The Sheltering Arms, Inc.
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THE SHELTERING ARMS, INC.
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2020

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-EQO TO:

SMITH & HOWARD, P.C.
271 17TH STREET, NW SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE NOVEMBER 15, 2021. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.



THE SHELTERING ARMS, INC.
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990-T
FOR THE YEAR ENDED DECEMBER 31, 2020

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-EO TO:

SMITH & HOWARD, P.C.
271 17TH STREET, NW SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

DO NOT SEPARATELY FILE FORM 990-T WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE NOVEMBER 15, 2021. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.

NO ESTIMATED TAX PAYMENTS FOR 2021 WILL BE REQUIRED, NOR WILL YOU BE
SUBJECT TO UNDERPAYMENT PENALTIES BECAUSE YOU HAVE NO 2020 TAX
LIABILITY.



IRS e-file Signature Authorization
ron 8879-EO for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 2 0
Department of the Treasury )
Internal Revenue Service p» Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE SHELTERING ARMS, INC. 58-0566236

Name and title of officer or person subject to tax

BLYTHE ROBINSON, PRESIDENT/CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b 26269592.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9). . . . .. ... ... 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL,line22), . . ... ... .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line3c). . . . .. ... .. ... ... 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll, lined). . . . .. ... .. .. ... 6b
7a Form 4720 check here p b Total tax (Form 4720, Partlll,line1) . . . . . . .. . .. .. ... 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, 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 electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
) , .C. .
| authorize SMITH & HOWARD, P.C to enter my PIN 1 7 2 1 3| as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is 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.

Signature of officer or person subject to tax p fvm\ﬂ (J{W\ Date p 11 / 15 / 2 O 2 1
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 679 8 3 858125

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | 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 fopBusiness

turgs.
ERO's signature P> !},\J %M pae  11/15/2021
S

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

JSA
0E1676 1.000

11501Y 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



IRS e-file Signature Authorization
ron 8879-EO for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 2 0
Department of the Treasury )
Internal Revenue Service p» Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE SHELTERING ARMS, INC. 58-0566236

Name and title of officer or person subject to tax

BLYTHE ROBINSON, PRESIDENT/CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), ine 12). . . . 1b
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9). . . . .. ... ... 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL,line22), . . ... ... .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line3c). . . . .. ... .. ... ... 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll, lined). . . . .. ... .. .. ... 6b 0.
7a Form 4720 check here p b Total tax (Form 4720, Partlll,line1) . . . . . . .. . .. .. ... 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, 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 electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
) , .C. .
| authorize SMITH & HOWARD, P.C to enter my PIN 1 721 3| as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is 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.

/)X‘ Y Y/ W L—
Signature of officer or person subject to tax p r Ltﬂlm Kfétm T Date p- 1 1 / 15 / 2021
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 679 8 3 858125

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting,this return,in agcordance*with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers usiness M
L pate » 11/15/2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

ERO's signature P>

JSA
0E1676 1.000

11501Y 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



OMB No. 1545-0047

2020

Open to Public

fom 99 0 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number
B creckifapsieatie: | ppp SHELTERING ARMS, INC. 58-0566236
: Maress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initial return 385 CENTENNIAL OLYMPIC PARK DR, NW (404) 523-2767
: f;?;llr::::;n/ City or town, state or province, country, and ZIP or foreign postal code
|| Aovenaed ATLANTA, GA 30313 G Gross receipts $ 26,269,592.
- ﬁssgrﬂﬁ;“’" F Name and address of principal officer: BLYTHE ROBINSON H(a) Liéﬂz;;g;ﬂ return for B Yes ﬂ No
385 CENTENNIAL OLYMPIC PARK DR, ATLANTA, GA 30313 H(b) Are all subordinates included? Yes
I  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J  Website: pr WWW.SHELTERINGARMSFORKIDS .COM H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 888| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activites: TO NURTURE & EDUCATE CHILDREN, STRENGTHEN
8 FAMILIES, & BUILD COMMUNITIES BY PROVIDING & MAKING ACCESSIBLE TO ALL
§ EARLY CARE & EDUCATIONS THAT PREPARES YOUNG CHILDREN TO SUCCEED.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
c°) 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v v v v v v v e v e e e s 3 26.
°‘: 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . . . . . . .. 4 26.
;.§ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . v v v v v v v v v v v v 5 630.
'% 6 Total number of volunteers (estimate if NECESSAry) . . . . . . v v v v v v e e e e e e e e e e e e e e e e 6 1,510.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . . . . it e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . & & v v & v v 4 o e e e e e wn 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . . v vt v e e e e e e e e e e 21,977,872. 22,885,668.
g 9 Program service revenue (Part VIIL INE 20) . . v + v v v v v e e e e e e e 4,773,600. 2,412,610.
E:’ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . o v v v v v v u e e e 188,844. 707,199.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€), . . . . . « o o . . . 306,715. 264,115.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 27,247,031. 26,269,592.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . « . o « . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. . . . o' o o v o o. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 21,133,595. 18,030,582.
g 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . v o v o o v v« o+ 47,399. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 526,634.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . o o o o oo o .. 6,367,181. 5,994,102.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 27,548,175. 24,024,684.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v 4 v v v v u ww . -301,144. 2,244,908.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) , . . . . v v v v ittt e e e e e 34,656,549. 36,029,986.
<2121 Total liabilities (Part X, N€26). . . . . . . ..o\ttt 7,268,013, 6,396,542,
é’::: 22 Net assets or fund balances. Subtractline21fromline 20, . . . . . v v v v v v v v v u . 27,388,536. 29,633,444.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)Wﬂw g 11/15/2021
Sign } Signature of officer Date
Here } BLYTHE ROBINSON PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name arer's signatike Date Check |_, if PTIN
Paid  |SABRE J LINAHAN ] £ ;{n\af\ﬂx\-ﬁ 1/15/2021 | selfemployed | P01372980
E’s‘:pgr:l; Fimsname BSMITH & HOWARD, P. Fim's EIN B> 581250486

Firm's address P>271 17TH STREET, NW SUITE 1600 ATLANTA, GA 30363 Phone no. 404-874-6244
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . .. ... ... ... ... .. IAI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JsA

0E1010 2.000
1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



THE SHELTERING ARMS, INC.

