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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

CMB No. 1545-0047

2013

Internal Ravenue Servics P Information about Form 9890 and its Instructions is at www.irs.gov/form890. Inspaction
A For the 2015 calendar year, or tax year beglnning and ending
B Check if C Name of organization D Employer identification number
applicable:
change: | JUSTFAITH MINISTRIES, INC.
{:::-:ﬁ%a Doing business as 20-1377228
retum Number and street (or P.0. box If maii is not delivered to streat address) Room/suite | E Telephone number

el | _P.O. BOX 221348
dtes City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $

Amenced| [ OUISVILLE, KY 40252

retu

Ap plica-

pan

502-429-0865

1,054,824,

H{a) Is this a group retum

F Name and address of principal officerJANE WALSH
SAME AS C ABOVE

dmg

DYes EI No

No

for subordinates?
Hib} Are sil subordinates included? I'_-J Yes

|_Taxexempt status: LXJ 501(c)(3) L1 501(c)

)« (nsertno) [T 4847@)(00r LT 527

If “No," attach a list. (see instructions)

J Website: » WWW . JUSTFAITH. ORG

Hic) Group exemption number P

K Form

of organization: X7 Corporation QﬁTrusl Q Assoclation |=' Other >

{1 Year of iormation; 200 4] m State of legal domicile: KY

[Part 1] Summary

E
3

o | 1 Briefly describe the organization's mission or most significant activitles: JUSTFAITH MINISTRIES FORMS,
§ INFORMS AND TRANSFORMS PEQPLE OF FAITH BY OFFERING PROGRAMS AND
§ 2 Checkthisbox P L_lifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the govemning body (Part V1, line 1a) i 3 21
3 4  Number of independent voting members of the governing body (Part VI, line 1b) _____________________________________ 4 15
#| 5 Total number of individuals employed in calendar year 2015 {Part V, line2a) . .. . ... .o 5 17
Z | 8 Total number of volunteers (estimate I1NECESSAIY) . . ....oom——— 8 837
2 | 7a Total unrelated business revenue from Part VIIl, column (C), 100 12 .o 7a 0.
b Net unraelated business taxable income from Form990-T, line 34 ... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line ¥h) 1,232,826, 773,271,
2|9 Program service revenue (Part VIl N 20) ... ... ... ... 106,865, 87,960.
é 10 Investment income (Part VIIl, column (A}, linas 3, 4, and 7d} e A 409, 438,
11 Other revenue (Part VIll, column {4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 67,327, 98,418.
12 Total revenue - add lines B through 11 {must equal Part VIll, column (A), ling 12) ......... 1,407,427, 960,087.
13 Grants and similar amounts paid {(Part I1X, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salarles, other compensation, employee benefits {Part IX, column (A), lines 5- 10) 807,338. 836,636.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e} . . 0. 0.
a b Total fundraising expenses {Part IX, column {D), line 25) > 212,978.
il 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24e) _ 321,694, 309,080,
18 Total expenses. Add ines 13-17 (must equal Part IX, colurmn (A), line 25) _ 1,129,032, 1,145,726.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... . ..o, 278 [ 395, <185 [ 3 3 § >
58 Beginning of Currant Year End of Year
85120 Totalassets (PartX,line16) 1,341,173, 1,116,542,
<T| 21 Total liabllities {Part X, line 26) T 98,366. 59,374.
25| 22 Net assets or fund balances. Subtract ine P I 1,242,807, 1,057,168.

ignature Bloc

Under penalties of perfury, | dectare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of preparer other than officer) is based on all information of which preparer has any knowledgs.

| =] — 2/~
Sign H?
Here }
Type or print nams and lltle
Print/Typs preparar's nama Thate / / checl T I FI
Pald JEFFREY K MCCAFFREY racili s:ll-e m 00938853
Preparer sC Firm's EIN g -
Use Only | Firm's address
LOUISVILLE, KY 40222-5187 Phoneno.{ 502)426-9660

May the IRS discuss this retumn with the preparer shown above? (see instructions) ..o _]_1;.' Yes_ L_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) JUSTFAITH MINISTRIES, INC. 20-1377228 page2
| Part I!l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylinginthisPart Il ... ... ..o D

1

Briefly describe the organization's mission:

JUSTFAITH MINISTRIES FORMS, INFORMS AND TRANSFORMS PEQOPLE QOF FAITH BY
OFFERING PROGRAMS AND RESOURCEE THAT SUSTAIN THEM IN THEIR
COMPASSTIONATE COMMITMENT TO BUILD A MORE JUST AND PEACEFUL WORLD.

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

theprior Form @90 0r 90EZ? [ves XIno
It “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O.

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.

