9 9 0 ] OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Departiment of tha Treasury

Infernal Revenue Service > The organization may have 1o use a copy of this return to safisfy state reporting requiraments, .
For the 2003 calendar year, or tax year beginning ; 2009, and ending y
B Check if appiicable: C  Name of organization D Employer Identification Number
Adress cange | 158 abel |THE SHELTERING ARMS 58-0566236
Mame change g: ?,';t Number and street {or P.O. box if mail is not defivered fo street addr)  |Room/suite E Telephone number
Iniial retur specifc |385 CENTENNIA OLYMPIC PK DR NW (404) 523-2767
Termination ]’t‘?g{,‘;‘f' * Cily, lown or country Stale ZIP code + 4
Amended return ATLANTA A 30313 G Gross receipis $ 24,779, 862.
I: Application pendingi F Nams and address of principal officer: H(a) Is this a groug return for affiliates? Yes % Neo
DASHANAL. JELKS 385 cesrewvias cvwere ATLANTA GA 30313 |H® ﬁ’,ﬁlgff :g!;te; I::Ellg:ginsiru ctions) Yes Ne
| Tax-exemptstatus [X]501(c) (3 )< (nsertna) | |4947@(Dor | |527
J Website: » WWW. SHELTERINGARMSFORKIDS. COM Hic) Group exemption number ™
K Form of organization: m Corporation H Trust l_l Associalion l_-l Ciher ™ I L Year of Formation: 1890 I M State of legal domicile: GA
Par | Summary
1 Briefly describe the organization's mission or most significant activities: _PROVIDING EARLY CHITLDHOOD CARE AND EDUCATION.
@ ORGANIZATION PROVIDES EARLY AND PRECSHOOL HEADSTART AND A GEORGIA PRE- _
§| KINDERGARTEN. __________ T T T
E
% 2 Check this box » it the organization discontinued its operations or disposed of mare than 25% of its assets.
g 3  Number of voting members of the governiing body (Part VI, line 18) ... ... oo ooeree 3 [33
2 4 Number of independent voting members of the governing body (Part VI, line L1+ 4 (33
= 5 Total number of employees (Part V, INE 28) ... ... oo e e 5 |667
£ | 6 Total number of volunteers (estimate if NECESSANY) ... . .o i 6 14,000
< | 7a Tolal gross unrelated business revenue from Part VI feolumn (G, ine 12 oo 7a G.
b Nei unrelated business taxable income from Form 990-T, e 34 ... .. o 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VI Ting ThY ... ouveee oo e 16,249,175, 17,382,801,
E 9 Program service revenue (Part VI, e 20) . . ..ot 5,447,222, 5,024,344,
2 | 10 Investment income (Part VIII, column (&), ines 3, &, and 7d)y . ...............co oo, -123,222. 273,079.
T 111 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................. 137,853. 148,482,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... ... 21,711,128, 22,828,716.
13 Grants and similar amourts paid (Part IX, column (A}, lines 1-3).......coovveeenoon. ..
14 Benefits paid to or for mermbers (Part IX, column (A), e &) ..........................
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 16,616,487, 16,697,450,
§ 16a Professional fundraising fees (Part IX, column (A), line 116) ... . | 95,040
% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (&), lines 11a-11d, 11240 ... oo, _ 6,461,361, 5,506,881.
18 Total expenses. Add lines 13-17 {must equal Part IX, calumn (&), line 25) .............. 23,172,898, 22,204,331, :
19 Revenue less expenses. Sublractline 18 from ine 12 ... ... .. oo i, -1,461,770. 624,385,
Eg Beginning of Year End of Year !
£2120 Totalassels (Part X, iNe TB). .. oo e 30,743,611. 31,441,945,
§§ 21 Tolal liabitities (Part X, A€ 26) ............oveir e 5,377,435. 5,249,450.
Fi| 22 Net assets or fund balances. Subtract line 21 fromline20............................. 25,366,176, 26,192,495,

Signature Block

P

Under penalties pf perjury, | declare that | have examr’ﬁu}ed his return, jn lﬂiairsagdaggnﬁpanying sthedules and siatem(ﬁns, and 1o lhré best of my knowledge and belief, it is

|
S

true, carrect, anc? cumplge. Declaratlun of preparer {0 er[ihan aofficer) & nfarmation of which preparer has any knowledge.
Sign B |
Here Signature of officer Date

> DASHANA L. JELKS V.P. FINANCE

Type or print name and title,

, Pate Check i BTl angymo e
b o o >
arer's [T '
se igm'ssifrlsagrﬁ (or MARTIN, HARPS, SYPHOE & COQ.
Only employed), B 167 TRINITY AVE S5.W. EN__*>
e+ 4 ATLANTA A 30303 Phoneno. * (404) 525-3508
May the IRS discuss ihis return with the preparér shown above? (S8R INSUCHONS) . ... |E| Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD10T  07/20/09 Form 990 (2009)




Form

890 (2009) THE SHELTERING ARMS 58~0566236 Page 2
il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

2 Did the orgenization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 ... o D Yes 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? .. ..., |:| Yes No
If "Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©3)
and 301(c){4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses §__ 20,417, 099. including grants of § 0.)(Revenue $_  22,555,637.)
ORGANIZATION PROVIDES EARLY CHILDHOOD CARE AND EDUCATION _ _ _
JHRU EARLY AND PRESCHOOL_HEADSTART, AND A GEORGIA PRE-KINDERGARTEN _____ -~
PROGRAM WITH A COMBINED CAPACITY OF 2,374 CHILDREN THROUGH _____________——~~~""~°
A7 NEIGHBORHOOD CENTERS IN 7 METRQ ATLANTA COUNTIES. ORGANIZATION ___ _______ =
SERVED 3,910 CHILDREN DURING THE YEAR. __________________ """ """~~~
4b (Code: ) (Expenses § including granis of $ }(Revenue S )
4c¢ (Code: ) (Expenses § including grants of S } (Revenue S )

4d Gther program services. (Describe in Schedule O.)