Form 990 (2020)

58-0566236

Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
SHELTERING ARMS' MISSION IS TO NURTURE AND EDUCATE CHILDREN,

STRENGTHEN FAMILIES, AND BUILD COMMUNITIES BY PROVIDING HIGH QUALITY

EARLY CARE AND EDUCATIONS THAT PREPARE YOUNG CHILDREN TO SUCCEED IN

SCHOOL AND THAT IS ACCESSIBLE TO ALL, REGARDLESS OF FAMILY INCOME.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

|:|Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changes on Schedule O.

|:|Yes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 14,143,195. including grants of $ ) (Revenue $
ATTACHMENT 1

4,099,019. )

4b

(Code: ) (Expenses $ 4,585,959. including grants of $ ) (Revenue $
ATTACHMENT 2

20,284. )

4c

(Code: ) (Expenses $ 2,460,876. including grants of $ ) (Revenue $
CHILD & ADULT CARE FOOD PROGRAM (CACFP): THE FOOD PROGRAM THAT IS

USED FOR BREAKFAST, LUNCH, AND SNACK FOR EACH OF THE CHILDREN IN

THE EARLY EDUCATION AND FAMILY CENTERS. WE'VE COMMITTED STAFF TIME

AND FINANCIAL RESOURCES TO ENSURE WE HAVE THE PROPER PROTOCOLS AND

PROCEDURES IN PLACE TO ENSURE THE SAFETY AND HEALTH OF THE CHILD

WE SERVE AND ALL OUR EMPLOYEES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p 21,190,030.
0B1020 1.000 Form 990 (2020)

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



THE SHELTERING ARMS, INC. 58-0566236

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . i i i i e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . ¢ i i i v i i it et v e u e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . .. ... ... ... u... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . . v i v i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . @ i it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . .« @ i i i i i i i e e e e 10 X
11 If the organization's answer to any of the following questions is "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, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil . . . . .. ... .. ..... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVill. . . . .. ... .. ..... 11c 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 in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .« i i i i v i it e e e e e a s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,”" complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . .. .. . .. v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . @ .. i i i i i v i it e et e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ @ i i i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... .. 21 X
0E10J2?A1.000 Form 990 (2020)
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THE SHELTERING ARMS, INC. 58-0566236
Form 990 (2020) Page 4
I\  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . .. .. .. . . iueueeenn 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J. . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 25a . . . . . . . . . i @ i i i i i it i i e e et e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . . . L i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a 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?

If "Yes," complete Schedule L, Part|. . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i i i it e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
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 R, Partl. . . . . . .. ... . o' vu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
oriV,and Part V, line 1. . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
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,line 2. . . . . . . . v« i i v i v it it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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 . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... C e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . v i i i i e e e e e e e e e e e e e e 1c X
081030 1.000 Form 990 (2020)
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THE SHELTERING ARMS, INC. 58-0566236
Form 990 (2020) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 630
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . .. . 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v i v it it v i i i e 5c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d |
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . .. . o o oL n s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . o o i i o e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a

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

the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreserves onhand . . . . . . v vt vt i it i e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i i i i e e e e e e e e e e e 15 X

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) THE SHELTERING ARMS, INC. 58-0566236 Page 6
HClAMl 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVI | . . . .. .. .. .. . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 26
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?. . . . . . . . . .. L L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o v it oL L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i o it it s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i i i i i it s s e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, 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 on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... . o000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o v e e e e e et e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was dONE « « v v v v o i v i e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o v o v i i i e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. .. ... ... 0000 15a | X
b Other officers or key employees of the organization « . « « v v v v v v v v it e et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . « . « v v v v i e i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . .. ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » G2,

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and teleghone number of the Eerson who possesses the or%anization's books and records p
AKI DAVIS 385 CENTENNIAL OLYMPIC PARK DR, NW ATLANTA, GA 30313 404-523-2767

JSA

Form 990 (2020)

0E1042 1.000

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



Form 990 (2020) THE SHELTERING ARMS, INC. 58-0566236 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl . . . . .. .. ... ... ... ... .. 0.0,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

e 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.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex| organization organizations from the
hoursfor |2 2| 2| 22|38 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| 5|2 g % 2|2 related organizations
organizations| 8 & § 5/°8
| 2 < 3
below & 5 3 3
dotted line) | a 2
e ©
i g
(1)BLYTHE ROBINSON 40.00
PRESIDENT 1.00 X 220,091. 0. 5,721.
(2)MARK DAVIS 30.00
HEAD START CONSULTANT 0. X 151,583. 0. 0.
(3)ANTHONY CONWAY 40.00
VP OF DEVELOPMENT & COMMUNICAT 0. X 134,135. 0. 12,529.
(4) KENNETH HURST 40.00
VP OF FINANCE 1.00 X 138,234. 0. 0.
(5)MICHELE SCHMITT 40.00
VP OD OPERATIONS 0. X 125,403. 0. 2,065.
(6) NORMAN HILL 40.00
VP OF HUMAN RESOURCES 0. X 109,177. 0. 12,269.
(7)MICHAEL DAVIS 40.00
VP STRATEGIC INITIATIVES AND P 0. X 114,733. 0. 1,634.
(8) LEONA RAPELYE 1.00
CHAIR 1.00 X 0. 0. 0.
(9)MARTHA TAYLOR GREENWAY 1.00
VICE CHAIR 1.00 X 0. 0. 0.
(10) JOHN C. PELICK 1.00
TREASURER 1.00 X 0. 0. 0.
(11)MARTHA ABBOTT-SHIM 1.00
SECRETARY 1.00 X 0. 0. 0.
(12) JEFF KAMMERER 1.00
IMMEDIATE PAST CHAIR 1.00 X 0. 0. 0.
(13) WALTER APPLEBY 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14) LEAH AUSTIN 1.00
BOARD MEMBER 0. X 0. 0. 0.

Form 990 (2020)
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THE SHELTERING ARMS, INC. 58-0566236
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 123 | 2118|538 || organization | (W-2/1099-MISC) from the
organizations éé g E % ~§§ g (W-2/1099-M|SC) organization
below dotted [ Q. € | & 3| = and related
line) g % ?_) E ® g organizations
215 |8 B
8|2 2
15) KATHY BREMER 1.00
~ BOARD MEMBER | 1 1.00| x 0 0. 0.
16) HELEN CEASE 1.00
~ BOARD MEMBER | 0. X 0 0. 0.
17) DAN GOERLICH 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
18) KEVIN HAMADA 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
19) TALBERT HILL 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
20) BRIAN HOLMES 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
21) JACKIE HOPKINS 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
22) MICHELLE HORSTEMEYER 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
23) SAFIA ICGOREN 1.00
~ BOARD MEMBER | T« 0. X 0 0. 0.
24) LORI KACZYNSKI 1.00
~ BOARD MEMBER | T« 0. X 0 0.
25) NICOLE LAYNE 1.00
~ BOARD MEMBER | ¢ 0. X 0 0.
1b Sub-total - > 993, 356. 0. 34,218.
c Total from continuation sheets to Part VII, SectionA , . . . .. ....... » 0. 0. 0.
dTotal (addlines1band1c) . . . . . . . i i i v i it i ittt > 993,356. 0. 34,218.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .« ¢ v v v v i vt v e et e a 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAL .« © o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... . ..« ..u.. 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)

Name and business address

(B)