{Code ) (Exponses § 733 r 184, including grants of § ) (Flmnuos 186 ’ 378. }
IN 2015, APPROXIMATELY 4,300 INDIVIDUALS IN GROUPS ACROSS THE COUNTRY
PARTICIPATED IN JUSTFAITH MINISTRIES' PROGRAMMING. PARTICIPANTS —
STUDIED AND WERE FORMED BY THE COMPASSION TRADITION ARTICULATED BY THE
SCRIPTURES, THE CHURCH'S HISTORICAL WITNESS, THEOLOGICAL INQUIRY, AND
CHURCH SOCIAL TEACHING. MANY INDIVIDUALS EXPERIENCED A CONVERSION,
INTEGRATING THEIR PERSONAL SPIRITUALITY WITH ACTS OF SERVICE TO THE

POOR AND VULNERABLE IN THEIR CHURCH AND IN THE COMMUNITY AT LARGE.
PREVIOUS SURVEYS INDICATED THAT OVER 90% OF PARTICIPANTS HAVE AN
INCREASED UNDERSTANDING OF ISSUES RELATED TO POVERTY, HAVE AN TNCREASED
COMPASSION FOR THE POOR AND VULNERABLE, AND ARE COMMITTED TO BECOMING
INVOLVED IN SOME SORT OF SERVICE.

4b  (Code: } (Exponses § including grants of § ) (Revanue s }

4c (I: oo ’ {Expenaes § including grants of § )} (Fevenus § }

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

(E:pm $ including grants of $ ) (Rwunul ] )
4e Total program service expenses P 733,184,
Form 890 (2015)
532002
12-16-15
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Form 990 {2015) __JUSTFAITH MINISTRIES, INC. 20-1377228  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation}?
I *Yes,” COMPDIEle SCREGUIB A .. . . i e eSS e A T e B R R e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributorst z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes,” complete Schedule C, Part! e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part if 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c)(E) urgaruzatlon that receives mernbershlp dues aSSGSSments ar
similar amounts as defined in Revenus Procedure 98197 If “Yes,” cornplete Schedule C, Partilf " 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCheaUle D, PAM I ||| __.........c.ccccomiioiiimreroooeeooooee oo e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ) 10 X
11 If the organization’s answer to any of the following questions is “Yes “ then complete Schedule D, Parts VI VI, VIII IX orX
as applicable.
a Did the arganization report an amount for fand, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part VI possiorsaianiings | e S S B S e B e g R M 11a| X
b Did the orgamzahon report an amount Ior mvestments other secumles in Part X, line 12 that is 9% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vif 11h X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 lhal is 5% or more of |ts total
assets reported in Part X, line 167 /f “"Yes," complete Schedute D, Part VIt o, iic 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, ling 167 If *Yes," complete Schedule D, Part IX : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes. complefe Schedu!e D, Pan‘ X _________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f “Yes, " complete Schedule D, Fart X 11| X
12a Did the organization obtain separate, independant audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1 and Xit u. oo oo o o s e e e s e | 123 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 |s the organization a school described in section 170(b)}{1)}{A){#? /f “Yes, " complate Schedule £ 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00{ from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes, complete Schedule F, Partsfand IV ... 14b X
15 Did the organization report on Part IX, column {A), Ime 3, more than $5 000 of grants or other assmtance to or Ior any
foreign organization? #f “Yes,” complete Schedule F, Parts fland IV ) 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . 18 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 11e7 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlIl, lines
1c and Ba? If “Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on F'art viil, Inne 9a? If "Yes,”
complete Schedule G. Part it 19 X
Form 990 (2015)
e

09000509 757979 579101

3
2015.03040 JUSTFAITH MINISTRIES, INC.

579101_1



Form 990 (2015) __JUSTFAITH MINISTRIES, INC. 20-1377228 Page4
] Part IV i Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more haspital facilities? /f “Yes, " complete Schedule H T A 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e un nens | Q0
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant on Part IX, column (4), line 12 If "Yes, " complete Schedule |, Parts fand If R 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic tndwlduals on
Part X, column (&), line 27 /f "Yes, " complete Schedule I, Parts | and il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, kay employees, and highest compensated amployeas? If "Yes," complete
Schedule d o s |23 X

24a Did the organization have a tax-exernpt bond issue wrth an outstandlng prlnclpal arnount of more than $1 00 DDD as ol the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Schedule K. IFENO% QOO RN@ 258 . o i s e | 2da X
b Did the organization invest any proceeds of tax-exarrlpt bonds beyond a temporary period exception? | L 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
ANy B XM B ONAS T e 24c
d Did the organization act as an "on behalf of' issuer lor bonds cutstandlng at any timeduring the year? . | 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes, " complete
Schedule i, Part! . 25h X

26 Did the organization report any amount on Part X Ilne 5 ,6.0r22 lor rer.elvables frcm or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas. or disqualified persons? if *Yes, "
complete Schedule L, Part il i o 26 X

