
Form 8879-TE 
IRS e-file Signature Authorization 

for a Tax Exempt Entity 
0"13 No  1545--0047 

For calendar yea- 2022, or fiscal year begi1ning . .. . . . . , 2022. and ending ....... .. .  , 20 

Department ol the Treasury 
Internal Reveroe Service 

Do not send to the IRS. Keep for your records. 
Go to www.lrs. ov/Form8879TE for the latest information. 

Name of filer 

SHIELD 616 
Name and titleoloflicer or person subjedto tax JAKE SKIFSTAD 

PRESIDENT 
Part I Type of Return and Return Information 

INC. 

EIN or SSN 

47-4347589

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 
3a, 4a, 5a, 6a, 7a, Sa, 9a, or 10a 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, 7b, Sb, 9b, or 10b, 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. 

2022 

1a Form 990 check here  X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. ..   ..  1b 2,579,615 
___ _._ _ __, __ _

2a Form 990-EZ check here b Total revenue, if any (Form 990 EZ, line 9) . . . . . ... ..  _ .. _ ... . . 2b ________ _ 
3a Form 1120.POL check here b Total tax (Form 1120-POI.., line 22) 3b 

________ _ 

4a Form 990.PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) ...... _ .. . 4b 
________ _ 

5a Form 8868 check here b
. . . . . . . . . . .

Balance due (Form 8868, line 3c) ........ .. .... .. ... ......... .. _ ..  .. . 5b ________ _ 
6a Form 990-T check here b

· · · · - · · - · ·  

Total tax (Form 990-T, Part Ill, line 4) ..  _ .. _     .  .  .  . _    _ . ..  6b ________ _ 
7a Form 4720 check here 

· · · · · - · · - · ·  

b Total tax (Form 4720, Part Ill, line 1) ...... ........... . . ... . ...... . 7b ________ _ 
Sa Form 5227 check here

· · · · · - · · - · ·  

b FMV of assets at end of tax year (Form 5227, Item D) . . . . . . . . . . . . . . . . . . . . Sb ________ _ 
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) . 9b _______ _ 

10a Form 8038-CP check here. b Amount of credit payment requested (Form 8038-CP, Part 111
1 

line 22). 10b 
Part II Declaration and Si nature Authorization of Officer or Person Sub·ect to Tax 

Under penalties of pe�ury, I declare that X I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) ___________________ , (EIN) ______ and that I have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I 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, I authOlize 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, I 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. I 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. I 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 

� I authorize SSA' PC to enter my PIN 71966 as my signature 
EROfinn name Enter five numbers, but 

do not enter all zeros 

on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state 
agency0es) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
retum's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically 
filed return. If I 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, I will enter my PIN on the retum's disclosure consent screen. 

Siglature ol officer or person subject to tax 

Part Ill Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

Date 10/31/23 

*********** 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS e-nle

Providers for Business Returns. 

ERO's 591311.Jre JONATHAN D. HILLMAN, CPA Oate 10/31/23 

ERO Must Retain This Form - See Instructions 

Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see back of form. 
OM 
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Form990(2022) SHIELD 616, INC. 47-4347589
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . . . . .   
1 Briefly describe the organization's mission: 

Page 2

. .. . □ 

SH:CE:I.I> .. _Eil_ Ei , ... _IN.C: .· .. _P_R.C>Y:CI>E:� .. _A.I,I.�I>�); . _R.,:CF.� .. _lR.,C>'l'J!:C::'l'_I_C>N. .. 'I'()_ .. f:C�'I' . ��J?C>�.E� ...... ______ _ 
NATIONWIDE WHO SACRIFICIALLY SERVE. WE STRIVE TO BRIDGE THE GAP BETWEEN . ...............................................................................................................................................................
THEM AND THEIR COMMUNITIES THROUGH SUPPORT AND PRAYER. 

2 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," descrbe these new services on Schedule 0. 

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

D Yes � No

services? ................................................................................................ ______________________________ .. D Yes � No

If "Yes," describe these changes on Schedule 0. 
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses Section 501(c)(3) and 501(cX4) 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 $ 2, 12 6, 412 including grants of $ ) (Revenue $ ...................... .. . ) 
IN __ �_o2:2:� OUR PARTNERS°Eii:i?

. 
WITH 

.
ANGEL ARMOR ALLOWED US TO CONTINUE FOCUSING 

ON PROVIDING ALL-DAY RIFLE RATED PROTECTIVE ARMOR. 
WE WERE ABLE TO PROVIDE 580 COMPLETE SETS OF ARMOR WITH RIFLE PLATES TO 
POi.:CC:1!:_, • SHERIFF

° 

•• AND •• °FIRE •• AGENCIES: •• ADDITIONALLY> •• wt· •• PROV:iDED •• }os· •• SETS •• ·oF 
ALL-DAY : �jF.i.E::  :�t@:: :P.4.tE:� :,: : : A@:: f{9: :I>tJ'.i't°. ·i?ouc:HEi:f •• To . FiRST •• RESPONDERS • ·1N· ••••• ·
NEED. 
THANKS TO OUR FUNDRAISING EFFORTS ACROSS THE COUNTRY, OUR PROTECTIVE GEAR 
IS BEING USED  : x�:: :3:S. �:: l\C3*�¢t¢� � : s:P.�X�c:;:: :3. 4::: $tAT#.� :.· ••••••••••••••• 

4b (Code: 
N/A 

4c (Code: 

) (Expenses $ ... __ __ __ __ __ ____ .. 

) (Expenses $ ... ___ ________________ .. 

including grants of $ .... _____ __ ___________ .. ) (Revenue $ .... _ _ _ _ _ _ _ _ _ _   _   _   _ _  . ) 

including grants of $ .... ___________ _________ .. ) (Revenue $ .... _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . ) 
N/°A: ........... ............................................ .................................................. ............................................... . 

4d Other program services (Descrbe on Schedule 0.) 
(Expenses $ including grants of $ 

4e Total program service expenses 2 , 12 6 , 412 
OM 

) (Revenue $ 

Form 990 (2022) 







Form990(2022) SHIELD 616, INC. 47-4347589
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance (continued) 

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 4 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. .. ... ____________   
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. . .. . _ _ __ _  . 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. . . . __ _ ___ _ __ . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  ________________  

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) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... .. . .  __ _  . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .  _______________________ .
c If "Yes" to line 5a or 5b, did the organization file Form 8886 T? . . . . .. . .  _ _ ___ ____ __ _  .  

