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SCANNED JjuL 1 3 2016

Form

Dapartment of the Treasury
Internal Revenue Soxuyce

: RETROACTIVE REINSTATEMENT
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

990

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Pu
Inspection

A For th( 2011 )alendar year, or tax year beginning

OCT 1, 2011

andending SEP 30,

2012

B Eg;&gh‘ C Name of organization D Employer identification number
ovengs | SHELTERING ARMS CORPORATION
?haa"r‘\I:e Dan'g/Busmess As 54-1615598
nitial

return Number and street (or P.0. box If mail 1s not delivered to street address)
Temn- | 8254 ATLEE ROAD

Room/suite

E Telephone number

804-764-5241

QG Grossrecepts § 0.

Anen | City or town, state or country, and ZIP + 4
l___]:}5£:°’- MECHANICSVILLE, VA 23116
pending

F Name and address of principal officer: JAMES E. SOK
SAME AS C ABOVE

H(a) Is this a group retum
for affilates? [:lYes No

H(b) Are all affiliates included? |:|Yes [:I No

|_Tax-exempt status- [X] 501(c}3) [:l 501(c) (

yed (nsertno [ ] 49471y or [ | 527

If "No," attach a list. (see instructions)

J_Website; p WWW . SHELTERINGARMS .COM

H{c) Group exemption number P>

K_Form of orgamization: Corporation [ ] Trust [ ] Association [ ] Other >
Part | Summary

[ L Year of formation: 199 2| M State of legal domicile; VA

o] 1 Brefly describe the organization’s mission or most significant activities: THE SHELTERING ARMS CORPORATION
Q GUIDES AND OVERSEES THE ACTIVITIES OF SHELTERING ARMS HOSPITAL AND
{é_’ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 12) 3 19
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 19
sl & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 5 0
©| 7a Total unrelated business revenue from Part VIil, column 7a .
< b _Net unrelated business taxable income from Form 990-T, | mﬂy ::FE u_l:JrN }T 7b 0.
TV Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, ine 1h) . L. 0. 0.
{?:, 9 Program service revenue (Part VIll, Iine 2g) . JUN 30 Zmﬁ 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7 NCH 0. 0.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10 %‘%T 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII co 0. 0.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
a| b Total fundraising expenses (Part IX, column (D), 0
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f- - = ) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part [X, Tline 25) . (5} 0. 0.
19 Revenue less expenses. Subtract line 18 from link o won apie 10 0. 0.
5% % JUN 4 0 &&= r‘@ Beginning of Current Year End of Year
TS 20 Total assets (Part X, line 16) - > - 0. 0.
2 Total liabilities (Part X, line 26) Q G D EN , UT 0. 0.
= Net assets or fund balances Subtract ine 21 fro 0. 0.

Under penalties of perjury, | declare i J‘{a(f ml ed this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it1s
ajon of prepare

true, correct, and complete, Declar

her than officer) 1s based on all information of which preparer has any knowledge. |

1« /JL?/olO/%

L.IJJA
Sign Slgnature of bticer Date / /
Here J. WAVERLY PULLEY III, CH.AIRMAN OF THE BOARD
Type or print name and title
Print/Type preparer's name M é;aw/- %h \ ﬁ"“k ] PTIN
Paid SAMUEL JOHNSON /\ \b sellemployed [P00019699
Preparer |Frm'sname _p CHERRY BEKAERT LLP Am'sENp 56-0574444
Use Only [ Firm's address . 8 28 MAIN ST., STE. 18 01 '
LYNCHBURG, VA 24504 Phoneno. 434-847-6643

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 @

\J



. Form 990 (2011) SHELTERING ARMS CORPORATION 54~1615598 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l IE_

1 Bnefly descnbe the organization’s mission:

THE SHELTERING ARMS CORPORATION'S MISSION IS TO SUPPORT ITS

NOT-FOR-PROFIT AFFILIATES BY PROVIDING LONG-RANGE FINANCIAL PLANNING

AND UTILIZATION OF RESOURCES AS WELL AS MANAGEMENT, GUIDANCE, AND

OVERSIGHT SO THEY MAY EFFECTIVELY CONTINUE TO MEET THE REHABILITATION

2 Dud the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ7 . L . . L. . . DYes No
If "Yes,* descnbe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = = | DYes No