27  Did the organization provide a grant or other a55|stance to an officer, dlrector trustee key ernployee substanttal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part it cr e e | 97 X
28 Was the organization a party to a business transaction with one of the lollowmg parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f “Yes," cornplete Schedule L, Part IV .. | 2Ba X
b A family member of a current or former officer, director, trustes, or key employea? If “Yes,” complete Schedule L, Pan‘ rv | 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L. Part iV i | 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2om o l2e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes,” complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Parti s 3 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?/f " Yes, comp!ete
Schedule N, Partll e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part H, H! or lV and
Part Ve 1 e e e K2 ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b It "Yas" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron?
If “Yes, " complete Schedule R, Part V, line 2 L B 1 36 X
37 Did the crganization conduct more than 5% of its actlwtles through an antrty that is not a related organlzahcn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi L3 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are reguired to complete Schedule G . . RN . jasl| X
Form 990 (2015)
532004
12-16-15
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_Fon'n 990 (2015) JUSTFAITH MINISTRIES, INC. 20-1377228 Page5
E !| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv I:l
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . : 1a 5|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? A R L 1c | X
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Slalements
filed for the calendar year ending with or within the year covered by thisretumn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . o - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) et

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f "Yes,” has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 Dtate fem ey ... 13

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 It “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 Woas the organization a party to a prohibited tax shefter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBB&-T? . . ... 5c

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

any contributions that were not tax deductible as charitable contributions? e Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e, . . |L8b
7 Organizations that may receive deductible conh'ibutions undef seclion 170(c]
a Did the arpanization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? | S iy L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmmd
to file Form 82827 ... . e s TR S B AAR R | Te X
d If “Yes,” indicate the number of Forms 8282 f led dunng the YOAN oo crinoe s L X | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 1_5_
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization raceived 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 yeae? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T \ : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . errozes 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllttlas I 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders e | M22
b Gross income from cther sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a}{1) non-exempt charltahle trusts. Is tha orgamzahon fi Img Form 990 in lleu of Form 10417 | 12a
b 1f "Yes," enter tha amount of tax-exempt interest received or accrued duringthe year ... .. I 12b I
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 additicnal 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 health plans . N e 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any paymanls for mdoor tanning services during the tax year? % e 14a X
b_If "Yes* has it filed a Form 720 ta report these pavments? if "N, " provide an explanation in Schedule O : . | 14b
Form 990 (2015)
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Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Check if Scheduls O contains a response ornote to any line inthisPatt M " @_
Section A. Governing Bady and Management

FoanQD 2015) JUSTFAITH MINISTRIES INC. 20-1377228 Paga_g_

Yes | No
1a Enter the number of voting members of the goveming bady at the end of the tax year . |1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similzr committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustea,. or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? T | 2 X
3 Did the organization delegate control over management dunes customanly pedon'ned by or under the dlrect supemsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the goveming body? e . |7b X
8 Did the organization contamporaneously document the meetmgs held or wr.nen actluns undenaken dunng lhe year by the foiluwmg
a The governing body? : g8a | X
b Each committee with authority to act on behalf of the govemmg body? ...................................................................... 8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? 7 “Yes. " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . | 10a X
b If "Yes,” did the arganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? (o vk 10b _
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body belore fi I:ng the fon'n? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 5350,
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 = - 12a 1_{
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe rise to cunfhcts'? =l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* descnbe
in Schedule O how this wasdone | 4 e S S AR A e S 12c] X
13 Did tha organization have awnttenwhlstleblowerpohcy? L P— 13 E
14 Did the organization have a written document retention and destruction pollcy? G e T A L g e B R 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official |1sa] X
b Other officers or key employees of the organization . . . . . . 15b X
It “Yes® to line 15a or 15b, describe the process in Scheduls O (see |nstmcﬂans)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yBar? e 16a X
b |f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamcupatlon
in joint venture amangements under applicable federal tax law, and take steps to safeguand the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and §30-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ovwmn website I:I Ancther's wabsite III Upon request |:| Other fexplain in Schedule O)
1€ Describe in Schedule O whether {and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

ORGANIZATION - 502-429-0865
P.0O. BOX 22134B, LOUISVILLE, KY 40252
532008 12-16-15 Form 990 (2015)
6
09000509 757879 579101 2015.03040 JUSTFAITH MINISTRIES, INC. 579101_1




Form 990 {2015) JUSTFAITH MINISTRIES, INC. _ 20-1377228 Page7
ompansation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response ornoteto any lineinthis Park VI i |
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the ouganization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D), {€). and (F) if no compansation was paid.

® | ist all of the organization's current key employees, if any. See mstructions for definition of “key employee.”

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highast compensatad employees;
and former such persons.

