. 105,844.
2 Less: Contributons 105, 844. 105,844.
3 Gross income (line 1 minusline2) ...
4 Cashprizes | . . . ...
5 Noncash prizes
@
% 6 Rent/facilitycosts 4,560, 4,560.
Q
)
gl 7 Foodandbeverages ... 5,154. 5,154.
=
8 Entertainment
9 Otherdirect expenses 8,477. 8,477,
10 Direct expense summary. Add lines 4 through g in column {d) 18,191,
Net income summary. Subtract line 10 from line 3, column {d) -18,191.

| Part i[5 f Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

Revenue

1 GrOSSIeVENUE ...........coccoiiiioiiiiiiiieiiiaeiinees

{a) Bingo

{b) Pull fabs/instant
binga/progressive bingo

(d) Total gaming (add

(O AL col. {a} through col. {c})

8 Noncash prizes

4 Rent/facility costs

Direct Expenses

2 Cashprizes ...

& Other direct expenses _........................

6 Volunteer labor

D Yes_ %
[:] No

[:] Yes_ =~ %
D No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... ... ...

b If "Yes," explain:

332082 0§-13-23

Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 CHILDREN'S SHELTER OF CEBU 41-1330241 Page3
11 Does the organization conduct gaming activities with nonmembers? . .. . {:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enmy formed

to administer charitable gaming? ................. s eseesesteeeee e eeresesiessasresssiennnesns. 1 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility ... S I (< <] %
14 Enter the name and address of the person who prepares the organlzahon s gamnng/specral events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... ... [:] Yes CI No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ §
c [f "Yes," enter name and addrass of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer L] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. ... . [ Ives [JNo

b Enter the amount of distributions reqmred under state law to be dlstnbuted to other exempt organlzatrons or spentin the
organization's own exempt activities during the tax year $

|Part. iVI Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iii) and {v); and Part Il lines 3, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G {Form 9380) 2023
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[ Part IV] Supplemental Information (continved)

Schedule G (Form 990)
232084 04-01-23



SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Daparbinent of the Treasury

(nternai Revenue Service

Noncash Contributions

Attach to Form 990,

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

OMB No, 1545-0047

Narne of the organization

Employer identificatioh number

CHILDREN'S SHELTER OF CEBU 41-1330241
{Part1.| Types of Property
(@ () @ (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or

amounts reported on
jtems contributed| Form 990, Part ViI|, line 1g

noncash coniribution amounts

1 At-Worksofart | | ...
2  Art-Historical treasures
3 Art-Fractionalinterests .. ... .. .
4 Books and publications ... ...
5 Clothing and househoid goods
6 Carsand othervehictes .
7 Boats and PlaNes 4t
8 Inteflectual property | ... ...
9  Securities - Publicly traded ___ X 6 49,890.PRICE AT SALE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLG, or
trust interests o s
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ... o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial ...
17  Real estate- Other
18  Coliectibles ... ...ccccoovemcrrnenerinrineen
19 Foodinventory ... .. ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for :
exempt purposes for the entire hOIING PEHIOA? __.._....o-.ocooccooo e eees oo | 308 X
b If “Yes," describe the arrangement in Part Il. i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBIOUIONS? oot e oo e e e oes e e s s e e s s e s s e s ee e ees e eeses s reee e eres e seeseesenes 32a X
b 1f "Yes," describe in Part il. |
33 If the organization didn’t report an amount in column {c) for a type of propetty for which column (a) is checked,

describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Forin 990.
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| Part 1l | Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990) Compilete to provide information for responses to spegific questions on 2023
Form 990 or 990-EZ or to provide any additional information. e )
Department of the Treasury Attach to Form 990 or Form 990-EZ, A Open to P,Uhllc s
Internal Rovenue Service Go to www.irs.gov/Form990 for the latest information. =iHInspection i
Name of the organization Employer identification number
CHILDREN'S SHELTER OF CEBU 41-1330241

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

THE EXECUTIVE COMMITTEE WILL BE COMPRISED OF THE BOARD CHAIR, VICE CHAIR,

SECRETARY, TREASURER AND PRESIDENT. THE EXECUTIVE COMMITTEE WILL TAKE UP

MATTERS OUTSIDE OF REGULARLY SCHEDULED BOARD MEETINGS ON BEHALF OF THE

BOARD IN ADDITION TO SPECIAL PROJECTS ASSIGNED BY THE BOARD. MEETINGS SHALL

BE HELD PRIOR TO QUARTERLY BOARD MEETINGS AND AS NEEDED, THE DATE AND

LOCATION OF WHICH SHALL BE AGREED TO BY A CONSENSUS OF THE CURRENT

EXECUTIVE COMMITTEE.

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

THE BOARD WILL REVIEW AND APPROVE THE FORM 990 AFTER THE FINANCE COMMITTEE

MEETING WITH THE INDEPENDENT ACCOUNTING FIRM THAT PREPARED THE RETURN PRIOR

TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND MEMBERS OF THE BOARD OF DIRECTORS DISCLOSE ANY PERSONAL OR

PROFESSIONAL RELATIONSHIPS THEY HAVE WITH ANY VENDORS OR THIRD PARTIES WHO

ARE PROVIDING SERVICES TO THE ORGANIZATION. BOARD MEMBERS, FIELD STAFF, AND

U.S. STAFF ANNUALLY COMPLETE A DISCLOSURE FORM IN ADDITION TO VOLUNTEERING

INFORMATION ABOUT RELATIONSHIPS AS APPLICABLE THROUGHOUT THE YEAR. WHEN AN

EMPLOYEE OR BOARD MEMBER HAS A RELATIONSHIP WITH A POTENTIAL VENDOR OR

THIRD PARTY, THE BOARD OF DIRECTORS DETERMINES IF IT IS NECESSARY TO GAIN

BIDS AND INFORMATION FROM ALTERNATE VENDORS TO ENSURE THAT USING A

PARTICULAR VENDOR WITH A RELATIONSHIP TO A STAFF MEMBER OR BOARD MEMBER IS

IN THE BEST INTEREST OF THE ORGANIZATION. BOARD MEMBERS WITH A RELATIONSHIP

WITH A POTENTIAL: VENDOR OR THIRD PARTY ABSTAIN FROM VOTING IN DECISIONS
For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-E2, Schedule O (Form 990) 2023
LHA 332211 11-14-28




Schedule O {Form 990} 2023 Page 2
Name of the organization Emplayer identification number

CHILDREN'S SHELTER OF CEBU 41-1330241

RELATED TO SELECTING THE VENDOR TO ENSURE THAT THERE IS NO CONFLICT OF

INTEREST. ALL PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED

IN THE MEETING MINUTES.

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

THE BOARD OF DIRECTORS SET THE SALARY OF THE PRESIDENT AT A BOARD MEETING.

A SALARY REVIEW WAS PERFORMED THAT MONTH TO ENSURE THE ORGANIZATION IS IN

LINE WITH OTHER, LIKE ORGANIZATIONS. THIS YEAR, SALARY DATA WAS REFERENCED

FROM ECFA COMPENSATION DATA 2023.

THE PRESIDENT REFERENCED ECFA COMPENSATION DATA 2023 FOR OTHER STAFF

SALARIES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,CAa,CT,FL,GA,IL ,MA,MD,MI, MN,NC,NJ,NY,OH,OR,PA,RI,TN,WA ,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

332212 11-14-23 Schedule O (Form 980} 2023