If "Yes," descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organuzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses § including grants of $ ) (Revenue $

SHELTERING ARMS CORPORATION THRQUGH ITS SUBSIDIARIES PROVIDED (1)
INPATIENT PHYSICAL REHABILITATION SERVICES IN ITS 2 REHABILITATION
HOSPITALS, (2) OUTPATIENT PHYSICAL REHABILITATION SERVICES AT ITS 2
REHABILITATION HOSPITAL CAMPUSES AND AT 8 OTHER QUTPATIENT LOCATIONS
AND (3) CONTRACT PHYSICAL THERAPY SERVICES PROVIDED TO FOUR AREA ACUTE
CARE HOSPITAL FACILITIES AS WELL AS PARTICIPATION IN HOME HEALTH
PROGRAMS .

4bh (Code ) (Expensn $ tncluding grants of $ ) (Flsvenue $ )

4c  (Code ) (Expenses § including grants of )} (Revenue$ )

4d Other program services (Describe in Schedule Q)
(Expenses $ mcluding grants of $ } {Revenue $ )
4e _Total program service expenses P>

Form 990 (2011)

132002
02-09-12
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. Porm 990 (2011 SHELTERING ARMS CORPORATION 54-1615598  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A . . .. .o R 1 | X
2 s the organization required to complete Schedule B, Schedule of Conznbutors? L X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f *Yes,” complete Schedufe C, Part! . .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvrtles or have a section 501 (h) electlon In effect
during the tax year? /f *Yes,* complete Schedule C, Part Il . s X
5 Is the orgamization a section 501(c){4), 501(c)(5), or 501(c}{6} orgamization that receives membershap dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f “Yes,* complete Schedule C, Partill .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,* complete Schedule D, Part Il . . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part il . . Ls X
9 Did the organization report an amount In Part X, Ime 21 serveas a custodnan for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Fart IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete Schedule D, PartV . ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI viI, vill, IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
Part Vi . R i T X
b Did the organization report an amount for mvestments other secur|t|es in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil .. 11b X
¢ 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, ine 167 /f “Yes, * complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 if *Yes, * complete Schedule D, PartIX .. .. - 11d X
e Did the organization report an amount for other labilities in Part X, hne 25? If "Yes complete Schedule D Part X .. .. . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X . .. . | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XI, Xll, and Xlll . . .. 12a X
b Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xiil is optional 12| X
13 s the organization a school descnbed in section 170(B)(1)(A))? /f "Yes, * complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes,* complete Schedule F, Parts iand IV . .. 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f *ves, * complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or asS|stance to individuals
located outside the United States? /f "Yes,* complete Schedule F, Parts llland IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11€? if "Yes," complete Schedule G, Part! .. .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIil, lines
1c and 8a? /f “Yes, " complete Schedule G, Part Il . . . 18 X
19 D the organization report more than $15,000 of gross income from gamlng actlvmes on Part viil, Ime Qa? If "Yes "
complete Schedule G, Part fil — e e e |19 X
20a Did the organization operate one or more hospltal facrlltles? If "Yes complete Schedule H L B 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) SHELTERING ARMS CORPORATION 54-1615598  page4
| Part IV ] Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A), line 1? jf "Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? /f *Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3,4, or5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J . .. .. o 231X
24a Dud the organization have a tax-exempt bond 1ssue w:th an outstandlng pnncipal amount of more than $100 000 as of the
last 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 to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tnme dunng the year? . 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? jf "Yes, " complete Schedule L, Part | ’_2.53 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part \Y .
instructions for applicable filing thresholds, conditions, and exceptions): e Lo
a A current or former officer, director, trustee, or key employee? if *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familly member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes, * complete Schedule M . .. 30 X
31 Dud the organization liquidate, terminate, or dtssolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Partll .. . ... .. | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part ! X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, * complete Schedule R, Parts II, lll, IV, and V, ine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? i *Yes, * complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzat:on?
If “Yes, * complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that Isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? (f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