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

{A} (B) (C} o) {E) (F)
Name and Title Average [ . d':&sﬁ'gfum one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
waak Cale JOTOC e AT from from relatad other
(st any % the organizations compensation
hours for | 3 . = organization (W-2/1099-MISC) from the
related | 3 | § 2 {W-2/1088-MISC) organization
organizations| £ | 3 N and related
below g i = % §§ . organizations
ine) |2 |3)5[Z|5E[5
(1) PJ EDWARDS 1.00 B
CO-CHAIRPERSON X X 0. 0. 0.
{2) MARY DOUCETTE 1.00
CO-CHAIRPERSON X X 0. 0. 0.
{3) CLAIRE V. BROOME 1.00
BOARD MEMBER X 0. a. 0.
(4) COLLEN MAYER 1.00
BOARD MEMBER X 0. 0. 0.
(5) TRICIA HOYT 1.00
SECRETARY X X 0. 0. 0.
{6) ED BOENISCH 1.00
BOARD MEMBER X 0. 0. 0.
(7} BRUCE MLAKAR 1.00
BOARD MEMBER X 0. 0. 0.
(8) VICKI BEYNON 1,00
BOARD MEMBER X 0. 0. 0.
{9) BILL BRENNAN 1.00
BOARD MEMBER X 0. 0. 0.
{10) NANCY SERVOSS 1.00
BOARD MEMBER X 0. 0. 0.
{11) JACK JEZREEL 40.00
PRESIDENT X X 69,679. 0.l 22,188.
(12) SUSAN STALL 1.00
BOARD MEMBER X 0. 0. 0.
(13} VINCE HERBERHOLT 1.00
BOARD MEMBER X 0. 0. 0.
{14} CLAUDIA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{15) BOB BREZINSKI 1.00
BOARD MEMBER X 0. 0. 0.
(16} JEAN MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
(17) WILLIAM TOLLER 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) JUSTFAITH MINISTRIES, INC. 20-1377228 Page8
rﬁart Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employeas (continued)
(A) (B} (C) {D) (E} (F)
Name and title Average — cf":f;"“jg?mm it Reportable Reportable Estimated
hours per | box, untess pereon is bath an compensation compensation amount of
week officer and a direcior/trustes] from trom related other
(list any g the organizations compensation
hours for | 5 1 arganization {W-2/1099-MISC) from the
related |2 | ¥ (W-2/1098-MISC) organization
organizations| 3 | 5 £ and related
below |Z|E|, |2 [5E|: organizations
I HHHBSE
(18) RON SCHAEFER 1.00
TREASURER X X 0. 0. 0.
(18) DENNIS O'DONMELL 1.00
BOARD MEMBER X 0. 0. 0.
(20) BARBARA ROTH 1.00
BOARD MEMBER X 0. 0. 0.
(21) JANE WALSH 40.00
EXECUTIVE DIRECTOR X X 66,375. 0.] 12,141.
1b Sub-total [ 136,054. 0.] 34,329,
c Total from continuatmn sheets to Part VI, Section A _________________________ » 0. 0. 0.
d_Total {add lines 1b and 1c) . N > 136,054. 0.] 34,329.
2 Total number of individuals (i ncludlng but not Ixmutad to thase Ilsted abova) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on lina 1a, is the sum of reportable compensatlon and other cornpensatmn from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuad 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes. " complete Schedule J for such person ... 5 X

Section B. Independent Contractors

09000509 757979 579101

2015.03040 JUSTFAITH MINISTRIES,

INC.

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Form 990 (2015)
532008
12-18-15
8
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JUSTFAITH MINISTRIES,

INC.

20-1377228

Page ®

Form 890 2015
taternent of Revenue

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

|

Total revenue

(=]
Unrelated
business

revenue

)
Related or
exempt functicn
ravenue

Revenuﬁxcluded
from tax under

ecuu&

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organlzatlons 1d

Govemment grants {contnbutlons) 1e

- 0o a0 oo

All other contributions, gifts, grants, and
simitar amounts not included above

1f

773,271,

g Noncash contributicns included in lines 1a-1t'

h Total. Addlinesta1¢

| =

773,271.

m Service
venue

Pro%':

Other Revenue

23 FEES: REGIS./W'SHOPS

business Co

900099

87,960.

87,960.

b

c
d
e
{ All cther program service revenug

g_Total. Add lines 2a-21

87,960.

other similar amounts)

5 Royalties ... ...

4  Income from investment of tax-exempt bond procesds

3  Investment income (including dividends, interest, and

438.

438.

(ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of | (i) Securities

(i Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss}

d Nest gain or {loss) .
8 a Grossincome frcm fundralsmg avents {not
including $ of
contributions reported on line 1c). See

¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See

¢ Net income or {(loss) from gammg acnvmes ]
10 a Gross sales of inventory, less retumns

Part IV, line 18 a
b Less: direct expenses b

Part IV, line 19 a
b Less: direct expenses b

andallowances . .. . ........... @
b Less: cost of goods sold o b

|__c Netincome or (loss) from sales of mventorv

192,418.

94,737.

| -

97,681,

97,681.

Miscellaneous Ravenue

[11 s PROMOTIONAL SALES

usiness Co

900099

737.

737.

b

c

d Allotherrevenue
e Total, Add lines 11a-11d

32 _ Total revenue. See instructions.

>
>

737.

960,087,

186,378,

0.

438,

532008 12-18-15
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Form 990 (2015]
art St

JUSTFAITH MINISTRIES,

INC.