(Expenses & including grants of ~ § ) (Reverwe $ )

4e Total program service expenses » 20,417,099,

BAA

TEEAG102  07/20/09 Form 990 (2009)




1990 (2009) 'THE SHELTERING ARMS 58-0566236 Page 3
11V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
SOREtE A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ..o e 2 X
Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ compleie Schedile C, Part b .. ... . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il 4 *
5 Section 501(c}{4), 501(c)(5), and 501(c)6) organizations. |s the organization subject to the section 6033(e} notice and
reparting requirement and proxy tax? if 'Yes, complete Schedule C, Part . ... .. . 5
5 Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right to
pProvi?e advice on the distribution ar investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6
=1 O L X
7 Did the organization receive or hold a conservation easement, inchuing easements to preserve open space, the
enwvironment, historic land areas or historic struciures? If 'Yes,' complete Schedule D, Partif ... ... ... . .. . . . . . . . . . i.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assels? If 'Yes,’
complate Schedule B, Part Il . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part [V ... e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf |
'Yes," complete Schedule D, Part V. e 10
11 Is the organization's answer to any of the following questions 'Yes'? if so, complete Schedule D, Parts VI, Vi, VIll, IX, or
Xasapplicable ... .. e, e e e e

D Part Ve

© Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl .. ... o e

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assetls reported in Part X, ling 167 If 'Yes,' complate Schedule D, Part VIIL. ... o 0 e

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assels reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... .

@ Did the organization report an amount for oiher liabilities in Part X, line 257 If 'Yes,' compiete Scheduie D, Part X ... .. ..

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax pasitions under FIN 48? If'Yes,’ complete Schedule D, Part X ................

12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,’ complate
Schedule D, Parts X1, Xll, and Xili

12 AWas the organization included in consolidated, independent audited financial staterment for the iax Yes

year? If 'Yes,' completing Schedule D, Parts Xi, XlI, and Xt is optional.............co e, 112 A
13 Is the organization a school described in section 170()(1}AY(IN? If 'Yes,  complete Schedwle £ . ... iinn., ;
14a Did the organization maintain an office, employees, or agents outside of the United States?..........ooovverinneon. .. 14a X

b Did ihe organization have aggregate reventes or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes, ' complete Schedule F, Part!................. 14h; X

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enfity located outside the United States? If 'Yes,' complete Schedule F, Part 11, .. ... ... ... . 15 X

16 Did the organization repori on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United Stales? If "Yes,  complete Schedule F, Part Il . ... . .. . . e, 16 x

17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celumn (A), lines 6 and 11e? If "Yes,' complete Schedile G, Part [ ... ... . ... . . . . . e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIt,

lines Tc and 8a7 if 'Yes,' complefe Schedule G, Part [ . ... . e 8] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,®

complete Schedule G, Part [l ... e 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H ... ... o 20 X

BAA TEEADI03  02/12/10 Form 990 (2009)




Form 930 (2009) THE SHELTERING ARMS 58-0566236 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,' complete Schedule I, Paris land Il ... ... .. . .00 reir . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 /f 'Yes,' complete Schedule |, Parts Fand Il .. ... . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
SCREIIE J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000
as of the last day of the year, and that was issued after Decemnber 31, 20027 ¥ 'Yes, " answer lines 24b through 24d and
complete Schedule K. If N, Go 10 e 25 o e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temparary period exception?.................... 24b
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any time during the year to defease
any tax-eXemiDl DONUS T . 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? ................... 244
25a Section 501(c)(3) and 50Hc}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part 1. ... .o e e e e, 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the arganization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part 1. . 25h X
26 Was a loan 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 {ax year? if 'Yes,' complete Schedule L, Part !l ........ 26 X

27 Did the organization grovide a grant or other assistarnce to an officer, director, trustee, key emptoyee, substantial
contributor, or a grant selection comittee member, or to a person related 1o such an individual? If *Yes, ' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions far appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustes, or key employee? /f 'Yes,’ complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? i ‘Yes,' complete
Schedule L, Part IV . oo

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (ar a family member)
was an officer, director, trustee, or direct or indirect owner? ¥ 'Yes, "complele Schedule [, Part V... ........ ... ... . ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ........... .. ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribtdions? If 'Yes,' complefe Schedule M ... .. ... e
31 Did the organization liquidate, terrminate, or dissolve and cease operations? /7 'Yes, ' complete Schedule N, Fart ! ... ... ..

32 Did the organjzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Sehedile N Part

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule B, Part I ... .. . .. . .. .

34 \,Nas ’the organization retated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris /i, lil, IV, and V,
L=

35 }g artr=¥/ rt?Jateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R,
(o /1

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2 .. o e e

37 Did the organization conduct mare than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... . .ot eeenennn,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Sehedule O et

28a X

28b X
28c X
29 X
3¢ X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEADI04  02/12/10

Form 990 (2009)



990 (2009) THE SHELTERING ARMS 58-0566236 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Far

Ta Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
Information Returns. Enter -0- if netapplicable .............. ... 1a 98

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 io vendors and reportable gaming
{gambling} winnings to prize WINNEIS? ... ... i e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year encing with or withirs the year covered by this return . ... . .. et 2a 667

2D If at least one is reported on line 2a, did the organization file all required federal employment fax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {(see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S PN ? e 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 during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a

b if "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foréii_:jn Bank and
Financial Accounis,

5a Was the organization a parly 1o a prohibited tax shelter transaction at any time during the tax year? .....................

b Did any taxable party natify the organization that it was or is a parly to a prohibited tax shelter transaction?.............. 5b X
¢ lf 'Yes," 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SR er Tran S aC N T o e e e e 5¢

€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... o 0 6a X

b Lf ‘Yest,'b?ic?i the organization include with every solicitation an express statement that such conidributions or gifls were not
UL D L

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 B0 thE DAY O T . e

b if "Yes,' did the organization notify the donor of the valug of the goods or services provided? . ... . ... . .ovviirernnn.... 7b
c E?écrl nghggcérg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ............. ... o0, l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contribufions of qualified intellectual property, did the organization file Form 8899 as required? . ... .............. 74

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?... ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporiing organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distribitions under Section 49887 ... ..\ttt e

b Did the arganization make any distribution to a donor, donor advisor, or related Person? ... ... ir e nrnnnnn..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... ................... 10a
b Gross Receipls, included on Form 920, Part VI, line 12, for public use of club facilities .. . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from other members or shareholders .......... ... .. ... . . i, ila
b Gross income from other seurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 1ihb
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Farm 920 in lieu of Form 10417 ..............
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|
BAA Form 990 (2009)

TEEADIDE  {2/12110



990 (2609) THE SHELTERING ARMS 58-0566236 Page 6

Governance, Management and Disclosure For each 'Yes’ 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ............................... 1a|33
b Enter the number of voling members that are independent ................................ Thi33

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business refationship with any other
officer, director, trustee or key employee? ... . . ...