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contr butions that were not tax deduct ble as charitable contr butions? .. . . . ... .. ___ _ _ _ ___ . 

b If 'Yes," did the organization indude with every solicitation an express statement that such contr butions or 
gifts were not tax deductible? . . . . . . . . .. .. .. . . . . . . . . . . .  _______________________  

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 contrbution and partly for goods 

and seivices provided to the payor? .. .. .. .. ......... . . . .. . . . .. .. .. . . .. .. ... ..  __ __ __ ___ __ __ _   
b If "Yes," did the organization notify the donor of the value of the goods or seivices provided? . . _ __ _ __ _  . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . 
d If "Yes," indicate the number of Forms 8282 filed during the year 

······································ 
I
··

1d
··

I 

····------------------·

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..  _ _ _   
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .  _______  

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. .  ___  
h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1�C? .... ___ . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? .. . . . . . . . .  ______ __ ___ __ __  

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distr butions under section 4966? . ... .. ..  __ _ _ __ __ __ _ ___ _ __  
b Did the sponsoling organization make a distr bution to a donor, donor advisor, or related person? . .. ___ ______ _____   

1 O Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions induded on Part VIII, line 12 . . . .  __________ . I 1oa I
b Gross receipts, induded on Form 990, Part VIII, line 12, for public use of dub facilities .. . _____ __   

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources  (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

10b 

11a

11b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . I 12b 1 

• • • • • • -•  -•   --- -----• •

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

a Is the organization licensed to issue qualified health plans in more than one state? . .. .. .. .. .. _ __ _ _ _ _ _ _ ___ _   
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans .................... .. . ... .. .... _____ .. I 13b I

c Enter the amount of reserves on hand 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13c 
14a Did the organization receive any payments for indoor tanning seivices during the tax year? . .. ... . .  _ _ __ _ _  . 

b If "Yes," has it filed a Form 720 to report these payments? If "No,· provide an explanation on Schedule O  
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? . .. ........... .. .. .. .............. ... .. .. .. . .. .. ..... _ __ __ _ __ _ . 
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?  
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?  
If 'Yes• comolete Form 6069  

DAA 

Paoe 5 

Yes No 

2b X 
3a X 

3b 

4a X 

Sa X 

Sb X 

Sc 

6a X 

6b 

7a X 

7b 

7c X 

7e X 

7f X 

7a X 

7h X 

8 

9a X 

9b X 

12a 

13a 

14a X 

14b 

15 X 

16 X 

17 

Fam 990 (2022) 



Form990(2022) SHIELD 616, INC. 47-4347589 Page6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and tor a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a respanse or note to anv line in this Part VI  . .  . .  . . . . . . . . . . . . . .  . .  . . . . . .  . .  . . . . . . . . . . . . . . .  . . . lxJ 

Section A. Governina Bodv and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year . . .  _ . _ . _ . _  _  . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an exea.rtive conmittee or similar 
committee, explain on SchedJle 0  

b Enter the number of voting members induded on line 1a, above, who are independent . .   
2 Did any officer, director, trustee, or key err4)1oyee have a family relationship or a business relationship with 

1a 4 

1b 4 

any other officer, director, trustee, or key employee? .. .. ........................................... .. .  _ . _ .. _ .. _ .. _ .. _ .. _ . _ .. 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

4 

5 

supervision of officers, directors, trustees, or key employees to a management company or other person? ... .. .. ... . _ . _ ... _ .. _ .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .  _       .. _ . 
Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. .... _ .  _ .. _ .  _ .  _ . 

6 Did the organization have members or stockholders? ..................................................... .. .  .. _ ....... _ .. _ .. _ .. _._ .. 
7a Did the organization have merrbers, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ......... .................... .. ... .. .. .............. .. .... _ .. _ .. _ . _ .. _ .. _ .. _ .. _ .. . 
b Ale any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. . . . . . _ .. _ .. _ .. _ .. _ . _ .. _ .. _ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Sa X 
Sb X 

the =nization's mailina address? If "Yes • orovide the names and addresses on Schedule O  . .  . .  .  . .  .   .  . . .  . . . . .   . .  . . . .  . . 9 X 

Section B. Policies (This Section B reauests information about oo/icies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . .  _ . _ . .. ..  
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? . 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .... _ .. _ .. 

b Descrbe on 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," go to line 13 . .  _  

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ..  .. 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 

describe on Schedule O how this was done 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · - · · - · · - · · · · - · · - · · - · · - · · ·

13 Did the organization have a written whistleblower policy? . . . .  _  _ . _ . _ . _      _ .  _  _ .. _ . _ . _ .. _ . _ .. _ .  _ .. _ . _  
14 

15 

Did the organization have a written document retention and destruction policy? . .. ... . .. . . . . . _ . _ .  _ . _ . _ .. _ .. _ .. _ .  _ . 
Did the process for determining compensation of the following persons indude 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 .. .. ... .. .. .. . .. .. .... .. .. ... _ .. _ .. _ .... _ .. _ .. _
b Other officers or key employees of the organization .. . .. ... . . . . . . . . _ . _  _ .  _ .  _  _  _  _ . _ . _ . _ . _ .  _ . _ .  

If 'Yes" to line 15a or 15b, descr be the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ........................................................................... _ .. _ .. _ .. _ . _ .. _ .. _ .. _ .. .
b If "Yes," did the organization follow a 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 
=nization's exermt status with res.---t to such arran=ments? . 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .. ..  �O� ................................................. _ .. _ . _  _ .. _ .. _ .. _ .. _ .. _ .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply 
D Own website D Another's website l!J Upon request D Other (explain on Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
MICHELLE ADSIT 5575 MOLLY COURT 

COLORADO SPRINGS 

OM 

co 80908 719-660-5541
Form 990 (2022) 



Form990(2022) SHIELD 616, INC. 47-4347589 Paoe7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099--NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(CJ 

(A) (B) 
Position 

(0) (E) 
Name and title Average 

(do not check mora than one 
Reportable Reportable 

box, uriess person is both an 
hours 

officer and a director/trustee) corrc,ens.ma, compensation 

per- from the from related 
(isl any �� i i 

"

if 
6' organization ('N 2/ organizations ('N 2/ � hours for 

=;-� � � ..
3 1�1SC/ 1�1SC/ 

ii I � 

Iii 
� 

1099-NECJ 1099-NEC) 
organizaions 

2 beloN 
if 2 II 

dotted 111e) .. 
II l 

(1)JAKE SKIFSTAD

40.00 
PRESIDENT •  •  c> . oc

f 

X X 193,500 
(2)MARY DYK

2.00 ························-··-··-·

• •• ci.·oo· 0 BOARD MEMBER X 
(3)MATT GAW

2.00 
VICE CHAIR I BOD 0.00 X 0 
(4)RUTH LAVIGNE

2.00 
BOARD MEMBER 0.00 X 0 
(5) STEVE PHILLIPS

2.00 
CHAIR I BOD 0.00 X 0 
(6) 

(7) 

(8) 

·········-··-····-··-··-··-··-··-·· ............ 

(9) 

................................... ............ 

(10) 

................................... ............ 

(11) 

................................ ------· 

OAA 

0 

0 

0 

0 

0 

(F) 

Estim.ted amooot 
11 other 

compensation 
from the 

organizati:>n and 
related organiz.moos 

0 

0 

0 

0 

0 

Fam 990 (2022) 



Form990(2O22) SHIELD 616, INC. 47-4347589
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

..  

. -··-··-··-··-·-··-··-··-··-··-···· 

-------------------------------·-·· 

. ------------------------------·-·· 

1b Subtotal 

(B) 
Average 

hours 
per week 

Oist any 
hours for 
related 

aganiza1ions 
beloN 

d<Xtedline) 

. ............ 

............. 

............. 

(CJ 

Position 
(do not check rrore than one 
box, urless persoo is bolh an 
officer and a cf rector/trustee) 

� i i 
"

ft f�� � 
�� g � � 15· 
�!!!. i ,I. 

I
� 

,S1 

if � II 
if 

C Total from continuation sheets to Part VII, Section A. 

d Total !add lines 1b and 1cl ........................... ..... . ......... 

(0) (E) 

Reportable Reportable 

oompens.moo oompeosation 
from the from related 

organizatia'l ('N 2/ organizations ('N 2/ 
1�1SC/ 1�1SC/ 

109!WEC) 109!WECJ 

193,500 

193,500 
2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of 

rennrtable com�tion from the o=nization 1 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual ···········································································································-·-··-··-··-··-··-·· 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the or=nization? If "Yes " comolete Schedule J for such =rson ............... . ... ............ ......... 
Section B. Independent Contractors 

1 Co"l)lete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization Reoort com=nsation for the calendar vear endina with or within the oraanization's tax vear 

Name and b� address n-mJ3� serw;es 

2 Total number of independent contractors 0ncluding but not limited to those listed above) who 
received more than $100 000 of �nsatioo from the oraanization 0 

OM 

. . 

Page 8

(F) 

Estim.ted amooot 
11 other 

compensation 
from the 

organizati:>n and 
related aganizations 

Yes No 

3 X 

4 X 

5 X 

(C) 
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Form990(2022) SHIELD 616, INC. 47-4347589
Part VIII Statement of Revenue 

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

J!lJ!l 
C: C: 
�:::, 
C) 0 

E 

i': 
·- ., 
C>:: 

-E 
1/)--
C: 1/) 
0 ... 
�.! 
Ea C: "C 0 C: 
u., 

8 

i 
�1 

QI 
:::, C: 

IX 

.! 
0 

0� 

iJ 
.Ill 
== 

DM 

1a Federated campaigns 1a · · · · - · · - · · - · ·  

b Membership dues 1b . . . . . . . . . . . . . . . . . .  

C Fundraising events 1c . . . . . . . . . . . . . . . . .  

d Related organizations 1d . . . . . . . . . . . . . .  

e GoYenvnent grams (convbJlions) 1e . . . . . . . . . . .  
f Al other comrbiions, gfls, ganls, 

and sirrilar amounls not included abolle . . . . . . . 1f 2,524,491 

g Nonrash cooribJtions included i, 

fines 1a 1f 1a $ 

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

Business Code 

2a · · · · · · · · · - · · - · · - · · - · · - · · - · - · · - · · - · · - · · - · · - · - · · - · · - · · ·

b · · · · · · · · · · - · · - · · - · · - · · - · · - · - · · - · · - · · - · · - · · - · - · · - · · - · · ·

C · · · · · · · · · - · · - · · - · · - · · - · · - · - · · - · · - · · - · · - · · - · - · · - · · - · · ·

d · · · · · · · · · · - · · - · · - · · - · · - · · - · - · · - · · - · · - · · - · · - · - · · - · · - · · ·

e · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · - · - - · - - · - - · ·  

f All other program service revenue . 

a Total. Add lines 2a-2f ............  . . . . .  . . . . . . . . . . . . . . . . . . . . . . 

3 Investment income �nduding dividends, interest, and 

other similar amounts) · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · - · ·  

4 Income from investment of taJC--exempt bond proceeds 

5 Royalties . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .

(0 Real (iO Personal 

6a Gross rents 6a 

b Less: rental expenses 6b 

C Rental ilc. or (loss) 6c 

d Net rental income or (loss) . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . 
7a Gross a11101ri from QJ Serurities (iJ Other 

sales of assels 
other than ilventay 7a 26.918 

b Less: cost or oiler 

basis and sales exps. 7b 22.476 

C Gain or (loss) 7c 4.442 

d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .

Sa Gross income from fun<iaisirYJ events 

(not indudi!YJ $ 

of oonlribulions repated on line 

1c). See Part IV. line 18 · · · · · · · · · · · - · · · Sa 

b Less: direct expenses Sb 

C Net income or (loss) from fundraising events ..... . . . . . . . . . . . . . . . .

9a Gross income from gaming 

activities. See Part IV, line 19 . . . . . . . 9a 

b Less: direct expenses 9b 

C Net income or (loss) from gaming activities .... . . . . . . . . .  . . . . . . . . .

10a Gross sales of inventory, less 

returns and albNances 10a 40.141 

b Less: cost of goods sold 10b 

C Net income or <loss) from sales of inventorv . . . . . . . . . . . . . . . . . . . .

Business Code 

11a OTHER INCOME · · · · · · · · · · · · · · · · · · · · · · - · · - · · - · - - · - - · - - · - - - - - - - - - - - - · ·  

b · · · · · · · · · · · · · · · · · · · · · · - · · - · · - · - - · - - · - - · - - - - - - - - - - - - · ·  

C · · · · · · · · · · · · · · · · · · · · · · - · · - · · - · - - · - - · - - · - - - - - - - - - - - - · ·  

d All other revenue 

e Total. Add lines 11a-11d ......... . . . . . . . . . . . . . . . . . . .  . . . . . . 

12 Total revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(AJ (BJ 
Total revenue Related or exempt 

function revenue 

2,524,491 

2,936 2,936 

4 442 4 442 

40.141 40 141 

7,605 7,605 

7,605 

2,579,615 55,124 

(CJ 

lklrel.ted 
business revenue 

0 

(DJ 

Page 9

□ 
Revenue excklded 

from tax under 
sections 512-514 

0 
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Form 990 (2022) SHIELD 616, INC. 47-4347589
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(cl/4) oraanizations must como/ete all columns All other oraanizations must comn/ete column /Al 

Check if Schedule O cootains a response or note to any line in this Part IX
Do not Include amounts reported on /Ines 6b, lb, (A) (BJ (CJ 

Sb, 9b, and 10b of Patt VIII. 
Taal expenses Program service Managemern and 

e--- --era1 -·-----

1 Gran1s ard other assistance to domestic � 

and domestic governments See Part IV, line 21 1 654.747 1.654.747 
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 
3 Grants am other assistaice to foreign

organizations. foreign governments. and
foreign iooividuals. See Part IV. lines 15 am 16 

. .

4 Benefits paid to or for members 
5 Compensation of rurrent officers, directors,

trustees, and key employees 
6 Conl>ensation not included above to <isqualified

persons (as defined under section 4958(Q(1)) and
persons desaibed in seclioo 4958(c)(3)(B) 

7 Other salaries and wages 
. .  

436.500 305.550 65.475 
8 Pension plan accruals and contributioos (include

section 401(k) and 403(b) Bfll)loyer contributioos)
9 Other employee benefits 

10 Payroll t8JCeS 31.155 
· · · · · · · · · · · · · · · · · · · · · · · · · · · - · · - ·

21 809 4.673 

11 Fees for services (nonemployees):
a Maiagement 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Legal 
· · · · · · · · · · · - · · - · · - · · - · - · · - · · - · · - · · - · · - · ·  

C Accounting
· · · · · - · · - · · - · · · · - · · - · · - · · - · · - · · - · ·  

24.442 24.442 
d Lobbying 
e Professiooal fuooraisirYJ services. See Part IV, line 1 7
f Investment management fees 
g Other. (1f line 11g am0\.ffl exceeds 10% ol fine 25, coiurm 

(A) amori, list line 11g expenses oo Sd,ecije 0.) 7.267 
12 Advertising and promotion 111 

· · · · · · · · · · · · · · · - · ·  

13 Office expenses 
· · · · · · · · · · · · · · - · · · · · · · · · · · · ·

3.108 3.108 
14 Information technology 50.063 

· · · · - · · · · · · · · · · - - · - - ·

17 922 26.884 
15 Royalties 

· · · · · · · · · · · · · · · · · · - - · - - · - - · - · · · · · · ·

16 Ocrupancy ·····---------------------------·· 
17 Travel 37.529 28 147 
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 
19 Conferences, cooventions, and meetings 
20 Interest 2.452 2.452 
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14.278 10 708 1.785 
23 Insurance 23.220 16 252 3.484 
24 Other ellJ)eflSeS. Itemize expenses not cowred 

above (List miscellaieous expenses on line 24e. If
line 24e amount exreeds 10% of line 25, rolumn 
(A) amount, list line 24e expenses on Schedule O )

a FUNDRAI SING EXPENSES 76.639 
b SUPPLIES 67.415 67 415 
C OTHER G & A 13.801 12.779 
d BANK FEES & SERVICE CHG 13.455 
e All other expenses 7.051 1.410 3.878 

25 Total functional -, •. Add lines 1 th ... w. 24e 2 463.233 2.126.412 146.508 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint rosts
from a rombined educaliooal �n and 
fundraiSirYJ solicitation. Check here if 
fdlo.Yina SOP 98-2 /ASC 958-720\ .........

DAA 
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I I 
(DJ 

FtJnaaisilg 
av-nses 

65 475 

4,673 

7,267 
111 

5,257 

9,382 

1,785 
3,484 

76 639 

1,022 
13 455 

1,763 
190,313 
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Form 990 (2022) SHIELD 616, INC. 47-4347589
Part X Balance Sheet 

Check if Schedule O cootains a resoonse or note to anv line in this Part X 

1 Cash--non interest-bearing ··················-····-··-··-··-··-··-·-··-··-··-··-··-·-···· 
2 Savings and temporary cash investments ······-··-··-··-··-·-··-··-··-··-····-··-··-··· 
3 Pledges and grants receivable, net ·············-··-··-··-··-····-··-··-··-··-··-····-···· 
4 Accounts receivable, net ................................................................ 
5 Loans and other receivables from any cment or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
cootrolled entity or family merri>er of any of these persons ····················-··-··-··· 

6 Loans and other receivables from other disqualified persons (as defined 
1/1 under section 4958(f)(1 )), and persons described in section 4958(c)(3XB) ·········-··-·· 
:JI 7 Notes and loans receivable, net ················································-·-··-···· 

8 Inventories for sale or use ····················-·-··-··-··-··-··-··-·-··-··-··-··-··-······ 
9 Prepaid expenses and deferred charges ··········-··-··- ·-·-· ···-·····-··· 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D ············-··· 10a 87.182 

b Less: accumulated depreciatioo 10b 21.537 ················-··-··· 
11 lnvestments publicly traded securities ..................................... 
12 Investments-other securities. See Part IV, line 11 ······-·-··-··-··-··-·-··-··-··-··-··· 
13 lnvestments--program-related. See Part IV, line 11 ····-··-··-··-··-··-·-··-··-··-··-··· 
14 Intangible assets ·····································-··-··-··-··-··-··-·-··-··-··-··-··· 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 throuah 15 <must ""Ual line 331  ................ .......... .. 
17 Accounts payable and accrued expenses 
18 Grants payable ·······························-··-··-····-··-··-··-··-·-··-··-··-··-··-··· 
19 Deferred revenue ···············-··-·-··-··-··-··-····-··-··-··-··-··-··-·-··-··-··-··-··· 
20 Tax-exempt bond liabilities ···············································-··-··-··-·-···· 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ······-··-··-·--·-·· 

1/1 22 Loans and other payables to any current or former officer, director, 
QI 

trustee, key employee, creator or founder, substantial contributor, or 35% 
cootrolled entity or family merri>er of any of these persons CV ····················-··-··-··· 

::i 23 Secured mortgages and notes payable to unrelated third parties ·····--·--·----·--·--·-·· 
24 Unsecured notes and loans payable to unrelated third parties ··············-··-··-··-··· 
25 Other liabilities (induding federal income tax, payables to related third 

parties, and other liabilities not induded on lines 17 24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 thrnmh 25  .. ............. ................ 
Organizations that follow FASB ASC 958, check here � 

1/1 and complete lines 27, 28, 32, and 33. QI 

C: 27 Net assets without donor restrictions 
CV ········--·--·----·--·--·- ·············-·--·--·--··· 

28 Net assets with donor restrictions m 

□
····--·--·--·--··· 

"O Organizations that do not follow FASB ASC 958, check here 
C: 

and complete lines 29 through 33.u.
� 29 Capital stock or trust principal, or current funds 
I 

·····················-··-··-·--·--·--·-··· 
30 Paid-in or capital surplus, or land, building, or equipment fund ··············-··-··-··-· · 
31 Retained earnings, endowment, accumulated income, or other funds <I: ······-··-··-·--·-·· 

; 32 Total net assets or fund balances 
z 

········································-··-··-····--···
33 Total liabilities and net assets/fund balances 

OM 

(A) 
Beginning of year 

1.018 .888 

56 000 

218.572 
170.043 

27 449 

1. 490. 952
57 132 

30 049 

87 181 

1.064.410 
339.361 

1. 403. 771
1. 490. 952

1 

2 

3 

4 

5 

6 

7 
8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 
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n 
(B) 

End of year 
1,271,410 

141 400 
144 869 

65 645 

1,623,324 
34 082 

69 089 

103 171 

812 208 
707 945 

1,520,153 
1,623,324 
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Form 990 (2022) SHIELD 616, INC. 
Part XI Reconciliation of Net Assets 

47-4347589

Check if Schedule O conta ins a resoonse or note to anv line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25) ............  ..  ..  .. . .   ..  ..  .. _ .......... _ .. _ .. _ ...... .
3 Revenue less expenses. Subtract line 2 from line 1 ............................................ _ .. _ . _ .. _ .. _ .. _ .. _ .. _ . _ .. .
4 Net assets or fund balances at begiming of year (must equal Part X, line 32, column (A)) . .. _ .... _ .. _ .. _ .. _ ..  .. _ .. .  .. 
5 Net unrealized gains (losses) on investments .. .............................................. _ .. _ .... _ ..  .. _ .. _ .. _ .. _ .. 
6 Donated services and use of facilities 
7 Investment expenses .................... _ .. _ .. _ .. _ .. _ .... _ .. _ .. _ .. _ .. _ .. _ .. _  _ .. _ .  _ .. _ .. _ .... _ .. _ .. _ .. _ .. _ .. _ . _ .. _ .. _ .. . 
8 Prior period adjustments ................................. ..... .................... _ .. _ .. _ .. _ ....... _ .. _ .. _ ............. . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . .. .. ........... .. ...... _ .. _ .... _ .. _ .. _ ..  .. . 

10 Net assets or fund balances at end of year Corri>ine lines 3 through 9 (must equal Part X, line 
32 column <Bll  

Part XII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII .... 

2 
3 
4 
5 
6 

7 
8 
9 

10 

1 Accounting method used to prepare the Form 990: D Cash l!J Accrual D Other __________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ _ ..  ....  ..  .  _ .  _ .  _ .  .  . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ...................... _ .. _ .. _ .. _ .... _ .. _ .. _ .  _ .. _ .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both 

l!J Separate basis D Consolidated basis D 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? ... .... _ ..  .  .   .   .  .  .  . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C F.R. Part 200, Subpart F? ................................................................. _ .... _ .. _ .. _ .. _ .. _. _ .. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
remired audit or audits eimlain whv on Schedule O and describe anv steos taken to underoo such audits ..... 

DAA 
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... n 
2,579,615 
2,463,233 

116 382 
1,403,771 

1,520,153 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Fam 990 (2022) 



SCHEDULE A 
(Fonn 990) 

Department of 1he Treasury 
Internal Reveoue Service 

Public Charity Status and Public Support 

Complelll If the organl:ratlon Is a section 501(cX3) organlzalon or a section 4947(aX1) nonexempt chtvltable trust. 

Attach to Form 990 or Form 990-EZ. 
Go to www.lrs. ov/Fonn990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 
Name of the organization EJrc)loyer identification m.mber 

SHIELD 616 INC. 47-4347589

Part I 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.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii). 

1 

� 

A church, convention of chLJ"ches, or association of churches descrbed in section 170(b)(1)(A)(i). 

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 D An organization. ��t�d 
• 
f� tiie" ��fit. of a -�I� � �n��ty -�- � ��t� ·by·� g;;v���i.:ii -�r.t  �bed 

in 
• •   • •  • •  • •  • • • • • • • • • • •  • •  • •  

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit descrbed 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 
descrbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An agricultural research organization descrbed 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 D An organizati�- th�t n�i� r���� (1 ). �� tha�- 33 1f.3o/� ·of i �pport �m- ��trib�ns,· ���hip -f�. 
�nd-

g�� • •  • • • • • • • • • • •  • •  • •  • • • • • • • •

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 5 11 tax) fom businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exdusively to test for public safety. See section 509(a)(4). 
12 D 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 publidy supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. 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 D Type II. 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 I V, Sections A and C. 

c D Type Il l 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 D Type Il l 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 distr bution requirement and an attentiveness 
requirement (see instructions) .  You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il l 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ....................................................... _ . ____ . __ . __ . __ . __ . __ .
g Provide the following information about the supported organization(s). 

m Name of SLl)l)Orted (ii) EN (iii) Type of organizatia'l 0v) Is 1he aganization (v) Amount d monetary 

agarizati:>n (described on lr1es 1-10 isled in yox gowmng Sl,wort(see 

abolle (see instructions)) doamen\? instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) AmoU1t of 

olher SUl)l)Ort (see 

instrucoons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022 

OM 







Schedule A (Fonn 990) 2022 SHIELD 616 , INC . 4 7 - 4 3 4 7 5 8 9 Page 4 

Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A. D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A All Suooortina Oraanizations 

Yes 

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 detennined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization descr bed in section 501(cX4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and 
satisfied the public support tests under section 509(aX2)? If "Yes," describe in Part VI when and how the 

organization made the detennination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(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 orgalization? If "Yes,· descrbe 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)(8) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,·

answer Jines 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; (iij the reasons for each such action; 

(iiij the authority under the organization's organizing document authorzing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 

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

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

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, M individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (Tii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provde 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(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contr butor? If "Yes," complete Part I of Schedule L (Form 990). 7 

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

9a Was the organization controlled directly or inorectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
desaibed in section 509(aX1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined on 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 on 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 II 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 

detennine whether the oraanization had excess business holdinas.l 10b 

No 

Schedule A (Form 990) 2022 
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Schedule A (Fonn 990) 2022 SHIELD 616 , INC . 47-4347589 Page 7 

Part V Tvne Ill Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted or=nizations to accomolish exemot ourooses 1 

2 Amounts paid to perform activity that drectty furthers exempt purposes of supported 

oroanizations in excess of income from activitv 2 

3 Administrative er�nses oaid to accomolish exemot ou=s of sunonrtM oraanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 

5 Qualified set-aside amounts (orior IRS annroval reauired--orovide details in Part VI\ 5 

6 Other distributions < describe in Part VI\. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 8 

(orovide details in Part VI\. See instructions  

9 Distributable amount for 2022 from Section C line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C line 6 

2 Underdistr butions, if any, for years prior to 2022 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions canvover if anv. to 2022 

a From 2017 . . . . . . . . . . . . . . . . . . . . .

b From 2018 . . .
 

. . . . . . . . . .  . .  . .  . . 

C From 2019 

d From 2020 . . . . . . . . . . . . . . . . . .  . .  . .  . .  . . . . .

e From 2021 . . . . . . . . . . . . . . . . . .  . . . .  . .  . . . . .

f Total of lines 3a throuah 3e 

a Annlied to underdistributions of Drior vears 

h Annlied to 2022 distrbutable amount 

i Carrvover from 2017 not annlied (see instructions) 

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

4 Distributions for 2022 from 
Section D line 7: $ 

a Annlied to underdistributions of Drior vears 

b Annlied to 2022 distrbutable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero exDlain in Part VI. See instructions. 

6 Remaining underdistr butions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Excess from 2019 . 

C Excess from 2020 . . . . . . . . . .  . .  . . . . . . . 

d Excess from 2021 
. . . . . . . . . . . . . . . . . . . . . . . .

e Excess from 2022  
Schedule A (Form 990) 2022 
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Schedule B 

(Form 990) 

Dep.nnent of the Treasury 
Internal Rewooe Service 

Schedule of Contributors 

Attach to Form 990 or Form 990-PF. 

Go to www.irs.gov/Fonn990 for the latest information. 

0MB No. 1545-0047 

2022 

Name of the organization Employer identification number 

SHIELD 616 INC. 47-4347589

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

� 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexel'Tl)t charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a plivate foundation 

D 501(c)(3) taxable plivate foundation 

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

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

General Rule 

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

Special Rules 

� For an organization descrbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 331'3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that received from any one contrbutor, 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 I and II.

D For an organization descr bed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contr butor, 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 I (entering 
"NIA" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization descrbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contr butor, during the year, contrbutions exclusively for religious, charitable, etc., purposes, but no such 
contrbutions totaled more than $1,000. If this box is checked, enter here the total contrbutions 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 nonexclusive/y religious, charitable, etc., contr butions 
totaling $5,000 or more during the year . 

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

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

DAA 

$ 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements Ot.ll No. 1545-0047 

Department of 1he Treasury 
Internal Reveoue Service 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs.aov/Fonn990 for instructions and the latest information. 

2022 
Open to Public 
lns�tion 

Name of the organization Employer identification number 

SHIELD 616 INC. 47-4347589

Part I 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 oovised funds (b) Ft11ds and o1her accounts 

1 Total number at end of year 
· · · · · · · · · · · · · · · · · · · · · · · · · - · · · · - · · - · · - · · - · ·  

2 Aggregate value of contr butions to (during year)
· · · · · · - · · - · · - · - · · - · · ·

3 Aggregate value of grants from (during year)
· · · · · · · - · · - · · - · · - · · - · - · · ·

4 Aggregate value at end of year
5 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 legal control?. 
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?  

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ 
Preservation of land for public use (for exal'Jl)le, recreation or education) D Preservation of a historically il'Jl)ortant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contr bution in the form of a conservation 

D Yes D No

D Yes D No

easement on the last day of the tax year  
Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements  2b 

c Number of conservation easements on a certified historic structure included in (a)      2c 

d Number of conservation easements included in (c) acquired after July 25, 2006, 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 easements it holds?  
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)(4XS)(i) 
and section 170(h)(4XSXii)?  

9 In Part XIII, 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 conse!V8tion easements  

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permtted under FASS ASC 958, not to report in its revenue statement and balance sheet v.or1<s 
of art, historical treasures, or other similar assets held for public exh bition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permtted under FASS ASC 958, to report in its revenue statement and balance sheet v.or1<s 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 VIII, line 1 $ 
(ii) Assets induded in Form 990, Part X . 

2 If the organization received or held v.or1<s of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1  
b Assets included in Form 990 Part X . 

$ 

$ 
$ 

D Yes D No

D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D (Form 990) 2022 SHIELD 616 , INC . 4 7 -4 3 4 7 5 8 9 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the oraanization answered "Yes" on Form 990 Part IV line 12a 

Page 4 

1 Total revenue, gains, and other support per audited financial statements . 1 2,579,615 
2 Amounts induded on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ...........................................
b Donated services and use of facilities ...................................................
C Recoveries of prior year grants ......................................................... 
d Other (Describe in Part XIII.) ........................................................... 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts induded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not induded on Form 900, Part VIII, line 7b ......................
b Other (Describe in Part XIII.) ........................................................... 
C Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)  ........ 

2a 
2b 
2c 
2d 

4a 
4b 

................................. 
....... ........ ..... . ........ 

2e 
3 

4c 
5 

Part XII 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 1 

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

a Donated services and use of facilities 2a ································-··-··-··-··-··-···
b Prior year adjustments 2b .................................................................. 
C Other losses 2c ............................................................................ 
d Other (Describe in Part XIII.) 2d ........................................................... 
e Add lines 2a through 2d 2e 

3 Subtract line 2e fom line 1 3 ............................................................... ......... 
4 Amounts induded on Form 900, Part IX, line 25, but not on line 1: 

a Investment expenses not induded on Form 900, Part VIII, line 7b 4a ·····--·-··-··-··-···· 
b Other (Describe in Part XIII.) 4b ........................................................... 
C Add lines 4a and 4b 4c ···································································- ................................. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . ...... ....... ........................ 5 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I l l , 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. 

PART X - FIN 48 FOOTNOTE 

2,579,615 

2,579,615 

2,463,233 

2,463,233 

2,463,233 

MANAGEMENT PERFORMS AN ANNUAL ANALYSIS OF THE ORGANIZATION'S VARIOUS TAX 

. _ J?()_SI_'l'I_C>N.� _, .. -��E:��:r:N.G. .. 'I'�_. _r.:r�:LI_HC>C>I> .. ()_F_ .. 'l'li()�:E .. ]?()�_I'l'I_C>N.£; .. :B_E_IN.� .. TJ.P_liE:I.I> .. TJ.J?.C>N. ..... _ .. _ . 

. _:E�IN.�'I':[()� __ B".i __ I{E::LE::'1�T_, __ TAXING AUTHORITIES. MANAGEMENT BELIEVES THE

ORGANIZATION HAS CONDUCTED ITS OPERATINS IN ACCORDANCE WITH APPLICABLE . ............. 

. . I:N<::()� .. _T:A.}{ .. :RE_I>C>Il'l':CN.Ci . _I{E:QlJ:r��-s; , ... -� .. P_IlC>J?.E:IlI.".i . MAINTAINED ITS TAX-EXEMPT 

 � T:A.'1'U'£; ,  �  HAS TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT QTJ�:r:F'f  F.C>F.

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. 

Schedule D (Form 990) 2022 
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Part XIII Supplemental Information (continued) 
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SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Re,..,nue Service 

Name of the organization 

SHIELD 616 , INC . 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.lrs.gov/Fonn990 for the latest information. 

Part I General Information on Grants and Assistance 

0MB No. 154&-0047 

2022 
Open to Public 

Inspection 
Employer lden11flealon number 

47-4347589

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig bility for the grants or as sistance, and 
lvl D the selection criteria used to award the grants or assistance?  i!J Yes No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizatio ns and Domestic Governments. Compl ete if the organization answered "Yes" on Form 990, 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is ne_ed_ed .  _
1 (a) Name and address of organization (b) EIN (c) RC 

section
(d) Amount of cash

or government (tt :aoolr.oole) 
(1) ADAMS COUNTY SHERIFF'S DEP

4430 S ADAMS COUNTY PKWY STE W5400

BRIGHTON co 80601 GOV 

(2) AURORA PD CO

15001 E ALAMEDA PKWY

AURORA co 80012 GOV 

(3) BILLINGS PD MT 

220 N 27TH ST

BILLINGS MT 59101 GOV 

(4) BONNEVILLE COUNTY SHERIFFS

605 N CAPITAL AVE

IDAHO FALLS ID 83402 GOV 

(5) BOULDER COUNTY SHERIFF'S OFFICE

5600 FIATIRON PKWY

BOULDER co 80301 GOV 
(6) BOULDER POLICE DEPARTMENT

1805 33RD ST

BOULDER co 80301 GOV 

(7) CHENEYVILLE PD
201 DERBOUNE ST. ................................. 

CHENEYVILLE LA 71325 GOV 

(8) CIMARRON HILLS FIRE DEPARTMENT

1835 TUSKEGEE PL. .................................. 
COLORADO SPRINGS co 80915 GOV 

(9) COLORADO PARKS AND WILDLIFE

6060 BROADWAY

DENVER co 80216 GOV 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
3 Enter total number of other organizations listed in the line 1 table ....... . 

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

grant 
(e) Amount of �1hod of valuatioo (g) ��lion of (h) Purpose of grant 

�� ,wraisal, noncash assistance noo:am assistance or assistance 

SHIELD 616 MISSION 

46 163 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

31 554 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

79 160 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

92 549 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

25 480 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

24 490 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

8 700 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

12 312 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

26 733 PURCHASE C BODY ARMOR 

► 

. ..................................................... .. ► 

Schedule I (Form 990) (2022) 



SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Re,..,nue Service 

Name of the organization 

SHIELD 616 , INC . 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.lrs.gov/Fonn990 for the latest information. 

Part I General Information on Grants and Assistance 

0MB No. 154&-0047 

2022 
Open to Public 

Inspection 
Employer lden11flealon number 

47-4347589 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig bility for the grants or as sistance, and 

D D the selection criteria used to award the grants or assistance?  Yes No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizatio ns and Domestic Governments. Compl ete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is ne_ed_ed .  _ 

1 (a) Name and address of organization (b) EIN (c) RC 
section 

(d) Amount of cash 
or government (tt :aoolr.oole) 

(1) COLORADO SPRINGS POLICE DEPARTMENT 

705 S NEVADA AVE 

COLORADO SPRINGS co 80903-4027 GOV 

(2) DENVER POLICE DEPARTMENT 

1331 CHEROKEE STREET 

DENVER co 80204-2787 GOV 

(3) DOUGLAS COUNTY SHERIFF DEPARTMENT 

4000 JUSTICE WAY 

CASTLE ROCK co 80109-7580 GOV 

(4) EL PASO COUNTY SHERIFFS OFFICE 

27 E VERMIJO AVE 

COLORADO SPRINGS co 80903 GOV 

(5) ELIZABETH PD 

425 S MAIN ST 

ELIZABETH co 80107 GOV 

(6) ELLICOTT FIRE DEPARTMENT 

75 N ELLICOTT HWY 

CAIAHAN co 80808 GOV 

(7) FALCON FIRE DEPARTMENT 

15355 JONES ROAD ...................... .......... 
PEYTON co 80831 GOV 

(8) FOUNTAIN POLICE DEPARTMENT 

222 N SANTA FE AVE ..................................... 
FOUNTAIN co 80817 GOV 

(9) FT. MORGAN POLICE DEPARTMENT 

901 E BEAVER AVE 

FT. MORGAN co 80701 GOV 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed in the line 1 table ....... . 

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

grant 
(e) Amount of �1hod of valuatioo (g) ��lion of (h) Purpose of grant 

�� ,wraisal, 
noncash assistance noo:am assistance or assistance 

SHIELD 616 MISSION 

109 167 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

124 268 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

58 511 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

95 938 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

25 797 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

19 097 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

43 092 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

39 342 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

8 318 PURCHASE C BODY ARMOR 

► 

. ..................................................... .. ► 
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SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Re,..,nue Service 

Name of the organization 

SHIELD 616 , INC . 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.lrs.gov/Fonn990 for the latest information. 

Part I General Information on Grants and Assistance 

0MB No. 154&-0047 

2022 
Open to Public 

Inspection 
Employer lden11flealon number 

47-4347589 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig bility for the grants or as sistance, and 
D D the selection criteria used to award the grants or assistance?  Yes No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizatio ns and Domestic Governments. Compl ete if the organization answered "Yes" on Form 990, 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is ne_ed_ed .  _ 
1 (a) Name and address of organization (b) EIN (c) RC 

section 
(d) Amount of cash 

or government (tt :aoolr.oole) 
(1) GILPIN COUNTY 

2960 DORY HILL RD 

BLACK HAWK co 80422 GOV 

(2) GRANBY POLICE DEPARTMENT 

E JASPER AVE 

GRANBY co 80446 GOV 

(3) GRAND COUNTY SHERIFFS OFFICE 

307 E MOFFAT AVE 

HOT SULPHER SPRINGS co 80451 GOV 

(4) JEFFERSON COUNTY SHERIFFS OFFICE 

17900 W 10TH AVE 

GOLDEN co 80401 GOV 

(5) KEARNEY POLICE DEPARTMENT 

2025 AVE A 

KEARNEY NE 68848 GOV 

(6) LAKEWOOD POLICE DEPARTMENT 

445 S ALLISON PKWY 

LAKEWOOD co 80226 GOV 

(7) LINCOLN POLICE DEPARTMENT 

1 ADAMS ST ............... ...... 
LINCOLN ME 04457 GOV 

(8) LINO LAKES 

640 TOWN CENTER PKWY .............................. ......... 
CIRCLE PINES MN 55014 GOV 

(9) LITTLETON POLICE DEPARTMENT 

2255 W BERRY AVE 

LITTLETON co 80120 GOV 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed in the line 1 table ....... . 

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

grant 
(e) Amount of �1hod of valuatioo (g) ��lion of (h) Purpose of grant 

�� ,wraisal, 
noncash assistance noo:am assistance or assistance 

SHIELD 616 MISSION 

10 720 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

16 161 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

23 550 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

22 716 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

5 940 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

10 713 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

17 901 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

10 584 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

26 720 PURCHASE C BODY ARMOR 

► 

. ..................................................... .. ► 

Schedule I (Form 990) (2022) 



SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Re,..,nue Service 

Name of the organization 

SHIELD 616 , INC . 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.lrs.gov/Fonn990 for the latest information. 

Part I General Information on Grants and Assistance 

0MB No. 154&-0047 

2022 
Open to Public 

Inspection 
Employer lden11flealon number 

47-4347589 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig bility for the grants or as sistance, and 

D D the selection criteria used to award the grants or assistance?  Yes No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizatio ns and Domestic Governments. Compl ete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is ne_ed_ed .  _ 

1 (a) Name and address of organization (b) EIN (c) RC 
section (d) Amount of cash 

or government (tt :aoolr.oole) 
(1) LONGMONT POLICE DEPARTMENT 

225 KIMBARK ST 

LONGM::>NT co 80501 GOV 

(2) MEAD COUNTY SHERIFFS OFFICE 

516 HILLCREST DR. 

BRANDENBURG KY 40108 GOV 

(3) MEAD POLICE DEPARTMENT 

53 7 MAIN STREET 

MEADE co 80542 GOV 

(4) MIDIAND POLICE DEPARTMENT 

601 N LORAINE ST. 

MIDLAND TX 79701 GOV 

(5) M:>NUMENT POLICE DEPARTMENT 

645 BEACON LITE RD 

MONUMENT co 80132 GOV 

(6) OOLOGAH POLICE DEPARTMENT 

225 W ALTA 

OOIAGAH OK 74053 GOV 

(7) POWELL POLICE DEPARTMENT 

250 N CLARK ST .............................. 
POWELL WY 82435 GOV 

(8) PUEBLO POLICE DEPARTMENT 

200 S MAIN ST ............................ 
PUEBLO co 81003 GOV 

(9) SBM FIRE DEPARTMENT 

1710 COUNTY HIGHWAY 10 

SPRING LAKE PARK MN 55432 GOV 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed in the line 1 table ....... . 

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

grant 
(e) Amount of �1hod of valuatioo (g) ��lion of (h) Purpose of grant 

�� ,wraisal, 
noncash assistance noo:am assistance or assistance 

SHIELD 616 MISSION 

14 184 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

24 310 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

12 460 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

21 348 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

17 931 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

10 825 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

32 697 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

20 650 PURCHASE C BODY ARMOR 

SHIELD 616 MISSION 

6 156 PURCHASE C BODY ARMOR 

► 

. ..................................................... .. ► 

Schedule I (Form 990) (2022 ) 



SCHEDULE I 
(Fonn 990) 

Department of the Treasury 
Internal Re,..,nue Service 

Name of the organization 

SHIELD 616 , INC . 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.lrs.gov/Fonn990 for the latest information. 

Part I General Information on Grants and Assistance 

0MB No. 154&-0047 

2022 
Open to Public 

Inspection 
Employer lden11flealon number 

47-4347589 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig bility for the grants or as sistance, and 

D D the selection criteria used to award the grants or assistance?  Yes No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizatio ns and Domestic Governments. Compl ete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is ne_ed_e_d _.  _ 

1 (a) Name and address of organization (b) EIN (c) RC 
section (d) Amount of cash 

or government (tt :aoolr.oole) 
(1) SHERIDAN POLICE DEPARTMENT 

1350 BIG GOOSE RD 

SHERIDAN WY 82801 GOV 

(2) TELLER COUNTY SHERIFFS OFFICE 

11400 US HIGHWAY 24 

DIVIDE co 80814 GOV 

(3) '!WIN FALLS POLICE DEPARTMENT 

321 2ND AVE E 

TWIN FAL LS ID 83301 GOV 

(4) VARIOUS POLICE FIRE AND SHERIFF DEi 

VARIOUS STATE LOCATIONS 

VARIOUS co 80908 GOV 

(5) WASHINGT ON COUNTY SHE RIFFS OFFICE 

47 COURT ST 

MACHIAS ME 04654 GOV 

(6) WELD SHERIFFS OFFICE 

1950 0 ST. 

GREELEY co 80631 GOV 

(7) WICHITA FALLS POLICE DEPARTMENT 

610 H OL LIDAY ST ............................... 
WICHITA FALLS TX 76301 GOV 

(8) 

(9) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed in the line 1 table ....... . 

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

grant 
(e) Amount of �1hod of valuatioo 

�� ,wraisal, 
noncash assistance 

13 540 PURCHASE C 

149 403 PURCHASE C 

13 828 PURCHASE C 

230 826 PURCHASE C 

8 010 PURCHASE C 

15 024 PURCHASE C 

32 415 PURCHASE C 

(g) ��lion of 
noo:am assistance 

BODY ARMOR 

BODY ARMOR 

BODY ARMOR 

BODY ARMOR 

BODY ARMOR 

BODY ARMOR 

BODY ARMOR 

(h) Purpose of grant 

SHIELD 

SHIELD 

SHIELD 

SHIELD 

SHIELD 

SHIELD 

SHIELD 

► 

► 

or assistance 

616 MISSION 

616 MISSION 

616 MISSION 

616 MISSION 

616 MISSION 

616 MISSION 

616 MISSION 

Schedule I (Form 990) (2022 ) 



Schedulel(Form990)(2022) SHIELD 616, INC. 47-4347589 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be du plicated if add itional space is needed 

Pa.lJ!!,2 

(a) Type of grant or assistance (b) Number of (c) Amount of ( d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

1 

2 

3 

4 

5 

6 

Part IV 

DAA 

recipients cash grant noncash assistance FMV, appraisal, other) 

Supplemental Information. Provide the information required in Part I, line 2; Part 111, column (b); and any other additional information. 

Schedule I (Form 990) (2022) 



SCHEDULE J 

(Form 990) 
Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

0MB No 1545-0047 

2022 

Departmern 11 the Treasury 
Internal Reverue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. Open to Public 

Go to www.irs.aov1Fonn990 for instructions and the latest information. Inspection 
Name of the organization 

I 
E
4

mp
7

�
er
4 3

ide
4

ntifi
7

 ca
5

ti
8

on
9

number 
SHIELD 616, INC.

Part I Questions Reaardina Compensation 

1 a 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 Ill to provide any relevant information regarding these items. 

� 

First-Class or charter travel 

� 

Housing allowance or residence for personal use 
Travel for companions X Payments for business use of personal residence 
Tax indemnification and grOSS-Up payments Health or social dub dues or initiation fees 
Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses desaibed above? If "No," complete Part Ill to 

Yes No 

explain .................................................................................................................................. . 1b X 

2 Did the organization require substantiation prior to reirrbursing or allowing expenses incurred by all 
directors, trustees, and officers, induding the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 
organization's CEO/Executive Director. Check a l 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 

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

a Receive a severance payment or change-of-eontrol payment? 
b Participate in or receive payment from a supplemental nonqualified retirement plan? .................................................. .
c 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. 

5 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: 

a The organization? ..................................................................................................................... . 
b My related organization? .............................................................................................................. .

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

6 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: 

a The organization? ..................................................................................................................... .
b My related organization? .............................................................................................................. . 

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not descrbed on lines 5 and 6? If 'Yes,• describe in Part Ill ..................... ..... .. .. .. ............................ .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception desaibed in Regulations section 534958-4(aX3)? If "Yes,• describe 
in Part Ill 

9 If 'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
R=ulations section 53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 

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

2 X 

4a 
4b 
4c 

5a 
5b 

6a 
6b 

7 

8 

9 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Schedule J (Fonn 990) 2022 



ScheduleJ(Form99O)2022 SHIELD 616, INC. 47-4347589 P�2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, desa-bed in the 
instructions, on row 0i). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (8)0)--(iiij for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (0) and (E) amounts for that individual. 

(A) Name and Title 

JAKE SKIFSTAD 

1 PRESIDENT 

2 

3 

.. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

DAA 

(Q 

(IQ 

(Q 

(IQ 

(Q 

(IQ 

(Q 

(IQ 

(Q 

(IQ 

(Q 

(IQ 

(Q 

(IQ 

(Q 

(II) 

(Q 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(IQ 

(B) Breakdown of W 2 andbr 1099-MISC and/a- 1099-NEC <ml)E!llSatm (C> Retirement ard 
other deferred 
compensation 

(ii Base 
a,mpensation 

1 3 1., o oi
 

(ii Bonus & inaentiw, 
compensation 

(Ill) Other 
reportable 

COlll)ensatio n 

............... -�-- ....... 6�_, so� ... . 0 
0 

(DI Nontaxable 
benefits 

OI 
OI 

(E> Total of colurms 
I (F> Con,:,ensation 

(B)(iHDJ n ooh.nm (BJ reported 
as deferred on prior 

Form 990 

_ 1 9:3!_sqw. 
� 
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ScheduleJ(Form990)2022 SHIELD 616, INC. 47-4347589 Page3 
Part Ill Supplemental lnfonnation 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

. 1?��-.. I: .1 .. . _L,I_N,E! .. _1� .. � .. :F:R,IN,(;E: .. ()� .. E:JCJ?:El'.l.S:E_ .. E:JCJ?�T.I_()l'l _. 

PRESIDENT'S SALARY IS FULLY FUNDED BY A HERO SPONSOR WHO BELIEVES IN THE 

ORGANIZATIONS MISSION. ADDITIONAL COMPENSATION IN 2022 RELATES TO 

ADDITIONAL RESTRICTED CONTRIBUTIONS RECEIVED TO BUILD A FACILITY TO BE USED 

BY THE ORGANIZATION AND FIRST RESPONDERS ON THE PRESIDENT'S PERSONAL 

PROPERTY. 

DAA 

Schedule J (Fonn 990) 2022 