20-1377228 Page 10

atement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A

Check if Schadule O contains a response or note to any line in this Part IX R I R s S S L
e Total e{xAgenses Program )service Managg?n'ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expanses _general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees B 136,054. 78,809. 23,397, 33,848.
6 Compensation not includad above, to d:squalllled
persons (as dafined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages B 514,229. 325,248. 103,504- 84,377.
8 Pension plan accruals and conmbullons (mcluda
saction 401(k} and 403(b) employer contributions) 19,206. 11,943. 3,769. 3,494,
8 Otheremployeebenefts 115,387, 73,419, 21,522, 20,446.
10 Payrulltaxes freaTrd th S Sl 51,760. 32,241. 10,109- 9,410.
11  Fees for services (non-employees)
a Management . .
b Legak i S
¢ Accounting 7,700. 7,700.
d Lobbying
e Profassuonalfundrmslng servlces Sea Part IV |me 17
f Investment management fees
g Other. (If line 11g amount exceads 1ﬂ°o uf lina 25,
column (A) amount, tist ling 11p expenses on Sch 0.) 77,968, 68,880. 4,736. 4,352,
12 Advertising and promotion 241. 241.
13  Office expenses - 84,851. 54,077. 6,910. 23,B64.
14  Information technolagy 8,624, 5,022, 1,877. 1,725.
16 Royalies ... i i s
16 OCTUPANGY ,,o0piianin Snivsiriiosinianiisiseniini 39,036. 22,735, 8,494. 7,807.
17 Travel 21,9486, 14,265. 1,097. 6,584.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings 18,846. 10,976. 4,101. 3,769.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amertization 34,889, 20,319. 7,592, 6,978.
23 lnsurance 6,431. 3,746. 1,399- 1,286-
24  Other expenses. Itemize expenses not coverad
above. {List miscellansous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list fine 248 axpanses on Schedu!l 0.
a LICENSES AND FEES 4,158. 4,158.
b MISCELLANEQUS 3,130. 1,823. 681. 626.
¢ BOOKS AND RESOURCES 1,270. 740. 276. 254.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,145,726. 733,184. 199,564. 212,978.
26 Jolnt costs, Complate this line only if the orpanization
reported in column (B} joint costs from a combinad
educational campaign and fundraising salicitation.
Check hera s it following SOP 86-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 290 JUSTFAITH MINISTRIES, INC. 20-1377228 page 11
[Part X ‘Iz-ﬁalance Sheet
Check if Schedule O contains a response ornotetoany ne inthis Part X . ..o 3 i|
{A) 8
Beginning of year End of year
1 Cash-nomvinterestbearing ... ... 355,771.] 1 390,335,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 803,507.| 3 581,970,
4 Accounts receivable, net 2,704.] a 2,933.
5§ Loans and other receivables from current and lonnar ofﬁcets duectors
trustees, key employees, and highest compensated employees. Complste
Part lof Schedule L o o e o b ki T e S S
6 Loans and other receivables from other disqualified persons (as defined undar
section 4958(f)(1)}, persons described in section 4358(c){3)(B). and contributing
employers and sponsoring organizations of section 501{c}39) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivabla, net 7
B lInventories forsaleoruse ... 108,477.] o 85,241,
9 Prepaid expenses and deferred charges 15,448, ¢ 15,135.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 232,385,
b Less accumulated depreciation 10b 191,457. 55,265.] 10¢c 40,928.
11 Investments - publicly traded securities B 11
12 Investments - other securities. See Part IV, line 11 [ 12
13  Investments - programrelated, See Part IV, fine 11 13
14 Intangible assets 5 14
15 Other assets. See Part IV, Ima 11 St R T e T 15
116 Total assets. Add lines 1 through 15 (rnust egual Ine 34} ............................ 1,341, 1-7 3.] 1 1,116, 542 .
17  Accounts payable and accrued expenses 98,366.( 17 59,374.
18 Grants payable 18
19 Deferred revenue e e D T B A e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
n |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
Y Complote Part Il of Schedule . 22
- |23 Secured mortgages and notes payable to unrelaied ihlrd pamas 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X of
Schadule D o i il issihms e e 25
__ 126 Totalliabilities. Add lines 17 through 25 . . . ... 98,366.] 25 58,374.
Organizations that follow SFAS 117 {ASC 958), check here P Xl and
4 complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets e 364,300.| o7 275,795.
® |28 Temporarily restricted nat assets . ... 878,507.| 28 781,373.
T 29 Permanently restricted net assets 29
s Qrganizations that do not follow SFAS 117 (ASC 958). check here p E'
] and complete lines 30 through 234,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidkin or capital surplus, or land, building, or equipment !und 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 1,242,807.] 33 1,057,158.
34 Total liabilities and net assets/fund balances 1,341,173.] 34 1,116,542,
Form 990 {2015)
s
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Reconciliation of Net Assets
Check if Schedule O contains a rasponse or hote to any line in this Part XI