132004

01-23-12



Form 990 (2011) SHELTERING ARMS CORPORATION 54-1615598  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
(9gambling) winnings to prize winners? | R . 1ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . L2a 0 L
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? . S - <)
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? | . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? f "No, * provide an explanation in Schedule O . . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)y? . . . . . | 4a X

b If *Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If "Yes,” to fine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organnzatlon SOIICIt

any contributions that were not tax deductible? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? | | . L . L. L .. L i 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827 . e . . .. e 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year L . | 7d | N »
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . .1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h |If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . L. . L. 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? B . L B 9b
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 | . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . .. [1ob
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

a Is the organization hcensed to 1ssue qualified health plans in more than one state? | 133

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans e .. LL13b
¢ Enter the amount of reservesonhand .. . . . . . . .. . T L. 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf “Nip * provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12
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. Form 990 (2011) SHELTERING ARMS CORPORATION 54-1615598
| Part Yl |

Page 6

Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contans a response to any guestion in this Part Vi

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 19

Yes

No

If there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive commuttee or simifar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | A 1b 19

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 5
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goverming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wrmen actrons undertaken durmg the year by the followmq
a The governing body?
b Each committee with authority to act on behalf of the governmg body? .
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yeg " provide the names and addresses in Schedule O

D | & |

Ced bl ol L B [

o]

7b

g

Section B. Policies )

10a Did the organization have local chapters, branches, or affilates? .
b If "Yes," did the orgamization have written policies and procedures govemning the actlvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form?
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Dud the organization have a written conflict of interest policy? f “No,* go to Ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to contllcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done .
13 Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destruction polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

10a

10b

11a

12a

12¢

13

14

b Lol E B o] I b

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

CINDY HIGH - 804-764-5241

8254 ATLEE ROAD, MECHANICSVILLE, VA 23116

TI2008
01-23-12

Form 990 (2011)



. Form 990 (2011) SHELTERING ARMS CORPORATION 54-1615598 pPage?
| Eart V!I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations .

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) C) (D} (E) (F)
Name and Title Average | . crﬁ?ﬂ:ﬂ‘mn one Reportable Reportable Estimated
hours per | box, unless person ia both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(describe g the organizations compensation
hoursfor [s| B organization (W-2/1099-MISC) from the
related ;g g B (W-2/1099-MISC) organization
organizations| £ | 3 S E and related
inSchedule [ 3] 5] . |E |58 5 organizations
(1) JOHN L, MCELROY, III
DIRECTOR 1.00(X 0. 0. 0.
(2) CHARLES M, CARAVATI, III
DIRECTOR 1.00]X 0. 0. 0.
(3) WILLIAM T, CLARKE, JR,
DIRECTOR 1.001X 0. 0. 0.
(4) JOYCE F. NASH
DIRECTOR 1.00|X 0. 0. 0.
(5) EVANS B, BRASFIELD
DIRECTOR 1.00 (X 0. 0. 0.
(6) BARBARA H, DUNN
DIRECTOR 1.00|X 0. 0. 0.
(7) WILLIAM E, HARDY
DIRECTOR 1.00{X 0. 0. 0.
(8) DIANNE V., JEWELL
DIRECTOR 1.00|X 0. 0. 0.
(9) SUSAN J. RAWLES
DIRECTOR 1.00(X 0. 0. 0.
(10) AMES RUSSELL
DIRECTOR 1.00 (X 0. 0. 0.
(11) JAMES A, SLABAUGH, SR,
DIRECTOR 1.001|X 0. 0. 0.
(12) KATHRYN M, BARLEY
DIRECTOR 1.00 X 0. 0. 0.
(13) ANNE H, BENNETT
DIRECTOR 1.00({X 0. 0. 0.
(14) PETER BOWLES
DIRECTOR 1.001|X 0. 0. 0.
(15) DAVID CONSTINE
DIRECTOR 1.00 X 0. 0. 0.
(16) W, BATES CHAPPELL
DIRECTOR 1.00(X 0. 0. 0.
(17) PATRICIA B, CUSHNIE
DIRECTOR 1.001|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Page 8

Form 990 (2011) SHELTERING ARMS CORPORATION
IP art !"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average (do not cﬁ‘c’f’i’t‘ﬂ‘m“ one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dractor/irustee) from from related other
(describe | = the organizations compensation
hours for = 7 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g|e and related
in Schedule | 3 g = 'Z‘ g’;; . organizations
(18) LISA T, POWELL
CHAIRMAN 1.00 X X 0. 0. 0.
(19) LAWRENCE E, GIBSON
FIRST VICE CHAIRMAN 1.00|X X 0. 0. 0.
(20) JAMES E, SOK
PRESIDENT 40.00 X 0. 587,790.] 84,824.
(21) MICHAEL A, BOEMMEL
TREASURER THROUGH DECEMBER 2011 40.00 X 0. 319,187. 7,687.
(22) JAMES A, BRAITH
SECRETARY 40,00 X 0. 210,846.| 27,113.
(23) MICHAEL E, DACUS
TREASURER FROM JUNE 2012 40.00 X 0. 0. 0.
1b Sub-total . > 0.[1,117,823.| 119,624.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.11,117,823.| 119,624.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f “Yes,* complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mduvndual for services A
rendered to the organization? /£ "y, n 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

SHELTERING ARMS CORPORATION

54-1615598

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or 514

Federated campaigns . 1a

Membership dues . . 1b

Fundraising events ... e

Related organizations - 1d

Govermment grants (contributions) 1e

-0 Q00T

All other contributions, gifts, grants, and
similar amounts not included above . | If

Noncash contributions included in lines ta-1f $

ontributions, Gifts, Grants

=  «Q

Total. Add lines 1a-1f

| 2

Business Code

Pro%'am Service

All other program service revenue
Total. Add lines 2a-2f

o ~ o a o T o

other similar amounts) L
4 Income from investment of tax-exempt bond
5  Royalties

3  Investment income (including dividends, interest, and

| 2
. |
proceeds | 2

>

(i) Real

(i) Personal

Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

Gross amount from sales of i) Securtties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) e .

Gross income from fundraising events (not
including $ of
contnibutions reported on hine 1c). See

Other Revenue

¢ Net income or (loss) from fundraising events
Gross income from gaming activities., See
Part IV, ine 19

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ _Net income or (loss) from sales of inventory

Part iV, ine 18 o . a
b Less: direct expenses . b

b Less: direct expenses . b

and allowances . a
b Less: cost of goods sold . . b

| 2

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d
12 _ Total revenue. See instructions.

o Qa0 U o

\Al

0.

132009
01-23-12

Form 990 (2011)



Form 990 (2011)

SHELTERING ARMS CORPORATION

54-1615598 page 10

" [Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX |:|
Do not include amounts reported on lines 6b, Total e(cgenses Prograsg)service Managér?ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses ‘expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the .
United States. See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages _ |
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other R
12 Advertising and promotion
13 Office expenses
14 Information technology | .
15 Royalties | |
16 Occupancy
17 Travel . . L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest X i
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, st line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24 0. 0. 0. 0.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > I:] if followtm_QQOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) SHELTERING ARMS CORPORATION 54-1615598 page 11
" [Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i :
of Schedule L . .. - .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
%’ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a _ L
b Less: accumulated depreciation .. L1ob 10¢c
11 Investments - publicly traded securites _ . . 11
12  Investments - other securrties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 _ . . 15
16__Total assets. Add lines 1 through 15 (must egual line 34) 0.] 16 0.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities B B 20
» | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |1 )
= of Schedule L ) L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to refated third
parties, and other liabiliies not included on lines 17-24). Complete Part X of
Schedule D L L. 25
126 Totalliabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P |:] and complete
8 lines 27 through 29, and lines 33 and 34. e e _ - N _
2 [ 27 Unrestricted net assets 27
‘—‘: 28 Temporarly restricted net assets 28
5 29 Permanently restricted net assets e L 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34, . '
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
< | 32 Retained eamings, endowment, accumulated income, or other funds 0.] a2 0.
Z | 33 Total net assets or fund balances ) 0.] 33 0.
184 Total habilities and net assets/fund balances 0.] a4 0.
Form 990 2011)

132011 01-23-12



Form

990 (2011) SHELTERING ARMS CORPORATION 54-1615598 Ppage12

) | Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

(]

132012

01-23-12

1 Total revenue (must equal Part VIiI, column (A), line 12) 1
2 Total expenses (must equal Part 1X, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I:]
Yes | No
1 Accounting method used to prepare the Form 990. I___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E] Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audlts? lf the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts 3b
Form 990 (2011)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 1
Complete if the organization is a section 501(c}(3) organization or a section neeiies
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHELTERING ARMS CORPORATION 54-1615598

[Part T T Reason for Public Charity Status (a1l organizations must complete this part) See mstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 []
2 []

A church, convention of churches, or association of churches described in section 170{b)} 1}ANi).
A school described in section 170(b}{1}{ANii). (Attach Schedule E.)

3 |:] Ahospital or a cooperative hospital service organization described in  section 170{b} 1)}{AXiii).

4 D A medtcal research organization operated in conjunction with a hospital described in section 170{b){1}ANiii). Enter the hospital's name,
city, and state*

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}A}iv). (Complete Part Il.)

6 [:| A federal, state, or local govemment or governmental unit described in section 170{b}{1{AXv).

7 |:] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b}{ 1XA)vi). (Complete Part II.}

8 EI A community trust descnbed in section 170(b){ 1}A}{vi). (Complete Part II.)

9 |:] An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lll.)

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(aj}{4).

11 E(] 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 that
describes the type of supporting organization and complete lines 11e through 11h,

a l:l Type | b [Zl Type ll c |:| Type Il - Functionally integrated d |:] Type lll - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 505(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this box L . o B . e |:|
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, erither alone or together with persons descnibed in (ij) and (i) below, Yes | No
the governing body of the supported organization? . e, e 11g(i) X
(i) A family member of a person described in (i) above? . . . ... 1 114ii) X
(ili) A 35% controlled entity of a person described In (i) or (i) above? | . . . L. . . 11g(iii X
h Provide the following information about the supported organization(s).
; “ {iii) Type of iv) Is the orgamization| (v) Did you notify the | (v} Is the i
0 N:,T;ag:zzltj,%ﬂomd (e ( desc%%?:)z:tlig;s 9 tn gol. [0} tetod n your (g)rgan|¥at|on m%ol. ?ir)ggr"ég%t,ga in col. (vu)sﬁ;r;)c:;:t o
above of IRC section goverming document? | (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
SHELTERING
ARMS HOSPITA|S4-0505955|LINE 3 X X X 0.
SHELTERING
ARMS HOSPITAI35-2258075|LINE 3 X X X 0.
Total 2 ) 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011
Form 990 or 990-EZ,

132021
01-24-12



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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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 governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on Iine 11,

column (f)

6 Public SUEQOﬂ. Subtract line 5 from line 4
Section B. Total Support

[ (a)2007

_(b) 2008

{c) 2009

{d) 2010

(e} 2011

(f) Total

Calendar year {or fiscal year beginning in) >

7
8

10

1"
12
13

Amounts from line 4

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 1s regularly carmed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

Gross receipts from related activities, etc. (see instructions)
First five years, If the Form 990 is for the organization’s first, second thlrd fourth or fn‘th tax year asa sectlon 501(c)(3)

rganization,_check this box and stop here

[o]
Section C. Computation of Public §

12]

>

ic Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part [I, line 14
16a 33 1/3% support test - 2011. [If the organization did not check the box on line 13, and ne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011,

»[ 1]

If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 1S 10% or more,

and if the organization meets the “facts-and-circumstances* test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicty supported organization

| J

| I
| Sl

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page3
* [Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c}) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persona that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011 {f) Total

9 Amountsfromiine6 . .

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

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

¢ Add lines 10a and 10b |

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Partiv) - - -

13 Total support (Add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column {f) divided by Ine 13, column ()} = . . . 15 %
16__Public support percentage from 2010 Schedule A _Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢c, column {f) divided by ine 13, column (f) . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 | . e Lo 18 %
19a 33 1/3% support tests - 2011, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:]

b 33 1/3% support tests - 2010, If 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 p[ 1]

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. SCHEDULED Supplemental Financial Statements OB o 12450047
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
o antof the T PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. ~ Open to Public
|nf§ﬁraev,nu,°s;3]‘cseuw P> Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
SHELTERING ARMS CORPORATION 54-1615598

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & WON

[

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . I:] Yes |:| No
Pid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? |:| Yes I:] No

Part il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:] Protection of natural habitat l:] Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . o 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modmed transferred, released extnngunshed or termlnated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B){)

and section 170M)@)B))? . . ... Cdyes [Tdne
In Part X1V, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1 | . . > $
{ii) Assets included in Form 990, PartX . > 3
2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . .. o .. N
b Assetsincluded in Form 990, PartX . . . L. L . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. Schedule D (Form 990) 2011 SHELTERING ARMS CORPORATION 54-1615598 page2
art lll | Organizations Maintainin ling Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e [:] Other
c |:| 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 XIV.
5 Duning 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 mantained as part of the organization’s collection? D Yes |:| No
(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. e Clves [INo
b If “Yes,” explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Begnning balance | . . . e e e e e e - ic
d Additions during the year e . e e e . id
e Distnibutions durning the year . T L. . L. N 1e
f Ending balance . = | R U A |
2a Did the orgamzatlon |nclude an amount on Form 990 PartX Ilne 21? . . X |:| Yes [:] No

b _If "Yes " explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back ] (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions L. .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciliies
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment p» %

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

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

o Q0 0 O

-

by: Yes | No
(i) unrelated organizations e e e . . e . 3a(i
(ii) related organizations . e . Jalii
b If “Yes" to 3a(i), are the related orgamzatlons llsted as requnred on Schedule R? . . I 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings .
¢ Leasehold |mprovements
d Egquipment
e Other
Total. Add lines 1a through 1e. (Column (g} must equal Form 930, Part X column (B) ine 10(c)) > 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SHELTERING ARMS CORPORATION

54-1615598 Page3

* [Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of secunty or category
(including name 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

©)

©)

(3]

(3]

Q)

H

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vllli Investments - Program Related. s

2e Form 990, Part X, line 13.

{a) Descniption of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

W]

@

8)

(<]

5)

(©]

(4]

()]

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
| Part IX | Other Assets. see Form 990, Part X, line

15.

{a) Descnption {b) Book value

(1)

2

B)

4

(5)

6)

(0]

8

©)

(10

Total. 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value

(1) __Federal income taxes

@

)

@

65)

(6)

n_

8

()

(10 _

a1

Total. [%) ﬂl{‘ﬁi ?q“a‘ 59@ 9(?% qaq ¥ ;;9[ @ ﬂ?% I25 ) g
oolnole in Far! , provide (he text o 6 [conole (0 aotganlza ion's financial statements (hal réepor 8 ofgarization s fiability for uncer in {ax positions unger

2. FIN 48 (ASC 740

132053
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Schedule D (Form 990) 2011 SHELTERING ARMS CORPORATION . 54-1615598 Page4
: | Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {(deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4through 8 . .. e
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments e, |_2a
Donated services and use of facilities . R 2b
Recoveries of prior year grants o . i . 2¢
Other (Descnbe in Part XIV.) L . . . 2d .
Addlines 2athrough2d = = . e e e e . e e 2e

3 Subtract line 2e from line 1 o L e e . . 3

4 Amounts included on Form 990, Part VIIl, ine 12, but not on fine 1.

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a
b Other (Describe in Part XIV.) L. . . . 4b i
¢ Addlnes4aand4b . .. . . . .. ac

5__ Total revenue, Add lnes 3 and 4c, (This mus;eauaLEazmj&Q_EacLLﬂnﬁ 5
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . L. . o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . 2a
Prior year adjustments . . . B 2b
Otherlosses | .. e e e L. 2¢
Other (Descnibe in Part XIV.) B .. . e e e 2d
Add lines 2a through2d = . .. . . . . 2e
3 Subtract iine 2e fromlne 1 . . L o . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) . . . . 4b

c Addlnes4aand4b .. . 4c

5 _ Total expenses. Add lines 3 and 4c {Th[s_must mmmMLa) 5
[Part XIV[ Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, hine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: GAAP REQUIRES THE CORPORATION'S MANAGEMENT TO EVALUATE

© 0O ~NO G &_ON
O [0 [N [® |0 | & [N |

1 I - T » N - o -}

o0 T

TAX POSITIONS TAKEN BY THE CORPORATION AND RECOGNIZE A TAX LIABILITY (OR

ASSET) IF THE CORPORATION HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE

THAN LIKELY WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. THE

CORPORATION'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

CORPORATION, AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2012, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE CONSOLIDATED
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SHELTERING ARMS CORPORATION 54-1615598 pages
* [Part XIV] Supplemental Information /ontrued)

FINANCIAL STATEMENTS. THE CORPORATION IS SUBJECT TO AUDIT BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE CORPORATION'S MANAGEMENT BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR TAX YEARS PRIOR TO THE FISCAL YEAR

ENDED SEPTEMBER 30, 2009.

Schedule D (Form 990) 2011
132055
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_ SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part N' line 23. Open to P.Ub"c
Internal Revenus Service P> Attach to Form 990. P> See separate instructions, Inspection
Name of the organization Employer identification number
SHELTERING ARMS CORPORATION 54-1615598
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
L__] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing orgarnization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
E] Compensation committee |:| Wnitten employment contract
|:| Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501(c)}(3) and 501(c)4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe 1n Part lII
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part |II
7 For persons histed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the
inhial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lli 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR lo lpi 2ol
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
In?epmal Revenue Service i P> Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number

SHELTERING ARMS CORPORATION 54-1615598

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHELTERING ARMS HOSPITAL SOUTH, INC. AS PUBLIC CHARITIES TO MEET THE

PHYSICAL REHABILITATION HEALTHCARE NEEDS OF THE COMMUNITIES SERVED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH CARE NEEDS OF THE COMMUNITIES THEY SERVE AS WELL AS OTHER

IDENTIFIED COMMUNITY HEALTH CARE NEEDS.

FORM 9390, PART VI, SECTION B, LINE 11: FORM 990 AND APPLICABLE ATTACHMENTS

WERE PROVIDED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS OF

SHELTERING ARMS CORPORATION. AN OPEN COMMENT AND QUESTION PERIOD WAS

WELCOMED TO DIRECT ANY QUESTIONS OR COMMENTS BEFORE FILING THE FORM 990 AND

ITS RELATED ATTACHMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

REVIEW AND SIGN A COPY OF THE CONFLICT OF INTEREST POLICY ANNUALLY. ANY

CONFLICTS OF INTEREST ARE DISCLOSED AT THAT TIME, AND THE SIGNED POLICY IS

KEPT ON FILE BY THE ORGANIZATION. IN THE EVENT A POTENTIAL CONFLICT ARISES

DURING THE YEAR, THE DIRECTOR WITH SUCH CONFLICT MUST RECUSE HIM/HERSELF

FROM ALL DISCUSSIONS AND VOTE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15: SHELTERING ARMS CORPORATION DOES

NOT HAVE ANY EMPLOYEES. OFFICERS OF THE CORPORATION WHO ARE PAID BY A

RELATED ORGANTZATION ARE PAID IN ACCORDANCE WITH THE COMPENSATION

GUIDELINES OF THE RELATED ORGANIZATION. THE HOURS LISTED IN PART VII FOR

THE OFFICERS OF THE CORPORATION REPRESENT THE HOURS WORKED FOR THE RELATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

* Name of the organization

SHELTERING ARMS CORPORATION

Employer identification number

54-1615598

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, SHELTERING ARMS

CORPORATION WILL MAKE AVAILABLE FOR PUBLIC INSPECTION GOVERNING DOCUMENTS,

CONFLICTS OF INTEREST POLICIES, AND FINANCIAL STATEMENTS.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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