3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision

of officers, directors or trustees, or key employees o a management company or other person? .. ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Farm 890 was filed? . .. ... o
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6§ Does the organization have members or stockhoders? .. .. ..ot 6 X

7a Does the organization have members, stockholders, or other persons who may efect one or more members of the
GOVEIMING DOy . e e T

8 [Dnd the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The goverming Body ? ..o 8al X
b Each commiitee with authority to act on behalf of the governing bady? ... .o oo e e 8b| X

8 Is there any officer, director or {rustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.. ... ... . . . 0 ove . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, ar affiliates? . ... et 10a| X

b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ...........oovrrreernnnnnnn .. 10h| X

11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? f No,‘goto line 13 ... .o i, 12a] X
b Are officers, directors ar trustees, and key employees required to disclose annually interests that could give rise
LG e 12b| X
¢ Does the organization regularly and consistently monitor ant enforce compliance with the policy? if *Yes, ' describe in
Schedule O how this 15 done ... . e 12¢| X

13 Does the organization have a written whistieblower policy? ... . . e
14 Does the organization have a written document retention and destruction policy? . ......o oo e

15 Did the process for determining compensation of the followirig persons include a review and approval by independent
persons, camparability data, and coniemporaneous substantiation of ihe deliberation and decision?

a The organization's CEC, Executive Director, or top management official ........... .. oot
b Other officers of key employees of the organizalion . .........coo i e
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in 2 joint venture or similar arrangement with a taxable
entity dUrNg th YA L e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ihe organization's exempt
status with respect to such armrangements? ... .

Section C. Disclosures _
17 List the states with which a copy of this Form 990 is required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DASHANA JELKS, VP FINANCE 385 CENTENNIAL CLYMPIC PARX pR. ATLANTA GA 30313 (4G4) 523-2767

BAA Form 930 (2009)
TEEAQIDS 02/05/10




Form 930 (2009) THE SHELTERING ARMS 58-0566236 Page 7
PatVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns @), (&), and (F') if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of ‘key employees.’

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receivgd reporta?le 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.

e List all of the organization's former officers, key employees, and highest compensaied 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, mare than $10,000 of repartable 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.

[:| Check this box if the arganization did not compensate any current officer, director, or trustee.

(A) (B8 (© (0} (E) F)
Name and Title A':'gﬁarge Pasition (check ail that apply) Repariable Reporlable Estimated
perweek | 25 [ ST OT=[3Z] a| “Wleaenoaton” (olRH croampalions P
sl 255 |EF 3| mwentssmsc (W-211099-MISC) fram the
YIRS S roratad
g :‘ .._E -?} arganizations
5| 5 ’ i
KENT E. BLACKMON __ _ _ __ _ _
BOARD MEMBER 2.000 X 0 0 0
W. J. BLANE _________ __
BOARD MEMBER 2.00] X 0 & 0
BENNTE BOSWELL, JR. __ ___ _ .
BOARD MEMBER 2.00 X 0. 0. 0.
MWENDY CONOVER _ _ _ ___ _ _ _ _
BOARD MEMBER 2.00] X 0 0 0
BLAIR CURTIS __ _ _ _ __ ____
BOARD MEMBER 2.00[ X 4] 0 0
MARK DVORAK
BOARD MEMBER 2.00| X 0. 0. 0.
ANTHONY EMBREY
BOARD MEMBER 2.00 X 0. 0. 0.
REONDA BURNOUGH _ _ _ _ _ _ _ _ _ '
BOARD MEMBER 2.000 X 0 0 0
ROBERT H._GUWN, JR. ______ |
BOARD MEMBER 2.00 X 0. 0. 0.
JEANNE STMKINS HOLLIS __ _ _
BOARD MEMBER 2.00 x | 0. 0. 0.
GERRY CaRSON _
BOARD MEMRBER 2.00] X 0 0 0
DARRELL COOPFR__________ |
BOARD MEMBER 2.001 X 0. 0. 0.
T. SHAWN LANIER _ _ _ _ _ ___
BOARD MEMBER 0.00 X 0. 0. 0.
DONNA LOWERY _ _
BOARD MEMBER 2.00] X 0 0 0
PEGUI MARIDUENA __ _ _ _ _ _ _ _
BOARI} MEMBER 2.0001 X g. 0. 0.
ARTHUR J. McCLUNG, JR. | °
BOARD MEMBER 2.00 X _ 0. 0. 0.
JOHN MEARS  _ _ _ _ ____ ____
BOARD MEMBER 2.00] X 0. 0. 0

BAA TEEADIO7 11/10/09 Form 820 (2009)




Form 990 (2009} THE SHELTERING ARMS _ 58-0566236 Page 8
[Part VII.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A (B) © ) 3] M
Name and Title Average | Positien (check all that apply) Reportable Repartable Estimated
BOUIS ey = campensation from compensation from amount of other
per waek 2 a a g E E g g the crganizalion refaled crganizal;crns campensation
S5 215 (SBT3 | ow-anoeo-mso) (W-2/1059-MISC) from the
2E|l=] |3 &R arganization
5818 =N and refated
- g 3 .% § organizalions
gz 2
’ g
A SUMMEY ORR IIT |
BOARD MEMBER 2.00(X 0. 0. 0.
LOVETTE RUSSELL _ _ | _ .o __.
BOARD MEMBER 2.00/x 0. 0.] 0.
CARYN SCHILSTRA _ ___ __________|
BOARD MEMBER 2.00|X 0. 0. 0.
W. ROSS SINGLETARY, IT _ __ _ _ ____.
BOARD MEMBER 2.001X 0. 0. 0.
VINCENT CRAWFORD __ _ _ __ ________|
BOARD MEMEBER 2.00(X 0. 0. 0.
IANL WONG_ .
BOARD MEMBER 2.00| X 0. 0. 0.
MJOHN MeCOLL . ________]
BOARD TREASURER 2.00 X X 0. 0. 0.
ROD ODOM | ___.
IMMEDIATE PAST PRESIDENT 0.00 X p.4 0. 0. 0.
TIMOTHY J. PAKENHAM |
BOARD CHAIRMAN 0.00[X 0. Q. 0.
BLIZABETH C. RICHARDS . ___._
BOARD VICE CHAIRMAN 2.001 X X 0. 0. 0.
LATHY HILTON _ __  ___ __________]
BOARD MEMBER 40.00| X 0. 0. 0.
DEVA HIRSCH _ _ _ _ _ ___________|
BOARD MEMBER 140.00{ X 0.] 0. 0.
B oAl . e e i, & 636,537. 6,615. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,GG{J in reportable compensation

from the organization - 3

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations grealer than $150,0007 /f 'Yes' compiete Schedule . for such

individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,’ complete Schedule J for such person

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.