Description of services

©
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

3

JSA
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THE SHELTERING ARMS, INC. 58-0566236
Form 990 (2020) Page 8
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
related |23 1 2|1 Q18|3& |2 | organization | (W-2/1099-MISC) from the
organizations é' é E E % :% § g (W-2/1 099-M|SC) organization
below dotted |2 & | & ERR R and related
. o= |3 s |®8 R
line) S| e s organizations
c — @
@ | g o | B
8|2 2
8 B
g
26) ANDREW MCCONNELL 1.00
BOARD MEMBER 0.] X 0 0. 0.
27) URSULA MCNEILL 1.00
BOARD MEMBER .00] X 0 0. 0.
28) JOHN MORABITO 1.00
BOARD MEMBER 0.] X 0 0. 0.
29) LIZZ PATRICK 1.00
BOARD MEMBER 0.] X 0 0. 0.
30) GRANT RIVERA 1.00
BOARD MEMBER 0.] X 0 0. 0.
31) DR. YASMIN TYLER-HILL 1.00
BOARD MEMBER 1.00] X 0 0. 0.
32) KAY VERMEULEN 1.00
BOARD MEMBER 0.] X 0 0. 0.
33) PATRICK WARREN 1.00
BOARD MEMBER 1.00] X 0 0. 0.
1b Subtotal L > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA , . . . .. ....... »
d Total (addlines1band1c) . . . . . . . . . . . . .. i i i i it v v n »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .« ¢ v v v v i vt v e et e a 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1Y Lo 3 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... . ..« ..u.. 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)

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 compensation from the organization »

JSA

0E1055 1.000
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Form 990 (2020) THE SHELTERING ARMS,

INC.

58-0566236

Page 9

FTaA'l[l Statement of Revenue

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

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..g.g 1a Federated campaigns . . . . . . . . 1a 613,495.
i 3| b Membershipdues. . . ... .... 1b
o ¢ Fundraisingevents . . . . .. ... 1c
& E d Related organizations . . . . . . .. 1d
3; e Government grants (contributions) . . | 1e 17,471,793.
gif_) f All other contributions, gifts, grants,
"'g 5 and similar amounts not included above . | 1f 4,800,380.
o< —_— ) )
55 g Noncash contributions included in
c .
o-g lines1a-1f. = & v v v & 0 v oo 0L 1g |$
O® h Total. Addlines 1a-1f « « v v v v v v o v v o vt o v n > 22,885,668.
Business Code
3 2aq PARENT TUITION 2,392,326. 2,392,326.
5 o b TRAINING AND FEES 20,284. 20,284.
2
Q Cc
E>
[} d
54
o e
S
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v o v v v u s v iuu > 2,412,610.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . .. . 0oL L > 707,199. 707,199.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties .« « v & v v i e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 57,422.
Less: rental expenses| 6b
Rental income or (loss)| 6¢ 57,422.
Net rentalincomeor (Ioss) . « v v v & v 0 v v v 0w v W > 57,422. 57,422.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Gainor(loss) . ... [ 7c
5 d Netgainor(Ioss) « « « « = v v« v+ & s & s+ o v 2o > 0.
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 0.
b Less: directexpenses . . « « . . . . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
Less: direct expenses . - « « .« .« . - . 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... 10a 0.
b Less:costofgoodssold . « « « « - . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . . . . .. > 0.
g Business Code
O w|11q OTHER MISC REVENUE 624410 206,693. 206,693.
]
S§| b
= >
8|«
é’ d Allotherrevenue . . . . . . v v v o4 v
e Total. Add lines 118-11d « = = = « « = = o« + o & o« s > 206, 693.
12 Total revenue. See instructions . . . . . . . . ... .. » 26,269,592. 2,619,303. 764,621.
JSA
0E1051 1.000 Form 990 (2020)
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Form 990 (2020) THE SHELTERING ARMS, INC. 58-0566236 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPartIX . . . . .. ... ... ...
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(nlz)service Managt(e(riw)ent and Funcgg)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paidtoorformembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 877,298. 779,363. 74,379. 23,556.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersa|ariesandwages ____________ 13,858,749. 12,311,665. 1,174,970. 372,114.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,875. 47,860. 4,568. 1,447.
9 Other employeebenefits . . . . . . . . . ... 2,135,981. 1,897,537. 181,092. 57,352.
10 Payrolltaxes . . . . « v o o v oo o0 a 1,104,679. 981,769. 93,298. 29,612.
11 Fees for services (nonemployees):
a Management . . . . . . .. . .. ... .. 952,106. 818,811. 95,211. 38,084.
blegal ... ......... ..., 0.
cAccounting , . . . .. .. e e e 0.
dLobbying . .. ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., . .. ... 0.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s « . & . . 0.
12 Advertising and promotion _ , . . .. ... .. 0.
13 Officeexpenses . . . v v v v v v v v v v 0 v » 240,185. 217,305. 20,524. 2,356.
14 Information technology. . . . . . ... .. .. 0.
15 Royalties, . . ... ... ... ... ..., 0.
16 OCCUPANCY . . . v o v oo e 1,960,788. 1,923,706. 37,082.
17 Travel L L s e e e 28,665. 21,548. 7,117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 35,853. 28,047. 7,806.
20 Interest . . . ... 150,330. 150,330.
21 Payments to affiliates. . . . ... .. ... .. 0.
22 Depreciation, depletion, and amortization | , , ., 882,812. 706,250. 176,562.
23 INSUrANCE . . . . e e, 391,477. 267,447. 124,030.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSUPPLIES 616,417. 595,033. 19,271. 2,113.
pFOOD & KITCHEN SUPPLIES 577,965. 577,965.
¢PERMITS & FEES 112,727. 7,284. 105,443.
dTRAINING 21,415. 2,527. 18,888.
e All other expenses 23,362. 5,913. 17,449.
25 Total functional expenses. Add lines 1 through 24e 24,024,684, 21,190,030. 2,308,020. 526,634.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JsA Form 990 (2020)
0E1052 1.000
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THE SHELTERING ARMS, INC.

Form 990 (2020)

58-0566236

X 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v vt it e e 127,983.] 1 1,594,880.
2 Savings and temporary cashinvestments. . . . . . .. ... i ... 782,009.] 2 493,676.
3 Pledges and grantsreceivable, net . . . . .. ... e e 1,006,251.] 3 1,348,321.
4 Accountsreceivable,net. . . . .. ... ... L o e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
.g 7 Notes and loans receivable, Net. . .« v v v v v v e e e e e e 6,448,530.| 7 6,448,530.
@ 8 Inventories forsale oruse. . . .. v v v v it i e 0. 8 0.
<| 9 Prepaid expenses and deferred charges . - « - « « . . .. ATGCH .4 17,486.| 9 7,147.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 37,052,194.
b Less: accumulated depreciation. . . . . . .. .. 10b 17,471,533. 20,414,010.|10¢ 19,580, 661.
11 Investments - publicly traded securities. . . . . ... ... . ATCH .5 .. 5,860,280.| 11 6,556, 771.
12  Investments - other securities. See Part IV, line11. . . . . . . . . . o . ... 0.112 0.
13 Investments - program-related. See Part IV, line 11, . . . .. ... ... ... 0.113 0.
14 Intangible assets . . v v v v v i e e e e e e e e e e e e 0.l 14 0.
15 Otherassets. See Part IV, line 11 . . .« o o v i i i e e e e e e e e e 0.115 0.
16  Total assets. Add lines 1 through 15 (mustequal line 33) . .. .. ..... 34,656,549.] 16 36,029,9860.
17  Accounts payable and accrued eXpenses. . . . . . . . . b . b n .. a ... 1,216,296.| 17 230,361.
18 Grantspayable. . . . . . i i i it it e e e e e e e e e e e e e e 0. 18 0.
19 Deferredrevenue. . . . . . . i i it i i et e e e e e e e e e e 0. 19 0.
20 Tax-exempt bond liabilities. . . . . . . . . . i i i e e 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . . . . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 5,280,000.] 23 5,430,000.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« « v v v v i e e e e e e e e e e e 771,717.] 25 736,181.
26  Total liabilities. Add lines 17 through 25. . .+ . v v v v v v e v i i u 7,268,013.] 26 6,396,542.
» Organizations that follow FASB ASC 958, check here P |_X|
é and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . . .. ... ............. 21,872,507.| 27 23,982,79%92.
g 28 Net assets with donorrestrictions. . . . . . . . v v v vt v i i e e e 5,516,029.| 28 5,650,652.
E Organizations that do not follow FASB ASC 958, check here » |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . . .. ..o oo 27,388,536.| 32 29,633,444,
2|33 Total liabilities and net assets/fund balances. . . . . . .. .......... 34,656,549.| 33 36,029,986.
Form 990 (2020)
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THE SHELTERING ARMS, INC. 58-0566236