Form 990 (2015) JUSTFAITH MINISTRIES, INC. 20-1377228 Page 12

1 Total revenue {(must egual Part Vill, colurmn {4), line12y . . 3 960,087.
2 Total expenses {must equal Part IX, column {A), line 25) 2 1,145,726.
3 Revenus less expenses. Subtractling 2 from line 1 3 <185,639.>
4 Net assets or fund balances at beginning of year (must equal Part )( lune 33 column (A)) 4 1,242,807,
§ Netunrealized gains (losses) oninvestments .. ... 5
6 Donated servicesand use of facilities | ... .. 6
T INVeSIMENEBXPBNSES | e e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explalﬂ in Schedule 0) ............................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
olumn (BY) 10 1,057,168.
| Part XIII Financial Statements and Raportmg
Check if Schedute O contains a response ornote to any linein thisPart Xl ... LT e : L]
Yes | No

1 Accounting method used to prepare the Form 930: : Cash IE Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) ) 2a X
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
b Wera the organization's financial staternents audited by an independent accountant? o 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separata ha5|s
consolidated basis, or both:
Separate basis [ consolidated basis [ 8oth consolidated and separate basis
¢ If "Yas" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clrcular A1B37, .- i st o e S s o o e M T B e .. | oa X
b K "Yes," did the organization undergo the reqmred audrt or aucms? If the orgamzatlon did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps takento underqosuchaudits oo o 3b
Form 9890 (2015)
532012
12-16-15
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SCHEDULE A

e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 980-EZ.

Dapartment of the Treazwy
Internal Revenue Service

P Information about Schedule A (Form 890 or 890-EZ) and s instructions Is at Www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

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

The arganization is not a private foundation becausae it is: {For lines 1 through 11, check only one box}

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

A school described in section 170{b}{ 1{A)i). (Attach Schedule E (Form 990 or 890-EZ).)

1
2
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A){ifi).
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:

00 ®0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1}{A}{iv). (Complete Part IL.)

A federal, state, or local govemment or governmental unit described in section 170(b}{1){A}(v).
An organization that normally receives a substantial part of its suppeort from a govemmental unit or from the general public described in
section 170{b}{ 1){A}vi). {Complete Part IL.}

A community trust described in section 170{b}{1{A}{vi). (Complete Part Il.}
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 [}
An organization organized and cperated exclusively to test for public safety. See section S09{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

10
1

0d

more publicly supported organizations described in section 509{a)({1) or section 508(a}{2). See section 508{(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a I:] Type |. 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 elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

T aE

Enter the number of supported organizations omin s sen
Provide the following information about the supported organization(s).

¢ Type Dl functionally integrated, A supporting organization operated in connaction with, and functionally integrated with,

Check this box if the organization received a written determination from the IRS that itis a Type |, Type |1, Type lll

() Name of supported (W EIN {I_lll Type of organization fiv} IsII lh:doirganizaﬂon {v} Amount of monetary (wi} Amount of
i K ted in your
organization {describad on lines 1-8 g support (see other support (see
gverning document?
above (see Instructions)) (2 g instructions) instructions)

Yes No

Total

LHA For Paperwoerk Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ, 532021 08-23-15

09000509 757978 579101
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Schedule A (Form 990 or 990-EZ) 2015 JUSTFATITH MINISTRIES, INC. 20-1377228 page2
- Support §cﬁe§ ule for Organizations Described in Sections T70{BY1){ANV) and T70(B))AYVY)
(Complete only if you checked the bax on line §, 7, or 8 of Part | or if the organization failed to qualify under Part (Il. If the organization
fails ta qualify under the tests listed below, please completa Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 {f} Total

1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any “unusual grants.”) 536,897, 1078547.) 857,405.] 1232826.[ 773,271.| 4478946.

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

3 The value of services or facilities
furnished by a govemmental unit o
the organization without charge _ _ _ _

4 Total. Add lines 1through3 536,897, 1078547.| 857,405.] 1232826.] 773,271.] 4478946.

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

coumn@® 606,475,
6 _Public Support, Subtiact line 5 from line 4. 3872471,
Section B. Total Support
Calendar year {or fiscal yaar beginning in) | {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e] 2015 {f} Total
7 Amounts fromlined 1 536,897.| 1078547.] 857,405.] 1232826.] 773,271.] 4478946.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 4,028- 771. 492, 409. 438, 5,138-

9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 4485084.

12 Gross receipts from rolated activities, etc. (see instructions) [12 | 1,173,780,

13 First five years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501{c)(3)

organization, check this box and stop here ... L e = >|:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 1, column (f)) 14 86.34 o
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 B7.69 o
16a 33 1/3% support test - 2015, If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > :I
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... M D
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions
Schedule A [Form 930 or 990-EZ) 2015

532022
068-23-15
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Schedule A (Form 990 or 990-E2) 2015 . Page 3
[Part Wl [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year baginning in) (a) 2011 {b) 2012 {c) 213 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Giross receipts from admissions
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

 Amounts included on lines 2 and 3 received
from other than disqualilisd peracns that
exceed the greater of $5,000 or 14 of the
amaunt on lina 13 for the year
¢ Add lines 7a and 7h
8 Public support. iSubimekns 7o frombne &)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ;
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13  Total support. (add ines & 10c. 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column {f) divided by line 13, column {®) 15 %
16 _Public support percentage from 2014 Schedule A Partlll ine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column {f) divided by line 13, column{(f) 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization [ 3