(A)
Name and business address

(B)
Description of Services

©
Compensation

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

$100,000 in compensaticn from the organization »

BAA

TEEAQIO8 (1/30/10
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 930 (2009)

1a Federated campsigns .......... la
b Membershipdues.............. 1b
¢ Fundraisingevents ............ 1c
d Related organizations .......... 1d
e Government grants (contribautions) ... .. 1e| 13,775,868.
f All other contributions, gifts, grants, and
similar amounts not included above ....[ 1f[ 3,606,832,
g Noncash contribns included in Ins 13-1 ... &

h Total. Add lines 1a-1f .................

17,382,801,

revenye

THE SHELTERING ARMS 58-0566236 Page 9
Statement of Revenue
{A) (B) C) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

%a Gross income from gaming activities.
SeePart IV, line 19 ................. a

b Less: direct expenses ............... b
¢ Net income or {loss) from gaming activiti

¢ Net incorne or (loss) from fundraising events ..........

10a Gross sales of inventory, less returns

o Business Code’
g 2a PARENT TUITION _ 624410 4,655,453, 4,655,453, 0. 0.
= b MISC.SERVICE REVENUE _ _ |624410 368,881, 368,891, 0. 0.
= I
B e
Bl e _________TTC
g f All other program service revenue . . . .
E] gTotal Add lines 2a-21 ...............cccveeneeinnn, > 5,024,344,
3 Investment income (including dividends, interest and
other similaramounts) . .............. ... ... ... .. 182,656, 0. 192,656,
4 Income from investment of tax-exempi band proceeds . ™
5 Royalties............... e >
(%) Rea? (i Personal
6a GrossRents .........,
b Less: rental expenses .
¢ Rental income ar {loss) .. ..
d Netrental income or {loss) .......................... B
7a Gross amount from sales of D Securities (i) Other
assets other than inventory .| 2, 017,216,
b Less: cost or other basis
and sales expenses ....... 1,536,783.
c Gain or (loss) ........ 80,423.
dNetgain or (10S8) . ...viviii i
w | Ba Gross income from fundraising events
2 {not including .
E of contributions reported on line 1¢).
= See Part IV, line 18 ................. al 162,845,
E b Less: direct expenses ............... b 14,353

and allowances ..................... a
b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of invenlory .......... B
Miscallaneous Revenue Business Code
“a_ _ _ _
b__
c

............. »| 22,828,716.]

5,172,836

273, 079.

BAA

TEEADIG9  02/12/10
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Form 990 (2009) THE SHELTERING ARMS 58-0566236 Page 10
[PartBX | 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).
. . {A) @ © (D)
Do not include amounts reported on fines Total expenses Pragram service Management and Fundraising

6h, 7b, 8b, 9b, and 10bH of Part Vill.

EXpEnses

eneral expen

1

1
11

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Granis and other assistance to governments,
arganizations, and individuals outside the

US. See Part IV, lines 15and 16 ............
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, o
disgualified persons (as defined under
section 495B{f)(1) and persons described in
section 4958(c)(3)(B}

Other sataries and wages

Pension plan contributions (include section
401¢k) and section 403(b) employer
contributions)

Other employee benefits
Payroll faxes . ....ovvn e
Fees for services (non-employees) ...........

aManagement ................. .. ...

¢ Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17......

f

g Other

12
13
14
15
6
17
18

12
20

RERY

a PROFESSIONAL: FEES 532,089, 386,618, 94,789,

b FOOD & KITCHEN SUPPLIES _ _ _ _ 771,736. 771,736, _ 0. 0.

¢POSTAGE _ _ _ _ _ _ . ___ 9,5871. 427, 5,144, 0.

d MEMBERSHI? DUES 11,7240, 7,951, 3,769. C.

e TELEPHONE _ _ _ ________ 320,745, 261,711, 55,034, 0.

f Allotherexpenses.......................... 126,832, 114,833. 11,9598, _ 0.
25 Total functional expenses. Add lines 1 through 24f . . ... 22,204,331, 20,417,089, 1,581,269, 205, 963.

Investment management fees

Advertising and promotion...................
Office expenses ............cvovvenn.. e
Information technology . .....................
Royalties
Occupancy

Travel ... e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .. ... ...
FPayments to affiliates .......................
Depreciation, depletion, and amortization . . . ..

insurance

Other expenses. liemize expenses not
caovered above. (Expenses grouped together
and Rabeled miscellaneous may not exceed
5% of tolal expenses shown on line 25
below.) ... ...

13,310,667, 12,323,500. 861,948. 125,219,
2,396,543.]  2,158,197. 219,573. 18,773,
550, 240. 923,215. 55,746. 11,279.
584,448. 496,310. 88,138. 0.
1,884,254, 1,778,760, 104,494, 0.
350,589, 292,143. 58,446, 0.
59,064. 59,064, 0. 0.
688,307. 699,307. 0. 0.
156,516 142,327, 14,180, 0.

50,692,

26

Joint costs. Check here » if following

SOF 98-2. Complete this line only if the
organization reported in column (B) joint .
costs from a combined educational
campaign and fundraising solicitation

BAA
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Form 990 (2009) THE SHELTERING ARMS 58-0566236 Page 11
PartX | Balance Sheet
WA (B
Beginning of year End of year
1 Cash — MON-NMErESE-DEANNG . ..o veeeeer e 194,221.] 1 1,271,575.
2 Savings and temporary cash investments. ... ... . . i e 23,610.] 2 152,376.
3 Pledges and granis receivable, Net. ... ... 1,017,178.] 3 830,402,
4 Accounts receivable, Bt . ... . s 695,346.| 4 £89,905.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L..............
6 Receivables from other disqualified persons (as defined under section 4858(H (1))
A and persons described in section 4958(c)(3)}(B). Complete Part [l of Schedule L ...
g 7 Notesandloansreceivable, net. ... ...
_liE_ B Inventories for SalE OF USe . .. ... i i s e
s| 9 Prepaid expenses anddeferredcharges ............ ... i i
10a Land, buildings, and equipment; cost or other basis. .| 10a 33,324,364,
Compiete Part VI of Schedule D
b Less: accumulated depreciation. .................... 10hb 9,964,271.} 23,837,767.1106¢ 23,360,083.
11 Investments — publicly-traded securities ... ... ... i 4,745,481 .1 11 5,224,489,
12 Investments — other securities. SeePart IV, line 11 ... ... i il 12
13 Invesiments — program-related. See Part IV, line 11 ... ... .o L 13
{ 14 intangible assets ......... e 14
15 Other assets. See Part IV, line 1. o o i e 90,819.115 80,259,
16 Total assets, Add lines 1 through 15 (must equalline 34 . ... ... ... iaaL, 30,743,611.116 31,441,945,
17 Accounts payable and accrued EXPENSES ... ...ttt 677,435.117 636,676.
18 Grants payable . ... e e 18
TG DEtErmed TEVBME . .. . . ittt e e e s 19 12,774.
20 Tax-exempt bond liabilities ........ .. . ... 4,700,000.]120 4,600,000.

21

UM o = T (T T == [
M

23

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disgualified persons, Complete Part il

of Behedule L .o e e
Secured maorigages and notes payable to unrelated third parties..................

24  Unsecured notes and loans payable to unrelated third parties ....................

25 Other liabilities. Complete Part X of Schedule D.................................

26  Total liabilities. Add lines 17 through 25 .. .. ... e
N 5 Organizations that follow SFAS 117, check here » and complete lines '
T 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net assets ... . e 23,822,476.| 27 | 21,736,208.
E | 28 Temporarily restricted netassels ......... . . i i 1,623,160.| 28 2,532,746.
{ 2% Permanently restricted netassets . ... ... oo i 1,920,540.] 29 1,923,540.
E Organizations that do not follow SFAS 117, check here » D and complete
7 lines 30 through 34.
B30 Capital stock or trust principal, orcurrent funds . ........... ... L 30
B 31T Paid-in or capital surplus, or land, building, and equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
E 33 Totalnetassets arfund balances. .. ... . 25,366,176.]33 26,192,495,
S| 34 Total liabilities and net assets/fund balances. ........... .. ... i 30,743,611.1{34 31,441,945,

BAA Form 990 (2009)

TEEAOT11  01/30110



Form 990 (2009) THE SHELTERING ARMS 58-0566236 Page 12
| Financial Statements and Reporting _

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain

in Schedufe 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? ......... ... ... ... . ... ... ... ..., 2bl X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ....... ..................

If the organization changed either its oversight process or selection process during the iax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOt ..o i

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization reqguired to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-T332  e 3al X
blf "Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits. ........ .. ... cverernnnn. .. 3b| X
BAA Form 890 (200%)
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OMB No. 1545-0047

SCHEDULE J-2 . .
. Continuation Sheet for Form 990
(Form 950) 2009

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
» See instructions for Form 990.

Depariment of the Treasury
Internal Revenue Service

Name of the Organization Emgloyler ldentification number
JTH IELTERTING ARMS 5B-0566236
Partl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A @ <) ) (E) {F)
Name and Title Average hours Positien (check all that apply) Repotiable Reportable Estimated
per week P P compensation from compensation fram amaunt of plher
SE|E| 2|2 |22|d) GRS BB e
E ET g b3 & N g o erganization
go| g 2| 8%o and related
A 5 % % é organizations
T g E
HOLLY HUGHES '
BOARD SECRETARY 2.00 X P4 0. 0. G.
CANDITRA MCLEMORE _ _ | '
BOARD MEMBER 2.00 X 0. a. D
MICHAEL SMITH _ _ _ __ _ _|
BOARD MEMBER 2.00 X | ] 0. 0. 0.
JACIEN STEELE .
BOARD MEMBER 2.00 X 0 0. 0
LYN WIGINGTON _ _ _ ___ _|
V.P. ADMIN. SERVICES 40.00 XX 64,615. 0. 0.
PAIGE MCKAY-RUBIK __ .
V.P. DEVELOPMENT 40.00 XX 81,843. 0. 0.
DIANE BELLEM |
V.P. GTI (TRAINING INST.)|40.00 XX ' 101,753. 0. 0.
DASHANA JELKS .
V.P. FINANCE 40.00 _ XX 98,000, 0. 0.
GWENDOLYN WRIGHET __ _ _ | !
V.P. OPERATIONS £40.00 X1X 118,326. 0. 0.
ELAINE DRAEGER _ _ _ |
EX®ECUTIVE DIRECTOR 40.00 XX _ 172,000. 6,615, 0.
9AA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 980, Schedule J-2 (Form 990) 2009

TEEA4301 06/25/09



OMB No. 1545-0047

SCHEDULE A Ii z i
(Form 890 o 590.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section SUT(C)(B? organization or a section 4347(a}1)
nonexempt charitable trust.
?n‘?.?féi'f‘ﬁg‘vé‘éé';"slﬁ?fé‘ o > Attach te Form 990 or Form 890-EZ. » See separate instructions,
Name of the organization Employer identification number
THE SHELTERING ARMS 58-0566236
[P _|Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1)(AX)H).
2 ; A school described in section 170(bX1)(A)i). (Attach Schedule E.)
3 |_| A hospital or cooperative hospital service organization described in section 170{b)}1}AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b}T)A)iii). Enter the hospital's
name, city, and state: _ ______

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
— 170(bX1¥A)iv). (Complete Pari Il.)
A federal, state, or Jocal government or governmental unit described in section 170(b)(1(AXV).
An organization that normally receives a substantial part of ite support from a governmental unit or from the generat public deseribed
X! )
— in section 1T70(b)(IXAXvD). (Complete Part 1.}
8 A community trust described in section T70{(b}1)}AXvi). {Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investiment incorne 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 I1.)

I

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(@).
11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or caréy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a}3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
al |Typel b []Type i ¢ [] Type Il — Functionally integrated d [ ] Type lil— Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 5089(a)(1} or section

508{a)(2).
H If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
CRBCK S BOX .. e
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i}  a person who directly or indirectly controls, either alone or together with persens described in i) and i)
below, the governing body of the supported prganization? ... .. .. . . . e Mg
{iiy afamily member of a person described iIN G} ADOVET ... ... .. i g (i}
(iii) =a 35% controlled entity of a person described In () or (i) 8bOVET .. ... . e T1g (i)
h Provide the following information about the supporied organizations.
(i) Name of Supperied (i EIN (ili) Type af organization (iv) Is the () Did you notify (vi) Is the {vii} Amount of Support
Organization (described on fines 1-9 organizatien in col, | the organization in{ organization i col.
above or i{RC section } listed in your cal. {i} of {Y organized in lhe
{see instructions)) J:juvernin your support? U.5.?
Bcument?
Yes No Yes No Yes No
Total S ; o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ7) 2009

TEEADS0T  02/0511C




Fage 2

Schedule A (Form 990 or 950-E7) 2009 THE SHELTERING ARMS 58-0566236
Partll|Support Schedule for Organizations Desctibed in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

{Complele only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifls, grants, contributions and

mernbership fees received. SDO 1
not include ‘unusual grants.") . , .

Tax revenues levied for the
arganization's benefit and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not

include the value of services or
facilities generally furnished o
the public without charge

Total. Add lines 1-through 3 ..

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 ling 1%, colurmn (f) ..

(a) 2005 (b) 2006 (c) 2007 (dy 2008 (e) 2009 (O Total

17,795,171.]16,807,418.)21,345,999.{21,7i1,128.]|22,555,637.{100, 215, 353.

711,128 22,555,637.1100,215,353.

& Public support. Subtract line 5

from line 4
Section B. Total Support

100,215,353,

E:é?;‘gﬁ{gyﬁsr,ﬂ‘” fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts fromline4........... 17,795.171.116,807,418.|21,345,999.|21,711,328.}22,555,637.}100,215,353.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. .............. 164,245, 309,764. 344,141 . 192,656.| 1,010,806.
9 Net income from unrelated
business activities, wheather or
not the business is regularly
carmied ON ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) . ... 733,170 1,019,615.
11 Total support. Add lines 7
through 10................... 102,245,774,
12 Gross receipts from related activities, etc. (see instructions) . I 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part |t line 14

98.01%
97.69%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the arganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization. >

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' iest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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' est. The organization qualifies 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 .. .

o

BAA

TEEAQAG2
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Schedule A (Form 930 or 990-EZ) 2009 THE SHELTERING ARMS 58-0566236 Page 3
Partlll: | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)» {a) 2005 (h) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
rnem'bershm fees received. SDD
not include ‘unusual grants.’
2 Gross receipts from
admissjons, merchandise sold
or services periormed, or
facilities furnished in a activity
that is related to the
organization's {ax-exempt
PUIPOSE L\t ieiiieineanannnns

3 Gross receipts from activities that are
not an urrefated trade or business
lindersection 513 .. .......... . ...,

4 Tax revenues levied for the
erganization's benefit and
either paid to or expended on
itshehalf .....................

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, 3 received from disqualified
PEISONS .. ..'ivriirninrinrrnens
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jcfromline &) .............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromline&...........
10a Gross income from interest,
dividends, payments received
an securities loans, rents,

royalties and income form
similar sources................

b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b.........
11 Net income from unrelated husinass
activitiss not ingluded inline 10b,
whether ar not the husiness is
regularly carriedon ...l
12 Other income, Do not include

gain or loss from the sale of
E}ap{ta\ll ?sseis (Explain in

12 Total support. (asdIns9, 10c, 17, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third
organization, check this Box and Stop RerE . Lo o e e e e e e et e b [—|

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2002 (Jline 8, column (f) divided by line 13, column (§) ............................ 15 _ %
16 Public support percentage from 2008 Schedule A, Part 1], ine 1. .. .0t 6 Ya
Section D, Computation of Investment Income Percentage B

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, calumn (f)) ..................... 17 %
18 Investment income perceniage from 2008 Schedule A, Part 11, INe 17 ...t e, 18 %

19a 33-1/3 support tests — 20089, If the organization did not check the box on line 14, and #ine 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................... D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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 organizationt ............. > H
b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA, TEEAD403  02/1510 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009 THE SHELTERING ARMS 58-0566236 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll], line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

2006: 377944,

2008: 137953,

2008 148492, e ————

BAA TEEADSDA  02/0510 Schedule A (Form 990 or 980-EZ) 2009




DOME No. 1545-0047

SCHEDULE b ] ]
(Form 930) Supplemental Financial Statements
* Completie if the organization answered 'Yes,’ to Form 990,

Dapartment of the T, Part IV, lines 6,7, 8,9, 10, 11, 0r 12,
ln?granaTsﬂvgnueeSerri?é;: i » Attach to Form 994, "y S'ee'sef)ara:te instructions

Name of the organization

THE SHELTERING ARMS 58-0566236

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{2) Denor advised funds ] (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year) .........
4 Agoregate value atend of year..............
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's praperty, subject to the organization's exclusive legal control? ...................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chariiable purposes and not for the benefit of the danor or donor advisor or for any other
purpose conferring impermissible privale benefit?? .. L e [:] Yes D No

[Part Il | Conservation Easements Complete if the organization answered Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 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 Year
a Total number of conservation easements . ... ... .. i 2a
b Total acreage restricted by conservation easements . ... ..., 2b
¢ Number of conservation easements on a certified historic strueture included in @) ........... ... 2c
d Number of conservation easements included in (¢) acquired after 817/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? .......... ... .. D Yes |:| No
& Staif and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements
guring the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70 B0 and 1700 B 7 . o E] Yes |:| No

§ In Part XIV, describe how the organization reports conservation easements in ils revenue and expense stalerment, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1 Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, [ine 8.
1a If the organization elected, as permitted under SFAS 116, not to report in s revenue stalement and baiance 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 XIV,
the text of the footnote {o its financial statements that describes these ifems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of arl, 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:

() Revenues included in Form 990, Part VI, line 1 ... i e e L]
(i) Assets included in Form G0, Part X ... e e -3

2 if the organization received or held works of ari, hisiorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, N T ..o e e e, »5
b Assets included In Form 900, Part X ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2009

TEEA3IDT g2/02ni0




Schedule D (Form 990) 2008 THE SHELTERING ARMS 58-0566236 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 appiy):
a Public exhibition d B Loan or exchange pregrams
b Scholarly research e Other
c Preservation for fulure generations

4 P‘“"‘,"‘}?\,a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to he maintained as part of the organization's collection?............... |_| Yes ’_I No

V |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organizalion an agent, trustee, custodian, or other interrmediary for contributions or other assets not
included on Form 880, Part X2 . D Yes D No
hli 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . . .. ... . e lc
d Additions during the Year . . ... e 1d
e Distributions during the Year. . ... ... o e ie
fENdiNg BalanCe ... o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ...t D Yes D No

b lf 'Yes,' explain the arrangement in Part XIV. _
| Par Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curreni year (b} Prior year () Two yaars hack I {d) Three years back

{e) Four yaars back

1a Beginning of year balance......
b Contribubions ..................

¢ Net Investment earnings, gains,
andlosses ...........oih.

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possessiort of the arganization that are held and administerad for the
organization by; Yes No
() unrelated organizations ... ... 3a(i)
() related OrgamiZations .. . e Zalii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. .. ... .. . o i 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
4 VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|{ (b) Cost or other (¢) Accumutated (d) Book Value
(investment) basis (oiher} iati
Taland ... 1,855,473. = 1,855,473,
bBuildings ....... ... 24,199,373. 7,372,598, 16,826,775.
¢ Leasehold improvements .............. ..., _
dEquipment............................... .. 7,269,518, 2,591,673. 4,677,845,
eOther ... ..o
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B}, line 10(c).} ..................... > 23,360,093.
BAA Schedule D (Form 990} 2009

TEEA3302 0Q2/02N0




dule D (Form $80y 200¢  THE SHELTERING ARMS

58-0566236 Page 3

| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of security)

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

Financial derivatives ................. .. ciiiiiiinn..

Closely-held equity interests .............................

Other

/Il | Investments—Program Related (See Form 990, Part X, |

(a) Description of invesiment type (b) Book value

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

Total. (Column () must equal Form 990, Part X, Col. (B) ling 13} >
Pa Other Assets (See Form 990, Part X, line 15)

e e A e L R L s R i et ol S sy

(a) Description (b) Book value
BOND ISSUE CQSTS 80,259.
Column (b) must equal Form 990, Part X, col.(8), line 18) ... ............ ] - 80,259.

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total, (Column ¢b) must equal Form 590, Part X, col. (B) line 25} »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statemenis that reparts the organization’s liability

for uncertain tax positions under FIN 48.

BAA TEEA3303 Q2/02/10

Schedule B (Form 930) 2009




ule D (Form 990) 2008 THE SHELTERING ARMS 58-0566236 Page 4

{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIILcolumn (A), 108 18 .ot e
Total expenses (Form 390, Part IX, column (A), Ne 25) .. .. o e
Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... . . o i, e
Net unrealized gains (losses) on inVesStMENES ... ... .. i
Donated services and use of facilities ......... .. . ...

1
2
3
4
5
6
7
8
9

22,828,716.

22,204,331,

624,385,

624,385,

Amaunts inclided on line 1 but not on Form 890, Part VIII, line 12;

a Net unrealized gains oninvestments. ........... ... .. 00 i

b Donated services and use of facilities .. ............. .. . ... .

¢ Recoveries of prior year gramts ... ... o

o Other (Describe in Part XIVY ..o

eAddlines2athrough 2d ... ... . .. .
3 Subtractline2e from line T ... . .. .
4 Amounts included on Farm 990, Part VI, fine 12, but not on line1:

a Investments expenses not included en Form 990, Part VI, line 75

bOther Describe iN Part XIV) ... o

CAddINes 4a and b .. .. ... dc
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ..., 5
art Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Reiurn
1 Total expenses and losses per audited financial statements. .. ... ... o
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use of facilities ............... ... . . ... .. ... ... 2a

b Prior year adjustments ... ... oo 2b

COIRBr (0SSES . . e e 2¢

dOther Describe inPart XIVY ... 2d

e Add lines 2a thraugh 2d ... ...
3 Subtract line Ze from lINe 1 L. o
4  Amounts included on Form 990, Part 1X, line 25, but not on ling1:

a investments expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe N Part XIV) ... .o e e 4b

cAddiines da and b . ... o i e
3 _Total expenses, Add lines 3 and 4c (This must equal Farm 990, Part L, in@ 18 ... oo

[ Supplemental Information

[Par X

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part |I], lines Ta and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art X1, line B; Part XI}, lines 2d and 4b; and Part XII! lines 2d and 4b. Also cornp!ete this part to provide any additionat

BAA TEEA330A 020210

Schedule D (Form 950) 2009
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| V.| Supplemental Information (continued)

BAA TEEAI305  D7/10/08 Schedule D (Form $90) 2009
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[ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities 2009

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

hepartment of the [reasury = Attach to Form290 or Form 990-EZ. » See separate instructions.

Mame of the organization Employer identification number

THE SHELTERING ARMS 58-0566236
i Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17,
orm 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
FPhone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... D Yes D No

b [ "ves,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| . {v) Amount paid to i
) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts |  (or retained by) (vi) AmoLint paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in (or retained by)
of contributions? col.(i} arganization
Yes No
Total e >
3 Lislt, all states in which the organization is registered or licensed to solicit funds or has been notified it is exemnpt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 580-E7) 2009 THE SHELTERING ARMS 580566236 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(2) Event #1 (b} Event #2 {c) Other Evenis (d) Total Events
OPER. STRORYBOOK {Add cgcl).g-(a(l():)t)hrougﬁ
E (event typa) (event lype) (total number)
v
E 1 Gross receipts .......... e _ 162,845, 162,845,
= 2 l.ess: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 162,845, 162,845,
4 Cashprizes........................... .
5 5 Noncashprizes ...............ovvenn.
é 6 Rent/facility costs ..................... |
$ 7 Foodandbeverages ...................
g 8 Entertainment.................. ... ....
g 9 Other direct expenses ................. 14,353, 14,353,
s
10 Direct expense summary. Add lines 4- through 8 in column (d) ..o oo e b 14,353.
11 Net income summary. Combine lines 3, column @y and ine 10, .. ..o s e > 148,492,

| Gaming. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$75,000 on Form 990-EZ, line 6a.

R (a) Bingo (b} Pull tabs/lnstant {c) Other gaming {d) Total gaming
E bingo/progressive {Add col. {a) through
g bingo col. {c))
H
5
1 GrossTrevenue ............o.eeeeins. ..
p Rl 2 Cashoprizes...........................
1P
R E
£ 3 Noncashprizes.......................
TE
5
4 Remtffacilitycosts .....................
5 Other direct expenses .................
|_|Yes % || Yes % || Yes %
6 Volunteerlabor........................ No No No H
b i

7 Direct expense summary. Add lines 2 through 5 in column () .. ... oo

8 Net gaming income summary. Combine lines 1, column () and iNe 7 .. ...

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed {0 operate gaming activities in each of these StAtES? . ...\t
b If '"No,' explain:

12 |s the organization a grantar, benefn:]ary or trustee of a trust or a member of a partnership or ofher entity formed to
adrinister Chartable Gaming? . i e e

BAA TEEA3702 020510 Schedule G {(Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-E2) 2003 THE SHELTERING ARMS 58-0566236

FPage 3

13 Indicate the percentage of gaming activily operated in:
a The organization’s facility ...... ... 13a
b An outside facility ... ... ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

P

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ..........
b If 'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » &

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the fax year: » $

BAA TEEA3703 0210510 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information [ om0, 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Eméaioyees Y 2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Tepartment of the Treasury > Attach to Form 930. > See separate instructions.

Name of the organization Employer idenﬁﬁca;lon number
THE SHELTERING ARMS 58-0566236
|Pa Questions Regarding Compensation

1a Check ifie appropriate bax{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complate Part 11l to provide any relevant information regarding these items.

First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social cfub dues or initiation fees
Discretionary spending account Personal services {e.q., maid, chauffeur, chef)

b If any of the boxes on line a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain...............,...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Execuiive Director, regarding the items checked in line 1a?

3 Indicale which, if any, of the following the organization uses to establish the campensation of the organization's
CEO/Executive Director, Check all that apply.

Compensation committee Writlen employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organizatian:

a Receive a severance payment or change-of-control paymeni? . ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Farticipate in, or receive payment from, an equity-based compensation arrangement?

If "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part 111,

Only section S0T{c)(3) and 501(c}4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part |,

6 For persans listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

If "Yes' to line 6a or Bb, describe in Part 1H.

7 For persen listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenis not .
described in lines 5 and 67 If "Yes, describe in Part 111, ... ... T 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7? If 'Yes, describe in Part il ... ... ... ... ... .. . ... 8 X

If "ves' 1o Jine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON B3.490B-B(C)7 ... i T 9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

OMB No, 1545.0047

2009

Name ¢f the organization

THE SHELTERING ARMS

Employer ldentification numbar

58-0566236

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4801  O7/17/09 Schedule O (Farm 990) 2009



Schedule B

onapy O Schedule of Contributors

OMB No. 1545-0047
Department of the Treasury » Attach to Form 990, QQG'E, or 980-PF

Internal Revenue Service

Name of the organization Employer identification number

THE SHELTERING ARMS 158-0566236
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| _14947(z)(1) nonexempt charitable trust not treated as a private foundation
| {527 palitical organization

Form 980-PF |_[501(£)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a privale foundation
|| 501(c)(3) taxable private foundation

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

General Rule —

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Farts 1 and 11}

Special Rules —

For a seclion 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
— 509 (1) 70GX1(AY V) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (iy Form 980, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and 1l.

D For & section 501(c)(7). (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, ar educational purposes, or the
prevention of cruelty to children or animals. Complete Parts i, Il, and lil.

D For a section 501 (c)(7), SB), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000, if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization hecause it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .......... . . o i L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 920, 990-EZ, or
9380-PF) but it must answer 'No' on Part IV, line 2 of their Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, o certify that it does not meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF).

BAA ForPrivacy Act and Pa;]::erwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990£2, or 980-PF.

TEEAQD701 01/30N10



Schedule B (Form 990, 990-EZ, or 990-PF) {(2609) Page 1 of 1 of Part |

Name of organization Employer identification number

THE SHELTERING ARMS 58-0566236
Contributors (see instructions.)
{a) ()] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |U.S. DEPARTMENT OF AGRICULTURE _ _ _ _ _ _________ Person
Payroll
s 1,682,062, Noncash
(Complete Pari Il if there
\wasegINGTON o _ DC is a noncash cantribution,)
@) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES _ __ _ _ Person
Payroll
_________________________________________ 7,794,782.| Noncash
{Complete Part Il if there
WASHINGTON _ _ o ___ oC is a noncash contribution.)
(@) (b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |UNITED WAY OF METROPOLITAN ATLANTA _ _ _ _ _______ Person ,
Payroll .
100 EDGEWOOD AVE., N.E. _ _ _ 5] 1,385,565.| Noncash | |
(Complete Part Ii if there
aATLANTA GA_ 30303 is a nencash contribution.)
(@) (b} (c) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
4 |GOIZUETA FOUNDATION __ . ______ Person
Payroll |
14401 NORTHSIDE PARKWAY, STE. 520 __ __ __ _______[$_____ 909,586.| Noncash [ |
{Complete Part Il if there
AT,ayra oo oo GA 30327 is @ noncash contribution.)
@ {b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part i if there
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm is a noncash contribution.)
(@) () (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
N Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
BAA TEEAD702  06/23/03 Schedule B (Form 980, 920-EZ, or 930-PF) (2009)



IRS e-file Signature Authorization
Form 8879"E0 for an Exempt Organlzatlon OMB No. 1545-1878
For caiendar year 2008, o fiscal year beginning , 2009, and ending_ v
Department of the Treasury * Do not send to the IRS. Keep for your records. 2009
internal Revenue Service » See instructions.
Namea of exempt organization Emplayer identification number
THE SHEILTERING ARMS 58-0566236
Name and title of officer
DASHANA I.. JELKS V.P. FINANCE

| Tax Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amourt, if any, from the return. If you check
the box on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part 1.

Ta Form 990 check here .... ™ b Total revenue, if any (Form 9390, Part VIlI, column (A), line 12).......... 1b 22,828,716.
2a Form 990-EZ check here .. .. > [] b Total revenue, if any (Farm 990-EZ, fine 9)......................... 2b
3a Form 1120-POL check here ...... > D b Total tax (Form 1120-POL, IINe 22) ... ... .. ieriiirainnnns 3b
4a Form 990-PF check here ..... L |:] b Tax hased on investment income (Form 980-PF, Part V), line 8) . ............. ... 4b
5a Form 8868 check here ... > [ | b Balance Due (Form 8868, e 3} ... ... ..uoveeeeeenneeeeeeenen.. 5b

Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transemitter, or eleciranic return originator (ERO) to send the organization's return to the IRS and to
receive from the |IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and {d) the date of any refund. If applicable, | authorize the U.S. Treasury and iis
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry 1o the financial institution account indicated in the tax
preparation soflware for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior lo the
payment (settlement) date. | also authorize the financial institutions involved in the pracessing of the elecironic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal identification
?urgbe: (]l:cIiN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electranic

unds withdrawal.

Officer's PIN: check one box only

D t authorize to enter my PIN I |as my signature

Enter five numbers, but
ERQ firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return, |f | have indicated within this return that 2 copy of the return is being filed with
a state agency(ies) regulating charities as part of ihe IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the arganization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return js being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Dfficer's signalura ™ Date ™

[ | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN . ................oiv ... |

do niot enter all zeres
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated

above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure P Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)

TEEA7401  03/0210



THE SHELTERING ARMS 58-0566236

Supporting Statement of:

Form 9590 p 10/Line 9 col (B)

Description Amount
FRINGE BENEFITS - PROGRAM 2,063,197.
POSTRETIREMENT PENSION COST - PROGRAM 85,000,
Total 2,158,187,
Supporting Statement of:
Form 950 p 10/Line 9 col (C)

Description Amount
FRINGE BENEE;E‘I‘S — MANAGEMENT/GENERAL 80,573,
POSTRETIREMENT PENSION COST - MGT/GEN 129, 000.
Totat 219,573,
Supporting Statement of:
Form 980 p 11/Line 17, column {A)

Description Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 449, 066.
ACCRUED QTHER PORTRETIREMENT BENEFITS 228,369,
Total 677,435,
Supporting Statement of:
Form 990 p 11/Line 27, column {a)

Description Amount
UNDESIGNATED 21,096,379.
BOARD DESIGNATED 726,097,
Total 21,822,476,




