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‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |lI |:|
1  Briefly describe the organization's mission:
THE MISSION OF SHIELD MINISTRIES IS TO PROVIDE A MEN'S COMPREHENSIVE
RE-ENTRY EDUCATION PROGRAM IN A CHRISTIAN ENVIRONMENT DESIGNED TO
CREATE OPPORTUNITIES FOR PERSONAL, PROFESSIONAL, AND SPIRITUAL GROWTH
WHICH REDUCES RECIDIVISM AND ENHANCES PUBLIC SAFETY.

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

prior FOrm 990 0r 990-EZ2 . e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
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 § 560 F 424, including grants of $ ) (Revenue $ 350 7 949. )
SERVED 101 STUDENTS IN THE POST-RELEASE EDUCATIONAL HOUSING PROGRAM AND
159 STUDENTS IN THE PRISON PRE-RELEASE EDUCATIONAL PROGRAM. REENTRY
SERVICES INCLUDED CRISTIS STABILIZATION, COGNITIVE BEHAVIORAL LEARNING ¥
WORKFORCE DEVELOPMENT, AND SPIRITUAL DEVELOPMENT.

4b  (code: ) (Expenses § including grants of § ) (Revenus § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

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

(Exgenses $ including grants of § } (Re\renue $ )
4e _Total program service expenses 560,424.
Form 990 (2023)
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Form 990 (2023) SHIELD MINISTRIES e %2%5273 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ... . . .. . ..o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? 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/ ... ... ... . .. .. |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 Il . ... . . 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 Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part W, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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 T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes " compfete
SCheAUIE D, PAIt Il ||| || oot 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?
I-vos, - completo SEneoUle D, PAIEIV: ..o i s i o i r o e e ettt ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVIE et 112 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
¢ 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 1672 If "Yes," complete Schedule D, Part VIlI 1ic 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X csmuiences | ddes]| 2€
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
G L 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 Xl and XIl is optional .. ... |12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 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, Parts land IV ireeeeee.. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtance tn:u or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV Y | i - 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, Parts litand 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 I.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il sossess | HB X
19 Did the organization report more than $15,000 of gross income from gammg ach\.rmes on Part VEIE [me Qa’? ff . Yes ;
complete Schedule G, Partlll ... s |19 X
20a Did the organization operate one or more hosprtal faCIiltIES'f‘ !f ! Yes comp!ete Schedu!e H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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 17 If "Yes," complete Schedule I, Parts fand Il ... . . 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023 SHIELD MINISTRIES *k_***5273  Paged
| Part V| 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 thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2w | X
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | a5 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 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)? ... 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? R - - | X
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
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 contributions that were not tax deductible as charitable contributions? ..~
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore ot ARAUBHDIBT ... ... i e S B R oA mE s e s ettt st 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

6a X

>4 |

b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L L . - UV 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | [ -
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 VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...~ |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 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 s the organization licensed to issue qualified health plans in more thanone state? ... 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 ... 113b
¢ Enterthe amount of reservesonhand . . .. o 18e
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? /f "No," provide an explanation on Schedule © 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?. . . 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023)
| Part X | Balance Sheet

SHIELD MINISTRIES

**_***5273

Page 11

Check if Schedule O contains a response or note to any lineinthisPart X ...

sl

(A)

(B)

Beginning of year End of year
1 Cash-NOM-NOrBSBBoaMG ..o s s tormmmereomsonss 222,715.] 1 25,096.
2 Savings and temporary cash investments 40,667.] 2 190.
3 Pledges and grants receivable, net ... 6,484.| 3 8,280.
4 Accountsreceivable,net 171.] 4
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 T 5
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) .. 6
2 7 Notes and loans receivable, Nt ... 7
@ | 8 |Inventoriesforsale oruse . .. ... ..., 8
< 9 Prepaid expenses and deferred charges 7,460.] 9 10,960.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,847 ,427.
b Less: accumulated depreciaton 10b 76,130, 1,769,259.] 10¢ 1,770,697,
11 Investments - publicly traded securites ...~ 11
12  Investments - other securities. See Part IV, line 11 .. . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 234,163.] 14 169,951,
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 2,280,919.] 16 1,985,174.
17  Accounts payable and accrued expenses . 85,863.] 17 88 ‘ 651
18 QranteDaVabIS. . s T I S S 18
A0 Dol TR ..o s s S R S i, 2,245.| 19 1:235.
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
"_E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,112,052.] 24 1,036,364,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T T 8,877.] 25 6,677.
26 Total liabilities. Add lines 17 through 25 ... ... ... 1,209,037.] 26 1,132,927,
i Organizations that follow FASB ASC 958, check here [X]
- and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 973,907.] 27 852,247.
3 28 Net assets with donor restrictions 97 7 975.| 28 0.
E Organizations that do not follow FASB ASC 958, check here |:|
g and complete lines 29 through 33.
@ 29 Capital stock or trust principal, or current funds .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 1,071,882.| 32 852,247,
33 Total liabilities and net assets/fund balances ... ... 2,280,919.| 33 1,985,174,
Form 990 (2023)
332011 12-21-23
11
15040521 133453 5061 2023.03050 SHIELD MINISTRIES 5061 1






SCHEDULE A OMB No. 1545-0047

e e— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intomat Bevonls Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHIELD MINISTRIES kk_REXB52TI

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

~N o L] bW =

o]

U 00 KO O

10

11 ]
L]

12

o

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

[__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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:

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| 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 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

@

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... | —I
Provide the following information about the supported organization(s).
i i izati Iv) Is the organization listed i
(i) Name of_ suPponed (ii) EIN (:;l] T\_.rp:ecéf or?'amZE‘ilt-?S ig ya:uruoverﬁng o oy (v) Amount c.)f moneFary {vi) Amoun_t of othfer
organization (described on lines support (see instructions) | support (see instructions)

above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023















Schedule A (Form 990) 2023
PartV

SHIELD MINISTRIES

k% _*%%5273 pages

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

1

|_-_—| 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b (W N [

(<IN LL BT - 4 B I B

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)

()]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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

1ic

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

1d

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

m |~ | [t |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G BN |-

[+ 1% B B {7V | o Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 SHIELD MINISTRIES Ak _**%5273 Pages
| Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

332028 12-21-23
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980)
Attach to Form 990, 990-EZ, or 990-PF. 2 0 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SHIELD MINISTRIES ol V-
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
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

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

E 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), 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 VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:l 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 Ill.

:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 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 |, 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. Schedule B (Form 990) (2023)

LHA 323451 12-26-23









Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number

SHIELD MINISTRIES
Part |

**_***5273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ()
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
13

Person 'E

Payroll D
) 6 ,405, Noncash :]
(Complete Part Il for

CHARLESTON , SC 29407

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
14 Person E
Payroll :l
$ 5,000. Noncash [ ]
(Complete Part Il for
, SC 29464 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

MOUNT PLEASANT

Type of contribution

Person D

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person l:|

Payroll [:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll [j
$

Noncash [ ]
(Complete Part Il for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023}
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Schedule B (Form 990) (2023) Page 3
Name of organization

Employer identification number

SHIELD MINISTRIES *2_**%5273
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
::r;‘ Descrintion of () ) _ FMV (or estimate) - @ -
oo escription of noncash property given {See Istructions) ate receiv
(a)
(c)
:;;1 D o £ (b) h . FMV (or estimate) Date (d) ived
i escription of noncash property given (See instructions.) ate receive
(@)
(c)
:oor;1 Basciiiii (b) n . FMV (or estimate) ek (d) i
Bt escription of noncash property given (See instructions.) ate receive
(a)
(c)
:;:1 e (b) ” < FMV (or estimate) Dat (d) ived
Ll Description of noncash property given (See instructions.) ate receive
C)
(c)
f:l R = (b) 2 FMV (or estimate) B (d) ived
g ::I Description of noncash property given (See instructions.) ate receive
(a)
(c)
fNo. . (b) . FMV (or estimate) Dat (d) ived
Pr::l Description of noncash property given (See instructions.) ate receive
323453 12-28-23 Schedule B (Form 990) (2023)
25
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