Form 990 (2020) Page 12
CIiPl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . .. .. . ... ... ... ....... l:l
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . v v o v v i i v i v o v u 1 26,269,592.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . o v v v i i i i i 2 24,024,684.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . o ¢ o v v v o o dh i e e e e e 3 2,244,908.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 27,388,536.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o o o L L s e e e 5 0.
6 Donated services and use of facilities . . . . . . . v . oL L oL s e 6 0.
7 InvestmMent eXPENSES « v v v v v v v v it e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . .. L. L L e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . ... ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) - =« o et et e e e e e e e e e e e e e aee e 10 29,633,444.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . & o v o i i i i s e e s e e e e e s e s e s e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support [|oMB No- 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 2 0

Department of the Treasury

p Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SHELTERING ARMS, INC. 58-0566236

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

6 - A federal, state, or local government 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)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
é§q210 0.030

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



Schedule A (Form 990 or 990-EZ) 2020

THE SHELTERING ARMS, INC. 58-0566236

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 25,557,722. 25,021,117. 21,754,670. 21,977,872. 22,885,668.| 117,197,049.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. « + . . . . 25,557,722. 25,021,117. 21,754,670. 21,977,872. 22,885,668.| 117,197,049.
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 line 11, column (f). . . . . .. 0.
6  Public support. Subtract line 5 from line 4 117,197, 049.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from lin€4. « « o « v o v o .. 25,557,722. 25,021,117. 21,754,670. 21,977,872. 22,885,668.| 117,197,049.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SoUrces . . + + v v v e 190,099. 301,245. 397,079. 248,742, 764,621. 1,901,786.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ATCH.1 « « « « « 134,950. 147,188. 188,201. 93,837. 206,693. 770,869.
11 Total support. Add lines 7 through 10 . . 119,869,704.
12  Gross receipts from related activities, etc. (See inStructions) . . + « v v ¢ 4 & v 4 v 4t e e e e e e e e e 12 21,176,805.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 97.77 %
15 Public support percentage from 2019 Schedule A, PartIl,line14 . . . . . . .. . ... .. ... .. 15 98.17¢9,
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ... ........ >
b 331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... .......... > |:|
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
0T = 12 17-<= Y111 oS > [ ]
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgaANIZAtION. & . v it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2020
JSA
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THE SHELTERING ARMS, INC. 58-0566236
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5., . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7c from
iN€B6.) v v v o v v v v u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = = s = s = = = = = = = &«

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

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., . .. .. .....

13  Total support. (Add lines 9, 10c, 11,

and12.) - . . o oo e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . ... ... .. .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . . . . . . . v v v i v v v v w ww s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . .. .. . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v v v o . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
(J)§P1‘221 1.000 Schedule A (Form 990 or 990-EZ) 2020
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THE SHELTERING ARMS, INC. 58-0566236
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

02290 1.010 Schedule A (Form 990 or 990-EZ) 2020
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THE SHELTERING ARMS, INC. 58-0566236
Schedule A (Form 990 or 990-EZ) 2020 Page 5
GETR\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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THE SHELTERING ARMS, INC.

Schedule A (Form 990 or 990-EZ) 2020

i

58-0566236

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990 or 990-EZ) 2020
JSA
0E1231 1.000
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THE SHELTERING ARMS, INC.

Schedule A (Form 990 or 990-EZ) 2020

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58-0566236
Page7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdi(slg'ibutions Distri(:)lgtable
Excess Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 . ......
b From2016 .......
c From2017 .......
d From2018 .......
e From2019 . ......
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3]
and 4c.
8 Breakdown of line 7:
a Excess from 2016. . . .
b Excess from 2017, . . .
c Excess from 2018. . . .
d Excess from 2019, . . .
e Excess from 2020. . . .
Schedule A (Form 990 or 990-EZ) 2020
JSA
0E1232 1.000
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58-0566236

THE SHELTERING ARMS, INC.
Page 8

Schedule A (Form 990 or 990-EZ) 2020
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
MISC. OTHER REVENUE 134,950. 147,188. 188,201. 93,837. 206,693. 770,869.
TOTALS 134,950. 147,188. 188,201. 93,837. 206,693. 770,869.
JSA Schedule A (Form 990 or 990-EZ) 2020
0E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

o PR » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 2 0
|m2ma| Revenue Service y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE SHELTERING ARMS, INC.
58-0566236

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
[]
[]

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . .. ... . ... ... ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE SHELTERING ARMS, INC.

Employer identification number

58-0566236

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF GREATER ATLANTA Person
Payroll
100 EDGEWOOD AVENUE, NE 613,495. Noncash
(Complete Part Il for
ATLANTA, GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 U.S. DEPARTMENT OF HEALTH AND HUMAN SERV Person
Payroll
200 INDEPENDENCE AVE, SW 11,272,196, Noncash
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 U.S. DEPARTMENT OF AGRICULTURE Person
Payroll
1400 INDEPENDENCE AVE, SW 606,447. Noncash
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GA DEPARTMENT OF EARLY CARE AND LEARNING Person
Payroll
2 M.L.K. JR DR NW #754 3,349,122. Noncash
(Complete Part Il for
ATLANTA, GA 30334 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GA DIVISION OF FAMILY AND CHILDREN SERVI Person
Payroll
2 PEACHTREE STREET 1,647,452. Noncash
(Complete Part Il for
ATLANTA, GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GOIZUETA FOUNDATION, INC. Person
Payroll
4401 NORTHSIDE PKWY NW STE 400 1,500,000. Noncash
(Complete Part Il for
ATLANTA, GA 30327 noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

THE SHELTERING ARMS, INC.

Employer identification number

58-0566236

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of nor?élsh roperty given FMV (or estimate) Date ::Z:e' ed

Part | it property giv (See instructions.) v

(a) No. (c)

from Description of nor?élsh roperty given FMV (or estimate) Date ::Z:e' ed

Part | it property giv (See instructions.) v

(a) No. (c)

from Description of nor?élsh roperty given FMV (or estimate) Date ::Z:e' ed

Part | it property giv (See instructions.) v
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization THE SHELTERING ARMS, INC.

Employer identification number

58-0566236

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
0E1255 1.000
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(SF%';'EID;’Q'BE b Supplemental Financial Statements | owe No. 1545-0047
P Complete if the organization answered "Yes" on Form 990, 2@ 2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number

THE SHELTERING ARMS, INC. 58-0566236
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes I:I No
6 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? . . . . . . . . . L. L Lo e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a 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

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . .. ... ... ... ... ... .. 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 easementsitholds? . ... .. ... ... ... .. ..... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and s6ction 170(MANBII? . . . . .+ v o oo v e e e e e e e e e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . .« v o v v v i i i e s e e e e s e e e e e >3
(ii) Assets included in Form 990, Part X. . . . & v v o v vt e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . i i i i i i e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . . & i o i i i i i i e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
JSA
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THE SHELTERING ARMS, INC. 58-0566236
Schedule D (Form 990) 2020 Page 2
m 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 make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 X7, . . . . . .. . .. e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:IYes I:I No

Amount
¢ Beginningbalance . . . . .. . .. ... .. e e 1c
d Additionsduringtheyear. . . . .. .. . ... ... 1d
e Distributions duringtheyear. . . . .. .. ... .. .. ... ... ... 1e
f Endingbalance . . . . .. .. . ... . e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

4" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,860,280. 5,224,959. 6,444,933. 7,795,034. 8,030,596.
Contributions . « « « « v o v\ .. 696,491. 10,555. 1,450,000. 20,000.
¢ Net investment earnings, gains,
and I0SSES + « v w e 900, 766. -235,608. 839, 725. 469,365.
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs « « .« . .. ... .. 276,000. 984, 366. 3,639,826. 724,927.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 6,556,771. 5,860,280. 5,224,959. 6,444,933. 7,795,034.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  1.6200 %
Permanent endowment B 66.3900 9
¢ Term endowment p  31.9900 %
The percentages on 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 by: Yes | No
(1) Unrelated organizations. . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . v . v v v it et e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
1A'/l Land, Bwldmgs and Equipment.

Com plete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... .. ..« i 1,855,473. 1,855,473.
b Buidings .................. 27,775,128.| 12,225,104. 15,550,024.
c Leasehold improvements. . .. ......
d Equipment __________________ 7,421,593. 5,246,429. 2,175,164.
e Other . . . . . . & . i i i i it it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . .. . > 19,580,661.
Schedule D (Form 990) 2020
JSA
0E1269 1.000
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THE SHELTERING ARMS, INC. 58-0566236

Schedule D (Form 990) 2020 Page 3

TGl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - -« « « « « « ¢« 4 o o oo
(2) Closely held equity interests « = « =« o v 0 v v v v
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

1A'} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
14404 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . .. .. . ... u.ouu... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO NMTC 736,181.
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 25.) . . . . . . v v o v i i e e e e e e e e e e e e e » 736,181.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
JSA Schedule D (Form 990) 2020
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THE SHELTERING ARMS, INC. 58-0566236
Schedule D (Form 990) 2020 Page 4

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on 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 VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a

b Donated services and use of facilities « « « « « v v v v vt e i e 2b

c Recoveriesof prioryeargrants. . . . . . . . . . o e o e n e e 2c

d Other (DescribeinPart XIIL) v v v v v v v v e et e et e e e e 2d

e Addlines2athrough2d . . . . & v v v i i it it e e e e e 2e
3 Subtractline2e fromline 1 . . . o v i i i i it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe inPart XlIL) « « « v v v v v i et e et e e e 4b

C AddIliNES4a anddb . . v v vt i i e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . « o o v v v o« .« . 5

4Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. . .. v v v oo nh o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . oo oo e 2a

b Prioryearadjiustments . . . . v . vt i i e e e e e e 2b

C OthErIOSSES. « v v v vt v vttt et e e e e e 2c

d Other (DescribeinPart XIIL) « « v v v v vt e et e et e e e e 2d

e Addlines2athrough2d . . . v v v vt i it e et e e e e e 2e
3 Subtractline2e fromline 1 . . . o v v i i i i e e e e e e e e e e 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 VI, line7b . . . . . .. 4a

b Other (Describe inPart XlIL) « « « v v v v v i et e et e e e e e 4b

C AddliNES4a anddb . . v v vt it e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.). . . . « « « v v v o « . . 5

P Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE SHELTERING ARMS, INC. 58-0566236 Page 5
LGPl  Supplemental Information (continued)

PART V

TEMPORARILY RESTRICTED NET ASSETS ARE COMPRISED OF FUNDS THE CENTER HAS

RECEIVED SUBJECT TO DONOR IMPOSED RESTRICTIONS. THESE ASSETS CAN BE USED

FOR CAPITAL IMPROVEMENTS, SCHOLARSHIPS, AND CERTAIN PROGRAM COSTS.

PERMANENTLY RESTRICTED NET ASSETS CAN BE USED FOR CAPITAL IMPROVEMENTS,

TUITION AND PROGRAM NEEDS.

PART X, LINE 2

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

INTERNAL REVENUE CODE. THE CENTER QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170 (B) (1) (A) AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION

509 (A) (2) . ACCORDINGLY, NO PROVISIONS FOR FEDERAL AND STATE INCOME TAXES

ARE REFLECTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

CENTER ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS.

THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS

THE CENTER TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER

THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS

CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE CENTER IS SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE

CENTER IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS ENDING

BEFORE DECEMBER 31, 2017.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 2 0
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury i P Attach to Form 990. pen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SHELTERING ARMS, INC. 58-0566236

m Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 described above? If "No," complete Part Il to
501

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 on line

Indicate which, if any, of the following the 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 Ill.
Compensation committee - Written employment contract

- Independent compensation consultant - Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

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

Participate 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 item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? . . . . . . i i i it s e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part IIl.

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

The organization? . . . . . . i i i it s e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . .. ... ... ... .........

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T = |

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
0E1290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHELTERING ARMS, INC. 58-0566236

PART VI, LINE 11B

THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS AND APPROVED BY THE BOARD DURING THEIR MEETING.

PART VI, LINE 12C

BOARD MEMBERS AND OFFICERS RECEIVE, ON AN ANNUAL BASIS, THE

ORGANIZATION'S BUSINESS ETHICS, CONDUCT AND CONFLICT OF INTEREST

POLICIES. THEY ARE REVIEWED AND SIGNED. EACH IS REVIEWED BY THE EXECUTIVE

COMMITTEE AND THE STAFF TO ENSURE IT IS COMPLETE AND ACCURATE. ANY

DISCREPANCIES ARE ADDRESSED AND CORRECTED.

PART VI, LINE 15A

THE COMPENSATION OF OFFICERS IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

PART VI, LINE 15B

THE COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD

OF DIRECTORS.

PART VI, LINE 19

THE ORGANIZATION MAKES ITS FORM 990, CONFLICT OF INTEREST DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT ITS ADMINISTRATIVE

OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE SHELTERING ARMS, INC. 58-0566236

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

HEAD START AND EARLY HEAD START: EACH DAY, THE SHELTERING ARMS
SERVES OVER 1300 CHILDREN IN 13 CENTERS IN 5 METRO ATLANTA
COUNTIES FROM 0-5 IN OUR HEAD START (HS) AND EARLY HEAD START
(E/HS) PROGRAM. HS AND E/HS PLAY A KEY ROLE IN PREPARING OUR
CHILDREN FOR SCHOOL. OUR TEACHERS, CLASSROOMS AND FAMILY SUPPORT
PROGRAM, COMBINED WITH SUPERVISED INTERACTION WITH OTHER CHILDREN,
HELP A GROWING CHILD DEVELOP IMPORTANT SOCIAL AND EMOTIONAL
SKILLS, AS WELL AS A HEALTHY CONCEPT OF THEIR PERSONAL IDENTITY.
OUR FAMILY SUPPORT PROGRAM WHICH USES THE TWO GENERATION APPROACH
FOCUSES ON THE ENTIRE FAMILY BY EQUALLY AND INTENTIONALLY
PROVIDING SERVICES AND OPPORTUNITIES FOR THE PARENT AND THE CHILD.
OUR ORGANIZATION ALSO ADDRESED THE HEALTH, SAFETY, AND FINANCIAL
STRAIN BROUGHT ON BY THE GLOBAL COVID-19 PANDEMIC. WE'VE COMMITTED
STAFF TIME AND FINANCIAL RESOURCES TO ENSURE WE HAVE THE PROPER
PROTOCOLS AND PROCEDURES IN PLACE TO ENSURE THE SAFETY AND HEALTH

OF THE CHILD WE SERVE AND ALL OUR EMPLOYEES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

OUR GEORGIA PRE-K PROGRAM AND SHELTERING ARMS GEORGIA TRAINING

INSTITUTE TRAINED AND CREDENTIALED 828 AND 650 INDIVIDUALS,

RESPECTIVELY. EARLY CHILDHOOD AND FAMILY SUPPORT PROFESSIONALS

EACH YEAR. OUR PROGRAM FOCUSES ON SOCIAL-EMOTIONAL HEALTH AND

OVERALL KINDERGARTEN PREPAREDNESS. OUR CHILDREN PRACTICE

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE SHELTERING ARMS, INC. 58-0566236

ATTACHMENT 2 (CONT'D)

COLLABORATIVE PROBLEM-SOLVING SKILLS, ENGAGE IN PLAY-BASED

LEARNING AND BENEFIT FROM FAMILY SUPPORT SERVICES THAT FACILITATE

SUCCESS IN SCHOOL AND IN LIFE. OUR HIGHLY TRAINED TEACHERS UTILIZE

A RESEARCH-BASED CURRICULUM THAT PROMOTES COOPERATIVE LEARNING,

CRITICAL THINKING AND INCORPORATES OUTDOOR PLAYTIME TO HELP EACH

CHILD MEET DEVELOPMENTAL MILESTONES FOR KINDERGARTEN SUCCESS.

WE'VE COMMITTED STAFF TIME AND FINANCIAL RESOURCES TO ENSURE WE

HAVE THE PROPER PROTOCOLS AND PROCEDURES IN PLACE TO ENSURE THE

SAFETY AND HEALTH OF THE CHILD WE SERVE AND ALL OUR EMPLOYEES.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INTEGRATED MANAGEMENT MANAGEMENT INFORMATI 242,830.
4002 HIGHWAY 78, STE 530-279
SNELLVILLE, GA 30039

BURNETTE CLEANING SERVICES JANITORIAL SERVICES 346,826.
109 JAMES DRIVE
STOCKBRIDGE, GA 30281

BEC COMMERCIAL CLEANING JANITORIAL SERVICES 171, 910.
435 COBB PARKWAY, SUITE 410
ATLANTA, GA 30339

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization

Employer identification number
THE SHELTERING ARMS, INC. 58-0566236

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 7,147.
TOTALS 7,147.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 6,556,771. FMV
TOTALS 6,556,771.
JSA Schedule O (Form 990 or 990-EZ) 2020
0E1228 1.000
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THE SHELTERING ARMS, INC. 58-0566236

Schedule R (Form 990) 2020 Page 5

HELAMI]  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020

0E1510 1.000
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Exempt Organization Business Income Tax Return

OMB No. 1545-0047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , 2020, and ending , 20 2 @ 2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’Sﬁ’éﬁ%ﬁéﬁ’g%ﬁﬁ%ﬁ%éﬂ |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. THE SHELTERING ARMS, INC. 58-0566236

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Grot_lp exe_mption number

5010C )3 ) | Type | 385 CENTENNIAL OLYMPIC PARK DR, NW (see metructons)

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
" |s08a 530(a) ATLANTA, GA 30313 F [ ] checkboxif
an amended return.
529(a) 529A |C  Book value of allassetsatend of year. u v v v v v v v 4 & & 4 4 4w u s > 36,029, 986.

G_Check organization type B | X | 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust |_, Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ., . . . . . . . . . . . . ¢« v v o . . » |_|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v i v i e e e e e e e e e e e e e e e e e e e e u s »

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation P>
L The books are in care of » AKI DAVIS Telephone number B 404-523-2767

1

N o a b~ 0N

10
1

o g b~ W

385 CENTENNIAL OLYMPIC PARK DR, NW

ATLANTA GA 30313
m Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHIONS), . L L L . o e e e e e e e e e e e e e e e e e e e e e e e 1
Reserved | o o L e e e e e e e e e e e e 2
Addlines Tand 2, . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3
Charitable contributions (see instructions for limitation rules) . ., . . . . . . . . . . v v v o v v e e e e 4
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . .. ... 5 0.
Deduction for net operating loss. See instructions. . . . . . . . . . i & v i i e e e e e e e e e e e e e e 6
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline S, . . . . . . . . e e e e e e e e e s 7
Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . v v & v v & v o v« 8
Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v o v i i e e e e e e e e e e e e e e 9
Total deductions. Add lines 8 and 9 . . . . . . . . . & i i i i i i it e e e e e e e e e e e e e 10
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEErZero. « =« w @ w u a w e e a e e a e e e a e e m a a a a m a a m a a m aa m amaam a s m a o m aam 11 0.
Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) . . . . . . . . . . . « . « . . > 1
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: I:I Tax rate schedule or |:| Schedule D (Form1041), _ . . . . . .. .. .. »| 2
Proxy tax. See instructions . . . . . . L .. L L L e e e e e e e e e e e e e » | 3
Other tax amounts. Seeinstructions , . . . . . . . . . o o i e e e e e e e e e s 4
Alternative minimum tax (trustsonly). . . . . . . . . .. . L e e e e e e e e e e e e 5
Tax on noncompliant facility income. See instructions , |, . . . . . . . . . . . i v it v e e e e e e e, 6
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - . - . . & & & @ & @ @ v i v w @ w v 0w & 0 u = 7

7

For Paperwork Reduction Act Notice, see instructions.

JSA
0X2740 1.000

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107
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Form 990-T (2020) THE SHELTERING ARMS, INC. 58-0566236 Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . . . . . . . . . . i i it e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 1c
d Credit for prior year minimum tax (attach Form88010r8827). . . . .. ... ... 1d
e Total credits. Add lines 1athrough 1d . . . . . . . . . . . L . @ 0 i i i it e et et e e e e e e e e e e 1e
2 Subtractline fefromPartll, INe 7 . . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e 2
3 Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) . . . . v v v v v v vttt e e e e e e e e e e e e e e e e e 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . .t v i i v it e e e > . 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line4 . .. . .. ... .. .. 5
6a Payments: A 2019 overpayment creditedt02020 . . . . . . . . . .4 4o .. .. 6a
b 2020 estimated tax payments. Check if section 643(g) election applies p |:| 6b
¢ Tax deposited with Form8868. . . . . . . . . . . . .. . .. ... .. 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . .. . 6d
e Backup withholding (seeinstructions) . . . . . . ... ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total P> |_6g
7 Total payments. Add lines Bathrough Bg . . . . . v 4 vttt e e s e e e e e e e e e e e e e e e e e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . . . . . . . | 4 |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . ... ... ... .. > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . ... .. .. »| 10
Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded »| 11

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
Lo T =TT o T (4 U X

If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. > $
4 a Did the organization change its method of accounting? (seeinstructions) . . . « « v v v v v v v b i b b b e e e e e
b If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPart V. -« = &« & & & & & & 4 & % & = = = =2 = = % = = = = *» = = .+ # =+ * =ow & = ow = o=ow o= o= owowomowomomowoawowoowosoww
Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of nreparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign ,
Here }BLYTHE ROBINSO! (et € (0 : |11/13/2021>PRESIDENT/CEO

Signature of officer Date P Title .

May the IRS discuss this return
with the preparer shown below
(see instructions)?|X | Yes No

Paid Print/Type preparer's name re arer's 5|gn W Date Checkl_, if PTIN
SABRE J LINAHAN 1/15/2021 self—employed POl372980

Erepgrelr Firms name B> SMITH & HOWARD, P.C. Fim's END> 58-1250486
se Nl imsaddress » 271 17TH STREET, NW SUITE 1600, ATLANTA, GA 30363 |phoneno 404-874-6244
0X2741 1.000 Form 990-T (2020)

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



THE SHELTERING ARMS, INC.
INSTRUCTIONS FOR FILING
FORM 600-T
GEORGIA EXEMPT ORGANIZATION UNRELATED BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED DECEMBER 31, 2020

THE ORIGINAL RETURN SHOULD BE SIGNED (USE FULL NAME) AND DATED ON
PAGE 1 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY NOVEMBER 15, 2021 WITH:

GEORGIA DEPARTMENT OF REVENUE, PROCESSING CENTER
P.O. BOX 740397
ATLANTA, GEORGIA 30374-0397

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.



B
Georgia Form 6 0 0 -T(Rev. 08/18/20)

Exempt Organization
Unrelated Business Income Tax Return

2101621414

Page 1

Amended |:| Amended due to IRS Audit

Mailing Address:

Georgia Department of Revenue
Processing Center
PO Box 740397

Atlanta, Georgia 30374-0397

|:| Address Change |:| UET Annualization Exception attached

. Unrelated business taxable income subject to apportionment (Line 5 less Line 6). .

. Apportionment ratio (Attach Computation Schedule)

9. Georgia apportioned unrelated business taxable income (Line 7 x Line 8)

10.Income allocated to Georgia (Attach Schedule)

11.Total of Lines 9 and 10

12.Georgia net operating loss deduction (Attach Schedule) (See IT-611 instructions for
80% limitation)

13.Georgia unrelated business taxable income (Line 11 less Line 12)

For the taxable year beginning 01/01 ,20 20 and ending 12/31 ,20 20
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under
THE SHELTERING ARMS 7 INC. section 501 (a), insert the trust's identification number.)
Number and Street Number and Street
385 CENTENNIAL OLYMPIC PAR 58-0566236
City or Town City or Town NAICS Code Date of current | IRS code section
exemption letter. | for which you are|
ATLANTA exempt
State Zip Code State Zip Code
SEC.501
GA 30313 (C)3 )
Georgia Unrelated Business Taxable Income SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy). . . . 1.
2. AddItIoNS « . L h e e e e e e e e e e e e e e e e e e e e e e e e e e 2.
3. Total (add Line1andLine2). . . . . v o v i v i v it s et e e e e e s e e as 3.
4. Subtractions: -« « « ¢ v ke ke e e e e e e e e e e e e e e e e e e e e e 4.
5. Adjusted unrelated business taxable income (Line 3lessLine4). . . ... .. .. 5.
6. Income allocated everywhere . . . . . . . o i i i it i e e e 6.

10.

11.

13.

THOMSON REUTERS TAX & ACCTG 01 214

0J1201 2.000

11501Y 9242 11/12/2021 8:32:36 AM V 20-7.6F

93107



- Georgia Form 600-T
Page 2

2101621424

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX

SCHEDULE 2

1. Line 13, Schedule 1 multiplied by 5.75% . . . . . . v v v o v oo i o v o oo
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2
3. Less:Payments. . . . . . oL i i e e e e e e s
4. Withholding Credits (G2-A, G2-LP and/orG2-RP). . . . . . . . . ... ... .. ..
5. Schedule 3B Refundable taxcredits . . . . .. ... ... .o o
6. Balance of taxdue ORoverpayment . . . . . . . . o i i v it it it s e
7. Interestdue (See Instructions). . . . . . . . . Lo e s e
8. Underestimated taxpenalty . . . . . . . . o oo it il e e
9. Other penalties due (See Instructions) . . . . . . . . . oo v v v v i i i o
10. Balance of tax, interest and penalties due withreturn. . . . . . .. . ... .. ..
11. If Line 6 is an overpayment, amount after any penalties and interest to be credited

on2021
Estimated Tax » Refunded »

10.

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:

I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and

belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has

knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of

,&Dv ;{W

SMITH & HOWARD,

Georgia.

Oﬁﬁ&a(ﬂ@m&~\\~

BLYTHE ROBINSON

Signature of Officer Signature of Individual or Firm Preparlng Return
PRESIDENT/CEO 11/15/2021 P01372980
Title Date Employee ID or Social Security Number

- THOMSON REUTERS TAX & ACCTG 01 214

0J1202 2.000

11501Y 9242 11/12/2021 8:32:36 AM V 20-7.6F

93107



- Georgia Form 600-T -
Page 3

2101621434
Name THE SHELTERING ARMS, INC. Fen 58-0566236

CREDIT USAGE AND CARRYOVER (ROUND TO NEAREST DOLLAR) SCHEDULE 3

. Complete a separate schedule for each Credit Code.

. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

. If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.

. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply
(note not all credits apply to 600-T).

5. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners, to determine when carryovers expire, and to see if

the credit is limited to a certain percentage of tax.

A WON =

6. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.

7. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of
Revenue credit certificate number where indicated.

8. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired.

For the credit generated this year, list the Company Name, ID number, Credit Certificate number, if applicable, and % of credit (purchased
credits should also be included). If the credit originated with this taxpayer, enter this taxpayer's name and ID# below and 100% for the
percentage.

1. Credit Code
2. Credit remaining from previous years
3. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
4. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
5. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
6. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
7. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
8. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
9. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
10. Total available credit for this tax year (sum of Lines 2 through 9) 10.
11. Credit Used this tax year 11.
12. Potential carryover to next tax year (Line 10 less Line 11) 12,

B THoMsoN REUTERS TAX & ACCTG 01 214 |

0J1203 2.000

11501Y 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



- Georgia Form 600-T -
Page 4

SCHEDULE 3B 2101621444
Name THE SHELTERING ARMS, INC. Fen 58-0566236
REFUNDABLE TAX CREDITS (ROUND TO NEAREST DOLLAR) SCHEDULE 3B

. Complete a separate schedule for each Credit Code.

. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

. If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.

. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply
(note not all credits apply to 600-T).

. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners and to determine when carryovers expire.

. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.

7. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of

Revenue credit certificate number where indicated.
8. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired or by any credits that were
sold.

A WON =

o O

For the credit generated this year, list the Company Name, ID number, Credit Certificate number, if applicable, and % of credit (purchased
credits should also be included). If the credit originated with this taxpayer, enter this taxpayer's name and ID# below and 100% for the
percentage.

Note: A purchased Timber Tax Credit is not a refundable tax credit. Use Schedule 3 if the Timber Tax Credit was purchased.

1. Credit Code
2. Credit remaining from previous years
3. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
4. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
5. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
6. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
7. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
8. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
9. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this tax year
10. Total available credit for this tax year (sum of Lines 2 through 9) 10.
11. Credit Used this tax year 11.
12. Potential carryover to next tax year (Line 10 less Line 11) 12,

B THoMsoN REUTERS TAX & ACCTG 01 214 |

0J1204 2.000

11501Y 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107



Exempt Organization Business Income Tax Return

OMB No. 1545-0047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , 2020, and ending , 20 2 @ 2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’Sﬁ’éﬁ%ﬁéﬁ’g%ﬁﬁ%ﬁ%éﬂ |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. THE SHELTERING ARMS, INC. 58-0566236

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Grot_lp exe_mption number

5010C )3 ) | Type | 385 CENTENNIAL OLYMPIC PARK DR, NW (see metructons)

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
" |s08a 530(a) ATLANTA, GA 30313 F [ ] checkboxif
an amended return.
529(a) 529A |C  Book value of allassetsatend of year. u v v v v v v v 4 & & 4 4 4w u s > 36,029, 986.

G_Check organization type B | X | 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust |_, Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ., . . . . . . . . . . . . ¢« v v o . . » |_|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v i v i e e e e e e e e e e e e e e e e e e e e u s »

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation P>
L The books are in care of » AKI DAVIS Telephone number B 404-523-2767

1

N o a b~ 0N

10
1

o g b~ W

385 CENTENNIAL OLYMPIC PARK DR, NW

ATLANTA GA 30313
m Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHIONS), . L L L . o e e e e e e e e e e e e e e e e e e e e e e e 1
Reserved | o o L e e e e e e e e e e e e 2
Addlines Tand 2, . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3
Charitable contributions (see instructions for limitation rules) . ., . . . . . . . . . . v v v o v v e e e e 4
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . .. ... 5 0.
Deduction for net operating loss. See instructions. . . . . . . . . . i & v i i e e e e e e e e e e e e e e 6
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline S, . . . . . . . . e e e e e e e e e s 7
Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . v v & v v & v o v« 8
Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v o v i i e e e e e e e e e e e e e e 9
Total deductions. Add lines 8 and 9 . . . . . . . . . & i i i i i i it e e e e e e e e e e e e e 10
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEErZero. « =« w @ w u a w e e a e e a e e e a e e m a a a a m a a m a a m aa m amaam a s m a o m aam 11 0.
Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) . . . . . . . . . . . « . « . . > 1
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: I:I Tax rate schedule or |:| Schedule D (Form1041), _ . . . . . .. .. .. »| 2
Proxy tax. See instructions . . . . . . L .. L L L e e e e e e e e e e e e e » | 3
Other tax amounts. Seeinstructions , . . . . . . . . . o o i e e e e e e e e e s 4
Alternative minimum tax (trustsonly). . . . . . . . . .. . L e e e e e e e e e e e e 5
Tax on noncompliant facility income. See instructions , |, . . . . . . . . . . . i v it v e e e e e e e, 6
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - . - . . & & & @ & @ @ v i v w @ w v 0w & 0 u = 7

7

For Paperwork Reduction Act Notice, see instructions.

JSA
0X2740 1.000

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107

Form 990-T (2020)
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7
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9
10
1

Form 990-T (2020) THE SHELTERING ARMS, INC. 58-0566236 Page 2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
Other credits (seeinstructions). . . . . . & v v v 4 0 d i e e e e e e e e e s 1b
General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 1c
Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . ... . ... 1d
Total credits. Add lines 1athrough 1d. . . . . . . . . . . L . i @ i i i it et e e e e e e e e e e e e 1e
Subtract line tefrom Partll, liNe 7 . . . . . . v 0 v i i i et e e e e e e e e e e e e e e e 2
Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) . . . . & v & v v v vttt e e e e e e e e e e e e e e e e e 3

Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . vt i i i v it e e e > . 4 0.
2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . . . . .. ... .. .. 5
Payments: A 2019 overpayment creditedto2020 . . . . .. .. . ..+ . . .. 6a
2020 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form 8868. . . . . . . . . . . . . . . .. ... 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . . .. . ... .. ... 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . .. 6f
Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total P> |_6g
Total payments. Add lines 6athrough 6g . . . . . . . . . . . @ . i @ i i it i et e e e e e e e e e 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . . . . . . ... | 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . .. ... ... .... > 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . .. ... .. .. »| 10

1 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded »| 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
Lo =T e R (U= o X

3
4a
b

If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . .. > $

Did the organization change its method of accounting? (see instructions) . . . « « & v & v o v 0 0t b i s e e e e e e e e
If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explaininPart V. = =« &« & & & & & & & & % & = 2 = = = = % = = = = = = = % = = * =+ W o# o+ ow o= 2w o= owomowowomowomowowosowowowowoaoww

Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign — . .
y the IRS discuss this return
Here } BLYTHE ROBINSON |11/15/2021>PRESIDENT/CEO with the preparer shown below
Signature of officer Date Title (see instructions)?lx_l Yes No
Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
Paid SABRE J LINAHAN 11/15/2021 | seitemployed | PO1372980
Erepgrelr Firmsname W SMITH & HOWARD, P.C. Firm's EIND> 58-1250486
S€ O Iimsaddress B 271 17TH STREET, NW SUITE 1600, ATLANTA, GA 30363 |phoneno 404-874-6244
JSA

0X2741 1.000

1150IY 9242 11/12/2021 8:32:36 AM V 20-7.6F 93107

Form 990-T (2020)