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions t l:l
532023 09-23-15 Schedule A {Form 390 or 990-EZ) 2015
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Schedule A (Form 980 or 990-£2) 2015 JUSTFAITH MINISTRIES, INC,. 20-1377228 Pages
- Supporting Organizations

(Complete only if you checked a box in line 11 on Part I If you checked 11a of Part |, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization s govemning
documents? If "No" describe in Fart VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, 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)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2}. 2

3a Did the organization have a supported organization described in secticn 501(c)(4), (5), or (B)? If "Yes," answer
{b) and {c} below. Ja

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked T1a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or {2)7 If *Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B}
purposes 4c
5a Did the organization add. substitute, or remove any supported organizations during the tax year? /f “Yes,"

answer (b) and (c) below (if applicatle). Also, provide detail in Part Vi, including (i} the narmnes and EIN

numbers of the supported organizations added, substituted, or removed; (ijj the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa

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

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

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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-£2). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified parson (as defined in lina 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b befow, 10a

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

532024 08-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A {Form 990 or 990-£7) 2015 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
art Suppoﬂil‘lg orgal'lizations frontinnied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? | 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? ¥ "Yes" o a, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 5§50 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions):

a [:I The organization satisfied the Activities Test. Complete llne 2 below.,

b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a gavemmental entity, Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the crganization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI _the rofe played by the organization in this regard. 3b_

532026 09-23-15 Schedule A {Form 990 or 990-EZ)} 2015
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Schedule A {Form 990 or 990€7) 2015 JUSTFAITH MINISTRIES, INC.

PartV |

20-1377228 Pages

Type Il 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. See instructions. All

othar Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year © gt';rtti:l;ta;ear
1__Net short-term capital gain 1
2 Recaoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Addlines 1 through 3 4
5 Depraciation and depletion 5
& Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expensas (see instructions) 7
8 Adjusted Net Income (subtract lings 5, § and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Priar Year © (Cc:’:rtriz:ta;)(aar
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 maonthly valug of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a. 1b. and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi}:
2__ Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 [
7__Recoveries of prior-year distributions 7
8 Minimum Asset Ameunt (add line 7 to line §) 8
Section C - Distributable Amount Cunent Year
1 __ Adijusted net income for prior year {from Section A. line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (sea instructions) 6
7 LI Check here if the current year is the organization's first as a non-functicnally-integrated Type Ill supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUSTFAITH MINISTRIES, INC. 20-1377228 page7
[Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (~ntinued
Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prier IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

|~ ||t & |

0] {ii} {iii)
setributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) S Dl L Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Fram 2014
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
i

a
b
c
d From 2013
&
f

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
ling 7: 3

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions}.

& Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

n|o|w

Excess from 2013
d_Excess from 2014
e Excess from 2015

Schedule A (Form 850 or 990-EZ) 2015
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Schedule A {Form 950 or 980-E2) 2015 JUSTFAITH MINISTRIES, INC. 20-1377228B pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction 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 )

532028 09-23-15 Schadule A {Form 980 or 980-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OME No, 1545-0047
(Form 990, 950-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF} .
- o Troasur P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and
:?::n::nRe:::ut: S:vlco Y | its instructions is at www.lrs.gov/form990 . 2 n 1 5
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228
Organization type (check ons)
Filers of: Section:
Form 990 or 950-EZ II‘ 501(c)( 3 ) {enter number)} organization

D 4947(a)(1) nonexampt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501{c}(3) exempt private foundation
:I 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 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

1 Foran organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

w For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sactions 509{a)(1) and 170{b}(1){A){vi), that checked Scheadule A {Form 390 or 880-EZ}, Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Viil, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c}{7), (8), or (10) filing Form 930 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 pravention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501 (c)(7), {B), or {10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposas, 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.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 880-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

523451
10-26+15



Schedule B {Form 590, 990-EZ, or 990-PF) {2015)

Pags 2

Name of organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

18,100.

Person @
Payroll

Noncash |:|

(Complete Part Il for
neoncash centributions.)

(=)
No.

(b}
Name, address, and ZIP + 4

(<}
Total contributions

{d}
Type of contribution

55,000.

Person |X|
Payroll |:|
Noncash [_|

{Complete Part |1 for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

17,000.

Person IXI
Payroll I:I
Noncash :]

(Complete Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

30,000.

Person IE
Payroll D
Noncash [:]

(Complete Part | for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

30,000,

Person I:KI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d}
Type of contribution

30,505,

$22452 10-26-15

05000509 757979 579101
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page 3

Name of organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

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

(a)
{c)
No, {b) 8 (d)
. , FMV {or estimate)
from Description of noncash property given Date receivad
Part | {see instructions)
(a)
{c}
No. ) ()
from Description of noncash property given ll:::: :::;:ﬁ:.:::: Date received
Part|
{a)
(e}
No. {b) . (d)
from Description of noncash property given '(:::: ::;::::‘:::; Date received
Part!
(a)
{e)
No. (b) (d)
from Description of noncash property given :'.:::: ::;;:2::::; Date received
Part|
{a)
(e
No. {b) {d)
from Description of noncash property given '(:::: g:;::::::::; Date received
Part |
(@)
(e
No. (b) : d)
from Description of noncash property given '(:::: ::;::::'t?:::; Date received
Part|

523453 10-26-15

02000509 757879 579101
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Schedule B (Form 990, 990-EZ, or 990-FF) {2015) Page 4

‘Hame of organization

JUSTFAITH MINISTRIES, INC.

Employer identificaticn number

20-1377228

a Exclusively religions, chaniable, [] , Of 3
the year from any one contributor, Cumpleta columns {a)through {e) and the Iullnwmg ling entry. For urmniulbns
completing Part ll, enter the tatal of sxclusively religicus, charitable, eic.. contributions of §1,000 or fesa lor the year [Ener this mig. once. ’ $
Uise duplicate copies of Part Il if additional space is needed.
{a} No.
;l':rft“] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr!tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
§23484 10-26-15 Schadule B {Form 980, 930-EZ, or 990-PF) {2015)
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SCHEDULE D Supplemental Financial Statements —
{Form 880} P Complete if the organization answered *Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Dapartment of the Treasury b Attach to Form 990. Open to Public
Internal Ravenus Service P Information about Schedule B {Farm 990) and its instructions is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendof year .
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? :| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? SR S R SR S S BT S T ves L] No
I Part [l | Conservation Easements. Complete if the organization answered *Yas* on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
lﬂ Prasarvation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [__] Preservation of a centified historic structure
Praservation of open space

th & 6OON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation @asements | ... ... ..., |28
b Total acreage restricted by conservation easements s P e B -
¢ Number of conservation easements on a cenrtified historic structure mcluded in (a) o — |l 2c
d Number of conservation easements included in {c) acquired after B/17/06, and not on a histaric structure
listed in the National Register 2d
3 Number of conservation easements modlr ed transfened released extlngu:shed or terrnlnaled by the orgenlzatlon during the tax
year p-

4  Number of states where property subject to conservation easement is located P
5 Does the arganization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? e Clves [Ine
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B}()

and section 170(h}&)BYH? o Eves e

9 In Part Xlit, describe how the organization reports conservatlon easements in ns revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements, - _ —_ —

] Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes® on Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 958), to raport in its revenue statement and balance sheet works of art, historical
treasures, or other similar assats 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 Vill, line 1 e, ]
(i} Assetsincludedin Form 860, PartX o | -

2 If the organization received or held works of art, h|stenca| treasures or ether sumllar assets for f' inancial gain, provnde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl line Y . .. . >3
b Assets included in Form 980, Part X . 3
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule D {Form 990) 2015
s
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Schedule D {Form 990} 2015 JUSTFAITH MINISTRIES, INC. 20-1377228 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b [__] Scholarly research e [l other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part XlIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ RS Clves [ e

| Part IV I Escrow and Custodial Arrangements. Complste if the organization answored 'Yes on Form 990, Part W, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 890, Pat X? : s o Edves Tlne
b If *Yes," explain the arrangament in Part XII[ and cornplete the lollowmg table:

Amount
c Beginningbalance . ... : ; 1c
d Additions during the year ;o oo vmmni i s e e i e e i T e e e L 1d
e Distributions duringtheyear . . R R T S S e 118
f Endingbalance ... oo i e S R R A i 1f
2a Did the organization mcludean arnount on Form 990 F'artx Ime 21, !or escrow or custodlal account Ilablhty? Lai I_I Yes L] No

b _If "Yas.” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XM ..o
| Part V I Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

{a} Current year {b} Prior year {e) Two years back | {d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions ... ... ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms o

f Administrative expenses

g Endof yearbalance
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as

a Board designated or quasiendowment P %

b Permanent endowment - %

¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2k, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I - S T I -

by: Yes | No
() unelated organizations oo Cn R e e e e L i i | S0
(i) related organizations e : 3alii)

b It “Yes" on line 3afii). are the related orgamzanons Ilsted as requured on Schadule R - ooima b s e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.

Complets if the organization answered “Yes* on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis ({investment) basis {other) depreciation
1a Land

b Buﬂdtngs _____ 1

¢ Leasehold lmpmvameﬂls .............................

d EQUIPMeNt rooumenncaman 2 i insn 232,385. 1591, 457. 40,328.

e Other ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 980, Part X, column (B), tine 10¢) > 40,928,

Schedule D (Form 990) 2015
532052
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Schedule D (Form980)2015 _ JUSTFAITH MINISTRIES, INC. 20-1377228 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

{a) Description of security or calegory gnetuding nams of sacusity) {b} Book valua

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

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

(&)

—8

{C)

(2]

—6

(F)

(&)

{H

Total. (Col. (i) must equal Form 990, Part X, col. (B) line 12.) >

| Part Vlll| Investments - Program Related.
Complete if the organization answared "Yes" on Form 990, Part IV, line

11¢. See Form 980, Part X, ling 13.

{a) Descripticn of investment {b) