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RETROACTIVE REINSTATEMENT

‘ Return of Organization Exempt From Income Tax M0 No 1o4s 007
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Depsrtment of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. m
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.rs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number

applicable
chargs. | SHELTERING ARMS CORPORATION
e Doing Business As 54-1615598
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 8254 ATLEE ROAD 804-764-5241
reum®d]  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 0.
[fepea- | MECHANICSVILLE, VA 23116 H(a) Is this a group return
Pend®d I Name and address of principal officerr JAMES E. SOK for subordinates? _[_]Yes No
SAME AS C ABOVE H(b) Are all subordinates included? DYGS D No
| _Tax-exempt status 'Z-I 501(c)(3) D 501(c) ( )< (mnsert no.) |:| 4947(a)(1) or [ 1527 If *No," attach a list. (see instructions)
J Website: pr WWW . SHELTERINGARMS . COM H{c) Group exemption number p
K_Form of organization: Corporation [ ] Trust [ | Association [_] Other > [ L Year of formation; 1.9 9 2[ M State of legal domicile: VA
| Partl | Summary

o| 1 Brefly describe the organization’s mission or most significant activities' THE SHELTERING ARMS CORPORATION

e GUIDES AND OVERSEES THE ACTIVITIES OF SHELTERING ARMS HOSPITAL AND

E 2 Check this box P> [:l 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 1a) L. . 3 19

2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) P Y 19

® 5 Total number of ndividuals employed in calendar year 2013 (PartV,lne2a) . .= .. . A I -] 0

3; 6 Total number of volunteers (estimate if necessary) .. ... .. . L. . 6 0

E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 I L 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o| 8 Contrbutions and grants Part VIll, lne 1h) . . . ... . 0. 0.

g 9 Program servicerevenue (Part Vi, Ine2g) . .. . o o 0. 0.

2| 10 Investment income (Part VI, column (A), nes 3, 4, and 7d) o . 0. 0.

1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e} .. .. .. .. ... . 0. 0.

12 Total revenue - add lines 8 through 11 {(must equal Part Viil, column (A), line 12) 0. 0.
13 Grants and similar amounts paid (Part IX, column (A), btnes 1-3) . . . . . ... . . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) o . 0. 0.

g| 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.

2] 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . e 0. 0.

al b Total fundraising expenses (Part IX, column (D), ine 25} P> 0.

d| 17 Other expenses (Part IX, column (A), nes 11a-11d, 11#-24e) . . o 0. 0.

18 Total expenses. Add lines 13-17 {must 5) o 0. 0.
19 _Revenue less expenses. Subtract line 11 Ei E@"ETWEE? ) 0. 0.
S 190 Beginning of Current Year End of Year
£4 20 Total assets (Part X, line 16) © o 0. 0.
g <t JUN-28 2016 {7
<4 21 Total habilities (Part X, line 26) o] L }U) 0. 0.
=3 22 Net assets or fund balances. Subtract lirje 2 g:— 0. 0.

ignature Block OGDEN, UT

Under penalties of perjury, | decWM‘siammed this reTan, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Dec atnormprepa ler (other than officer) is based on all information of which preparer has any knowledge. ,

X{iee 37 | ¢ /27 //6
Sign Signaturd of officer | Daté  /
Here J. WAVERLY PULLEY, CHATRMAN OF THE BOARD
Type or print name and title
PrintType preparer’s name Prm ﬂa\a&v’v 6? = R
Paid SAMUEL JOHNSON ,15\ \b Isell-employed P00019699
Preparer |Frm'sname p CHERRY BEKAERT LLP | Frm'sEINp.  56-0574444
Use Only |{Firm's addressp. 828 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 - No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) \0
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) SHELTERING ARMS CORPORATION 54-1615598 page2
e

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI Izl_

1

Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . DYes @ 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? . D Yes @ No
‘ If "Yes," describe these changes on Schedule O.
| 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
i Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
i revenue, If any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SHELTERING ARMS CORPORATION THROUGH 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 .
4b  (Code ) (Expenses $ including grants of § ) (Revenue § )
4c (Code ) (Expenses $ inchuding grants of § } (Revenue § )
|
\
4d Other program services (Describe in Schedule O)
(Expsnses $ including grants of § ) (Revenus $ )
4e__Total program service expenses P
Form 990 (2013)
332002
10-29-13




Form 990 (2013) SHELTERING ARMS CORPORATION 54-1615598  Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedu!e of Contnbutors'? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if “Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 W] electlon in effect
during the tax year? /f *Yes, " complete Schedufe C, Partil .. .. ... .. . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes,* complete Schedule C, Part il . . . B 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 distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,* complete Schedule D, Part i! . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *ves," complete
Schedule D, Part lll . . |8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, PartlV .. .. ... 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets n temporanly restncted 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 1s *Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /£ *Yes,* complete Schedule D,
PartVi . ) 11a X
b Did the organization report an amount for |nvestments other secuntles n Part X Ilne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 jf *Yes, " complete Schedule D, Part VIl . .. ... R 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vil ... . U I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 jf "Yes," complete Schedule D, PartIX .. . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If 'Yes comp/eze Schedule D Pan x R I [ X
t 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 Scheaule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f *ves,* complete
Schedule D, Parts X! and XiI ... ... |12a X
b Was the organization included in consolldated rndependent audrted f nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . A2y X
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E SR M £ 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes,* complete Schedule F, Partsland IV . . . ... . . ... . ..  ...... . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assmtance to or for any
foreign organization? /f *Yes, ® complete Schedule F, Parts ltand IV .. . . 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts lil and IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), Ines 6 and 11e? if “Yes," complete Schedule G, Part| . .. ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Innes
1c and 8a? f *Yes," complete Schedule G, Part Il e I X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII Ime 9a? If* Yes
complete Schedule G, Part Il . e e e . 19 X
20a Did the organization operate one or more hosprtal facrlrtles? If 'Yes complete Schedule H e e 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 (2013)

332003
10-20-13



Form 990 (2013) SHELTERING ARMS CORPORATION 54-1615598  Ppage4
| Part IV | Checklist of Required Schedules ontnueq)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f “Yes, " complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 27 Jf “Yes,* complete Schedule |, Parts | and Il . 2 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to ne 258 . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . B 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | | o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year? . L. 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 | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part! .. L 25b X

26 Did the organization report any amount on Part X line 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part . |26 X

27 Dud the organization provide a grant or other assrstance to an off icer, dlrector, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes,* complete Schedule L, Part lil .. A 27 X
28 Was the organization a party to a business transaction with one of the tollowrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf *Yes,* complete Schedule L, Part IV . . ... . & X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Pan,l /v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,* complete Schedule L, Part IV . R v e ... |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *ves,* complete Schedule M . L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M . . .... . e e e e e e e X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part] . . . . . . .. ii o e e e - 31 X
32 Did the organization sell, exchange, dispose of, or transler more than 25% ol‘ |ts net assets? If" Yes comp[ete
Schedule N, Partll . ...... .o R -7 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | e X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule Fl Par1 1l, /// or /V and
Part V, line 1 e e B X
35a Did the organization have E controlled entrty wrthln the meanmg of sectlon 512(b)(1 3)? . . . 35a X
b [f “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne2 . . .. . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
If “Yes,” complete Schedule R, PartV,Ine 2 ... . . . . |36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not arelated organrzatlon
and that is treated as a partnership for federal Income tax purposes? If *Yes,* complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2013)

332004
10-29-13



Form 990 (2013) SHELTERING ARMS CORPORATION 54-1615598

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 . | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to ¢-fils (see instructions) ..
3a Did 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,* to ine 3b, provide an explanation in Schedule O . 3b
4a At any time duning 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 financial account)? 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? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organmization have annual gross receipts that are normally greater than $1 OO 000 and d|d the orgamzatlon SO|IClt
any contributions that were not tax deductible as chartable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnfts
were not tax deductible? e, L 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e B 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year .. . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B 3
orgamzation, or a donor advised fund maintained by a sponsoring orgamization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . oo . 102
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club fac|l|t|es .. 10b !
11 Section 501({c)12) organizations. Enter:
a Gross income from members or shareholders . .. . .. . o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) o 11b _ R
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 In Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. ... . {12b !
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified healthplans . . . . . L 13b
¢ Enter the amount of reservesonhand | . Lo . L. Lo 13c
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 *No " provide an explanation in Schedule Q 14b
Form 990 (2013)

332005

10-29-13



Page 6

Form 990 (2013) SHELTERING ARMS CORPORATION 54-1615598
| Eart !l |

Governance, Management, and Disclosure ro, each “ves* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine_in this Part VI

X]

Section A. Governing Body and Management

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

Yes

No

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly 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 goveming documents since the prior Form 990 was fi Ied?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the orgamization contemporaneously document the meeungs held or wntten acnons undertaken dunng the year by the followmg
a The governing body? .
b Each commuttee with authonty to act on behalf of the govemlng body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

__organization’s mailing address? jf *Yeg * provide the names and addresses in Schedule O

o

o (0 | |

7b

C T T o o] ] |

g

Section B. Policies (p;s section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? _ FE
b If “Yes," did the organization have written policies and procedures govemrng the actlvrtres of such chapters aff lrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? Jf *No,* go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conthcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whlstleblower pollcy?
14 Did the organization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
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 O (see mstructrons)
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? . e
b If "Yes,” did the organization follow a wrrtten pollcy or procedure requrrrng the organrzatron to evaluate ts partlcrpatlon
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

12b

12¢

13

14

bl Eal Lo T o] L

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.
D Own website D Another’'s website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

CINDY HIGH - 804-764-5241

8254 ATLEE ROAD, MECHANICSVILLE, VA 23116

332008 10-29-13

Form 990 (2013)



Form 990 (2013) SHELTERING ARMS CORPORATION 54-1615598 page7
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 VII |:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was patd.
® 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 report-
able 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 I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) {C) (D) (E) (F)
Name and Title Average | . c,':gf::'o?:‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/rustes) from from related other
(st any % the organizations compensation
hoursfor S| 2 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = | 3 £l and related
below |3|Z|.|E5E = organizations
CENHHEHEE R
(1) TERESA REYNOLDS DIMARCO 1.00
DIRECTOR 3.00 X 0. 0. 0.
(2) HOLLY ANTRIM 1.00
DIRECTOR 3.00 |X 0. 0. 0.
(3) WILLIAM T, CLARKE, JR. 1.00
DIRECTOR 3.00 X 0. 0. 0.
(4) BARBARA H, DUNN 1.00
DIRECTOR 3.00|X 0. 0. 0.
(5) WILLIAM E, HARDY 1.00 '
DIRECTOR 3.00 |X 0. 0. 0.
(6) SUSAN J, RAWLES 1.00
DIRECTOR 3.00 |X 0. 0. 0.
(7) JAMES A, SLABAUGH, SR, 1.00
DIRECTOR 3.00|X 0. 0. 0.
(8) KATHRYN M, BARLEY 1.00
DIRECTOR 3.001X Q. 0. 0.
(9) ANNE H, BENNETT 1.00
DIRECTOR 3.001X 0. 0. 0.
(10) PETER BOWLES 1.00
DIRECTOR 3.001|X 0. 0. 0.
(11) DAVID CONSTINE 1.00
DIRECTOR 3.00]X 0. 0. 0.
(12) W, BATES CHAPPELL 1.00
DIRECTOR 3.00 |X 0. 0. 0.
(13) ABRAHAM SEGRES 1.00
DIRECTOR 3.00(X 0. 0. 0.
(14) ASHBY R, HACKNEY 1.00
DIRECTOR 3.00 (X 0. 0. 0.
(15) AMES J, RUSSELL 1.00
DIRECTOR 3.00 (X 0. 0. 0.
(16) THEODORE PRICE 1.00
DIRECTOR 3.00(X 0. 0. 0.
(17) PATRICIA B, CUSHNIE 1.00
CHATRMAN 3.001X X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 {2013) SHELTERING ARMS CORPORATION 54-1615598 Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average (do not d"z Sks:i?:‘h" oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dractor/trustes) from from related other
(st any 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below |3i1s| [2[28 5 arganizations
me) | E|E|E|5(2E| S
(18) J. WAVERLY PULLEY II 1.00] i
FIRST VICE CHAIRMAN 3.001|X X 0. 0. 0.
(19) DIANNE V, JEWELL 1.00
SECOND VICE CHAIRMAN 3.001X X 0. g. 0.
(20) JAMES E, SOK 1.00
PRESIDENT 39.00 X 0. 596,523.| 132,699.
(21) JAMES A. BRAITH 1.00
SECRETARY 39.00 X 0. 261,871.| 29,765.
(22) MICHAEL E, DACUS 1.00
TREASURER 39.00 X 0. 304,241. 18,878.
1b Sub-total L. o o > 0.1 1,162,635.( 181,342,
¢ Total from continuation sheets to Part Vll, SectionA . . . » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.]1,162,635.] 181,342.
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 Did 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 isted 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 . . e el X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organzation or mdw;dual for services o,
rendered to the organization? . 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 compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (€}
Name and business address NONE Description of services 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 (2013)
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Page 9

Form 990 (2013 SHELTERING ARMS CORPORATION
tatement of Revenue

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

|

(A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business ro';’egi‘oﬁ's‘de’
revenue revenue 517 -514

jg 1 a Federated campaigns 1a
s b Membership dues . 1b
0. ¢ Fundraising events 1c
g d Related organizations . 1d
‘,,-: e Government grants (contributions) 1e
_E f All other contributions, gifts, grants, and

_3 similar amounts notincluded above = = [1f
g g Noncash contributions ncluded in lines 1a-1t $

h_Total. Add lines 1a-1f

>

usiness Code|

Program Service

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

la = oo o T 0

other similar amounts) |

5 Royalties . .

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

| 2
>
>

| 2

@ Real

(i) Personal

6 a Gross rents

b Less. rental expenses _

¢ Rental income or (loss) .

d Net rental income or (loss)

»

7 a Gross amount from sales of

i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or {loss)

d Net gain or (loss)

including $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less' direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses e
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .
Less. cost of goods sold .
Net income or (loss) from sales of inventory

o o

¢ Net income or {loss) from fundraising events

8 a Gross income from fundraising events (not

a
b

a
b

a
b

>

Miscellaneous Revenue

usiness Code)

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See Instructions.

o a0 ow

\Ad

0.

332009
10-28-13

Form 990 (2013)



Form 990 (2013)

SHELTERING ARMS CORPORATION

54-1615598

Page 10

| Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any ine in this Part IX .

[]

(A} (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, Sb, and 10b of Part Vil expenses general expenses expenses

1

10
1

Q -0 a0 oo

12

13
‘ 14
| 15
‘ 16

17
| 18

19
20
21

23
24

o a0 oo

25
26

Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . = . .

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying

Professtonal fundraising services. See Part IV, I|ne 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of ine 25
column (A) amount, hist line 11g expenses on Sch Q.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel L.

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to afflllates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e, If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete ths ltne only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here P i following SOP 98-2 (ASC 858-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013 SHELTERING ARMS CORPORATION 54-1615598 Ppage 11
[Part X ] Ba‘ance Sheet

Check If Schedule O contains a response or note to any line in this Part X I:]
(A) B
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 i . o 4
5 Loans and other receivables from current and former officers, directors,
i trustees, key employees, and highest compensated employees. Complete :
Part Il of Schedule L. . e . R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans recevable, net 7
< 8 Inventories for saleoruse . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other ‘
basis. Complete Part VI of ScheduleD 10a B o . B, '
, b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, lne 11 = . i 12
13 Investments - program-related. See Part IV, ine 11 e 13
14 Intangbleassets . . .. . e 14
15 Other assets. See Part IV, line 11 o, X 15
-1 16 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 0.
‘ 17  Accounts payable and accrued expenses e, 17
| 18 Grantspayable .= ... . . .. .. 18
19 Deferred revenue . L. o . 19
20 Tax-exemptbond liabilities . | . L 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD = . . 21
»n | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons. i B _ o 3
] Complete Part Il of Schedule L ) o 22
= 23 Secured mortgages and notes payable to unrelated third parties e, 23
24 Unsecured notes and loans payable to unrelated third parties L. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Scheduled . . | | | . e e e e 25
— 126 Totalliabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and !
2 complete lines 27 through 29, and lines 33 and 34. . L B . I
€ | 27 Unrestricted net assets L. . o 27
% 28 Temporarnly restncted netassets . | | | | . . . . 28
3 29 Permanently restricted netassets . . ... .. . o R 29
E Organizations that do not follow SFAS 117 (ASC 958), check here @ )
5 and complete lines 30 through 34. . . A--1- .. i
g 30 Capital stock or trust principal, or currentfunds . . . . . . e 0.] 30 0.
2 | 31 Paid-in or capital surplus, or fand, building, or equipment fund . 0.} 31 0.
é 32 Retained eamnings, endowment, accumulated income, or other funds . 0.] 3 0.
Z [ 33 Total net assets or fund balances | L N O.{ 33 0.
— 134 Total habilities and net assets/fund balances 0.] 34 0.
Form 990 (2013)
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Form 990 i2013) SHELTERING ARMS CORPORATION 54-1615598 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1

O O ~NOO K WON -

-
(=]

Total revenue (must equal Part VIIl, column (A), ine 12)

Total expenses (must equal Part IX, column (A), Iine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© |0 N[O O [& [N [

Other changes in net assets or fund balances (explaln in Schedule (o))

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33,
column (B))

Y
o

Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990- |:| Cash @ Accrual [:] Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basxs
consolidated basis, or both.

D Separate basis @ Consolidated basis :l 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? =
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
As a result 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-1337 . e e e e e B,
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audts

2a X

2| X

éa X

3b

332012

10-29-13
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‘SCHEDULE A - - N OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) . o X . i
Complete if the organization is a section 501{c}{3) organization or a section 20 1 3
4947(a)1) nonexempt charitable trust. - -

Department of the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ2) and its Instructions Is at www irs gov/form930 Inspection

Name of the organization Employer identification number

SHELTERING ARMS CORPORATION 54-1615598

I Part | ] Reason for Public Charity Status (all organizations must complete this part)) See instructions.

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

1 |:] A church, convention of churches, or association of churches described in section 170({b}{1}{AXi).

2 |:] A school described in section 170{b}{1{ANii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)X 1}{AXiii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{(b}{ 1{AXiii). Enter the hospital’'s name,
city, and state:

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

6 D A federal, state, or local govemment or governmental unit described in section 170{b)( 1{A}v).

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

8 D A community trust described in section 170{b)}{ 1{A)}{vi). (Complete Part il)

9 l:] An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 lIL.)

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

11 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 tn section 509(a)(1) or section 509(a)(2). See section 509a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type ll c D Type lll - Functionally integrated d |:] Type Il - Non-functionally integrated
e [X] By checking this box, | certify that the organization 1s 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lIi
supporting organization, check thisbox .. .. .. . . . .. e e e e e e e e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? . . .. ... ... ... . ... . 11g(i) X
(i) Afamily member of a persondescribed in (Jabove? . . . ... . .. ... e 11q(ii) X
(i) A 35% controlled entity of a person described in () or (i) above? . e e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (i) Type of organtzation tiV) Is the organization| (v) Did you notfy the orgar(1‘l’zi%t|1%rt1h|$1 col. | (vii) Amount of monetary
organization (described on lnes 1-9 I col. (i) isted in yourf organization in col. (i) organized In the support
above or IRC section  [governing document? | (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
SHELTERING
ARMS HOSPITA[54-0505955[LINE 3 X X X 0.
SHELTERING
ARMS HOSPITA[35-2258075[LINE 3 X X X 0.
Total 2 0.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13



54- 1615598 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part llL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011

(d) 2012

{e) 2013

(f) Total

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

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

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column {f)

4 Total. Add lines 1 through 3

Public SUEDOﬂ Subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011

{d) 2012

(e} 2013

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

9 Netincome from unrelated business
activities, whether or not the

| and income from similar sources
| . .
‘ business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12]

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c}3)

> 1

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

%

15

%

»[]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
. »[]
17a 10% -facts-and-circumstances test - 2013. |If the organization did not check a box on Ilne 13 163 or 16b, and llne 14 is 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 - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 173, and Iine 1515 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 qualfies as a publicly supported organization . » [:]
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 ]

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 SHELTERING ARMS CORPORATION

[Part 1] Support Schedle for Organizations Describ

| Part lIl [ Support Schedule for Organizations Described in Section 509(a)(2)

54-1615598 Ppages

(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

gualify under the tests listed below, please complete Part I1.)

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.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

5 The value of services or facilities
fumnished 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 recerved

from other than disqualified persons that

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

amount on fine 13 for the year

¢ Add lines 7a and 7b B B
8 Public support (Subtracttine ¢ from line )

(a) 2009

{b} 2010

{c}) 2011

{d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Addines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

501(c)(3) organtzation,

>l ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) _ .
16__Public support percentage from 2012 Schedule A Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17

17

%

18

%

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and I|ne 15 is more than 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 - 2012, If the organization did not check a box on line 14 or line 19a, and hne 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

»[ 1]
]
S|

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

332023 09-25-13
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Schedule A {Form 990 or 990-£7) 2013 SHELTERING ARMS CORPORATION 54-1615598 pPages
(Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part [, line 17a or 17b; and Part IIl, ne 12.
Also complete this part for any additional information. (See mstructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements SUE o 1oaond]
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 980. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www jrs gov/form990 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.

O H ON =

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

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors In wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . L. D Yes D No
Did the organization inform all 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? |:| Yes [ INe

[Part il | Gonservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E__] Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D 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 I, . . 2a
Total acreage restricted by conservation easements | . R . 2b
Number of conservation easements on a certified historic structure mcluded 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 modlf' ed transferred released, extmgunshed or termlnated by the orgamzatlon 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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(n)(4)(B)()

and section 170(h)4)B)(i)? . CJves [INo
In Part XIll, describe how the organization reports conservatlon 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.

| Part ll§ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, 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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 . e e R .. p»s
(i} Assetsincluded in Form 990, PartX . . . . ... P»s
2 If the organization received or held works of art, hlstorlcal treasures or other s1m||ar assets for f nancial 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 VIII, Iine 1 . e e e . . | )
b Assets included in Form 990, Part X e e U
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHELTERING ARMS CORPORATION 54-1615598 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ..., nued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e |:| Other
c D 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 XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L. |:| Yes l:] No
b If “Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Begnning balance | | . . . . . 1c
d Additions during the year . e . 1d
e Distributions during the year . . L 1e
f Ending balance e . . 1f
2a Did the organization include an amount on Form 990 Part X, line 21? . ) . .. ] Yes [_INo

b_If "Yes,* explain the arangement in Part XIll. Check here if the explanation has been prowded n Part XIII [:]

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 Begmnning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f 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 %

¢ Temporarnly restnicted 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 Qoo

by: Yes | No
(i) unrelated organizations . . .. |2afi)
(ii) related organizations L i X . | 3a(ii)

b It “Yes" to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? . . L L 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
-Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. 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 Land

b Bunldlngs

¢ Leasehold |mprovements
d Equipment

e Other

Total. Add lines 1a through 1e (Column (g) must equal Form 990, Part X, colump (B). ine 10(c)) » 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHELTERING ARMS CORPORATION 54-1615598 page3
| Part VII] Investments - Other Securities.

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

(1) Financial denvatives
(2) Closely-held equity interests
@3) Other

(A

8)

©)

)

(E)

F)

Q)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
()]
@
(5)
__(8)
@
8
©)

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(U]
2
(&)]
@
()]
()]
(4]
()]
—O

»

oo (L rn -... 88
Other Liabilities.
Complete If the organization answered *Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
—@
__ 3
4
5)
(6)
(0]
(8)
©)
Total. (Colymn (b) must equal Form 990, Part X, col. (B) ine 25.) >

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHELTERING ARMS CORPORATION 54-1615598 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organtzation answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . . 2e
3 Subtract ine 2e from line 1 i i . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b | . 4a

b Other (Descrnibe in Part XIIL) . . 4b

¢ Addlines 4a and 4b L o . L oL 4c
5 _ Total revenue. Add lines 3 and 4¢. (This m orm 990, Pz ne 12 5

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . L. . 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . o 2a

b Prior year adjustments . i 2b

¢ Other losses R R R

d Other (Describe In Part XIit ) e . . . 2d

¢ Add lines 2a through 2d .. e S e . . 2e

3 Subtract line 2e from line 1 . o L S 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 Vill, ine7b . . L4a

b Other (Describe in Part Xill.) . . e X L 4b

cAddllnes4aand4b . e e S I [

Total expenses. Add lines 3 and 4c 18) 5
| Part XIII| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 8, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE CORPORATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE

SERVICE AS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE ("IRC") AND IS EXEMPT FROM FEDERAL INCOME

TAXES PURSUANT TO SECTION 501(A) OF THE IRC. GAAP REQUIRES THE

CORPORATION'S MANAGEMENT TO EVALUATE 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, 2014, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR AN
332054
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Schedule D (Form 990) 2013 SHELTERING ARMS CORPORATION 54-1615598 Pages
a I Supplemental Information /ntnued)

ASSET) OR DISCLOSURE IN THE CONSOLIDATED 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, 2011.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenus Service p> Information about Schedule J (Form 990) and its instructions Is at_www.irs gov/form3s0 Inspection
Name of the organization Employer identification number
SHELTERING ARMS CORPORATION 54-1615598
[PartT | 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 lIl to provide any relevant information regarding these items.

|:| First-class or charter travel I:] Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
[:_—] Tax indemnification and gross-up payments l:] Health or social club dues or initiation 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 directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? L 2

3 Indicate which, if any, of the following the filing organization 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, but explain in Part lil.

|:] Compensation committee I___l Wnitten employment contract
‘ |:| Independent compensation consultant |:| Compensation survey or study
! D Form 990 of other organizations |:] 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 Receive a severance payment or change-of-control payment? i i . .. . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? B . . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ST 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. '
& For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
| a Theorganizaton? . . . . .. : R 5a X
| b Any related organization? i i . L. L L 5b X
1 It "Yes" to line 5a or 5b, describe In Part III
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 earnings of.
a The organization? ) . .. .. |ea X
b Any related organization? . L. L o ] . L L 6b X
If “Yes* to line 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Partlll . | | . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
inttial 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) 2013
332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2Bte late ot
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service nformati I N n ire aov/farmaqn Inspectlon
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 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: SHELTERING ARMS CORPORATION DOES NOT HAVE ANY EMPLOYEES.

COMPENSATION OF OFFICERS OF THE CORPORATION WHO ARE EMPLOYED BY A RELATED

ORGANIZATION IS DETERMINED UNDER THE COMPENSATION GUIDELINES OF THE RELATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization
SHELTERING ARMS CORPORATION

Employer identification number

54-1615598

ORGANIZATION.

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

EXPLANATION: UPON REQUEST, SHELTERING ARMS CORPORATION WILL MAKE AVAILABLE

FOR PUBLIC INSPECTION GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES,

AND FINANCIAL STATEMENTS.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



€1L-2L-60

vH1 toicee

€102 (066 WI0d) Y 2|Npayss ‘066 W04 1O} SUORINASU] AY} 93S ‘921JON 19V uononNpay >pomsaded 104
X onaéommouw €17 ENI (€){(d)T0 VINIDYIA NOILVYIITIEVHAY TYOISAHJ 9TTEZ VA ITIIASOINVHOIAR
SWYVY SNI¥ALTIH aQvoy FATIV P6Z8
66GSTIT-PS -~ NOILVANNOA SHYUV ONINALTAHS
X NOILVY0d30] YTT ENI‘'N (€)(D)t10q VINIOYIN NOIILVIITIAVHAY TVOISKHA 9TTEZ VA
SHYY ONINALIIHS 'ATIIASOINVHOZK 'avod FITIV $SZ8 "TO9STIT-S
- NOILYHOdY0D NOILVIITIEVHAY WVHAWIV]
X NOILY¥04d¥0d € NI (€)(d) 109 VINIOYWIN NOIIVIITIEVHIAY TVOISAHAJ 9TTEZ VYA ‘ATIIASOINVHOIAR
SWYY ONI¥ILTIHY avoy FATLVY $5Z8
GLOBSTZ-SE€ - HINOS TYII4SOH SHYV ONIHILIZHS
X NOILVIOJd¥O ¢ ENIT (g){(d)10g VINIDIIN NOILVIITIEVHAN TVOISAHG 9TTEZ VA 'ETIIASOINVHOIH
SWYY ONINALTIAH avoy FATIV 528
$565050-%S - ‘IVLIJSOH SWYV ONINALTIHS
ON | SeA (©E)L0s
Lhnue Anua uonoas Ji) SMElS uoI1309s {Anunoo ubiaioy uonezuebio pajejal jo
a;ﬂwmaﬁ_o.uew Buijjonuod 10aa1Q Apreyo ongnd apon 1duaxy 10 93e)S) BjoIWop |eba Apaigoe Alewud NI3 pue ‘ssaippe ‘awenN
(6) L) (a) (P} &) {q) (e)

*reak xey auy 6uunp suonezivebio

1dwiaxe-Xe} paje|dl a1oul Jo 8UO pey ¥ 8snessq $€ aull ‘Al Hed ‘066 WI04 U0 ,SIA, Palamsue uoijeziuebilo ayy ji aje|dwon suoljeziuefisQ jdwaxg-xe] pajeiay Jo uonesiuap] . lived
Anua (Anunoa ubiaioy Anus paprebaisip jo
Bunonuod yaig s}osse seakjo-pu3 awodul [e1o] 10 81€)S) ajoiwop [eba] Aanoe Arewild (ajaeondde J)) NI pue ‘ssaippe ‘sweN
V)] (@) )] (o) (a) (e)
€€ duI| ‘Al Med ‘066 W04 UO ,S3A, pasamsue uoneziuebio ayy jt aje|dwo) sanug popiebalsiq jo uonesyuspl 1 ued
86499T9T-P4 NOILVHOdY0D SHYY ONIVALIIHS
ARqunu uonesynuapl Jakojdwg uonezrrebio ayy Jo surenN

uonoadsu|

-

4 X074

dlqnd o3 uado

* 1v00-5v5L ON BNO

TAAM e S| suo
066UWHOJAOD ST 1€ S| suonongsul sj1 pue {066 Wio4] H 9|npayds tnoqe uojjeutiojul« ?mﬁﬂm ﬂﬁﬂw _._h“u..wu
‘suonongsul ajesedss 90S ‘066 W04 o1 yoeny «
*1€ 10 ‘¢ ‘4G ‘E ‘CC aul ‘Al Ued ‘066 WO U0 S A, PIiamsue uoneziue6io ay §i 9)edwod ¢

(066 wio)
sdiysiasupued pajejaiun pue suoneziuebio psiejsy

H 3TNA3HOS



£102 (066 Wi04) Y 3[npayos

€L-ZL-60 29L2te

ON | saA {Agunoo
e sjasse (3snay 10 uBl6J0}
peitoguoo | GIYSIoUMO 1e34-jo-pus awoaul ‘d10d g ‘d102 9) Anue 10 01E15) uoneznuebio pajejal jo
Aw&mw% afiejuaniad J0 areys |e10} §O a1eus Aua jo adA] | Buijonuod 3oang | enonuop ede Ayanoe Arewiy NI3 pue ‘ssaippe ‘aweN
0 {u) {6) o) (o) (») (o) (o) (e)
*1eak xe} ayy Buunp jsnuy Jo uoielodiod e se pajeas suoneziuebio - e
Pae|a1 310U JO BUO PBY I 9SNeIaq pE Uil ‘Al Hed ‘066 ULIO4 UO ,SIA, Palamsue uoneziuebio ay jt aje|dwe) 3snil Jo uonesodio) e se ajqexe] suoneziuebio pajejoy jo uonesynuepy Al HEd
ONSSAl (G901 Wiod) Lyl | ON | S9A iosse {b15-c1G suonoas o
a[npayas jo 13pun Xe} WoJy papnioxs
diysioumo [0 x_on " wmho—m.w ZSuonele Ieakjo-pus awooul u.uﬁm_o un ,m%«m“_vm hw fmua hue_ﬁ% uoneziuebio payefal jo
abejuaosadlojesusel  19N-A 9pOD | uomodaidsig jo areys 2101 jo areys | awodurjueuiwiopald | Buijonuos joang 1607 Ayanoe Arewuy NI3 PuUe ‘ssaippe ‘aweN
O ] U] () (6) ) (a) {p) (@ (a) (e
“1eak xep ay; buunp diysisuped e se pajeas suoieziuebio -
PalE|a1 210W 1O SUO pey Yl 3sNedaq g aul| ‘Al Ued ‘066 Wio4 uo ,SaA, palemsue uoneziuebio sy ji sjoidwo) diysieupied e se ajqexe] suoleziuebiQ pajejay Jo uopediuap| i ved
¢ bed 86GGTIT-PS NOILYY0d¥0D SWYV ONIYHALIIHS €102 (066 Wiod) H 3npaiydg



€1-21-80 €9128¢

€102 (066 W10d) Y aNpayss
{9)
s)
(2]
{€)
2}
{t)
(s-e) adAy
PAAJOAUL JUnOWe Bulunuia)ap Jo poylsy PAAJOAUI JUNOWY uonoesuel| uoneziuebio paje|al jo sweN
{p} () (a} (e)
"SP|OYsSaIyy uondesuel) pue sdiysuoile[a] palaA0d buipnjoul 'auil SiU} 839]dwod 3SNtl OYm UO UOITELLIIOJUT 10} SUOIJONLSUT 8L} 89S , SO A, S| 9AOQE aU} JO AUE O} JOMSUB U} §| ¢
X S| {s)uoneziuebio pajejas woiy Apadoid 10 Yysed Jo I3jsuel) BY1Q S
X I8 oo e T . : Tttt o e T 7T (sjuoigeziuebio pajelas 0} Apadoid Jo ysed Jo Jajsuely PYQ 4
X by T : : : T : o oo Tttt Tt sasuadxa log (sjuoneziuebio pajejdl Aq pred Juswasinquisy b
X d o . T o et Tttt Tt sasuadxa Joy (s)uoneziuebio pajejal 03 pred yjuswasinquisy d
_ X oL ’ ’ o e e o Tt T (s)uoneziuebio pajeal yum saakojdwa pred jo buueyg o
X up oo e e o o © (s)uoneziuebio paje|as Yum S19sSe JaLRo 1o ‘s3si| Bunew uswdinba ‘sappoe} jo Huueys u
X wp oo n e : oo e (s)uoneziuebio pajejas Aq suoneydijos Buisieipuny 4o diysioguisil 10 SIDIAIIS JO DOUBLLIONDY W
X T8 o o o ’ T © (s)uoneziueBio paje(as 104 suoneusios Buisiespuny 1o diysisquuaiu JO SIJIAISS JO SOUBWIONST |
X ET D - T T T o {s)uonreziuebio pajeja woly s}asse 1ayjo Jo uswdinba ‘sani|ioe} Jo asea] ¥
X (Y T o o : : : T T (s)uonjeziveBio paje|al 0} sjasse 13410 10 ‘Juswdinba ‘saniioe) jo asea |
X T} o e ’ ’ ) T T (s)uoneziuebio pajejal Yim sjasse Jo abueyoxg |
X [ . i T o : o : oottt T (sjuoneziuebio pajejal Woly S}eSSe Jo aseyoind Yy
X Bl T . T : oot T : T T (s)uonezivebio pajejl 0} syasse Jo deg 6
X [ T ’ ’ . . o T o oot (s)uoneziuebiio pajejas woy spuspintg
X E oot . e T T o0 T T o (s)uoneziuebio payejal Aq seauesenb ueo] 10 sueo] d
X PL T o o oo o o e rrm T 77T (s)uoneziuebio paje|as Joy JO 0} seduesens UBO} JO SUBOT P
X ETS . . T - oo e T T (sjuoiyeziueBio paje}sl Woy uonnguiuod feuded 1o ‘Juelb ‘Yo o
X qi i i T - oo s oo : (s)uonreziuebio pajelal 03 uonNQLUOY [elded 1o uesb 'Yy q
X eL . T t o Anua pajjonuod e woy yual (A1) Jo saiyeiol (1) sarpunuue (1) 1sasazun (1) jo ydivoay e
A SHed ui pays|| suoneziueb1o paje]al 310t 10 SUO YNm suotjoesuel) Buimo)|oy au jo Aue ul sbebua uoneziuebio sy pip ‘feak xey auy fuung L
ON | SeA *9INPaYIS SIYY O Al 10 ‘(] ‘|l SHed Wt pals) 1 Ajua Aue i | aulj ajejdwo)) "910N
*gg 10 ‘qGE ‘pE aul ‘Al Hed ‘066 Wio4 uo ,SaA, pasamsue uoneziuebio ayy i 81eidwo) suoneziuebi0 pale[dy YUM suonoesued] A ped
€o0ed  86SG19T-7S NOILVIOdd0D SWHVY ONIYALTAHS €402 (066 Wiod) Hanpauds




€L-2L-60
raLzee

€102 {066 w0d) Y 3|npayog
ONISSA[ (cgg| wio4) [ON[S3A sjosse awoow ON[SPA] (p G-z| G uondas Japun (Anunos
diysiaumo mw._m.“ﬁﬂ c—w.m%ﬁ“___ﬂmﬂ_%_w%w a“w_ﬁu_a 1eak-j0-pua 2303 % _w%%mu:uwﬂ%wu ubialoy 10 o1e]s) Anus jo
abejusosad|wo remuen| 1N-A 90T | -i0derdsig Jo 8IBYS Jo areys zw___n_w_acg awodu Jueuiwopald | ajronuop feba Ayanoe Aewiny NI3 pue ‘ssaippe ‘aweN
Ol ] 0] )] {6) o (o) () () {q) (e)
"sdiysiauped JUSLIISSAUI LIELISD 10} UoISN[oxa BuipIeBal suolonIIsul 883 "uoneziuebio pajejal B JoU Sem el

(anusaa1 5016 10 $19SSE 10} Aq painseaw) SaNIAIOR SH JO Jua2Iad DA} UBY) S10W PI1onpuod uoneziuebio ay yoym ybnoayy diysisupred e se paxe} A313us Yoea 10§ Uoiewiojul Buimol|o) sy} spincidg

"€ 8UI| ‘Al Hed ‘066 ULod U0 ,SaA, pasamsue uoneziuebio ayy ji aj9jdwo) diysiauped e se 3jqexe) suoneziueBiQ pajejeaun ¢ A Wed

NOTILVIOdH0D SWIV ONIYHLIIHS

€102 (066 W0} Y ainpayds

v sbed

?

86SST9T-¥S



Schedule R (Form 990) 2013 SHELTERING ARMS CORPORATION 54-1615598 Ppages
art Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013



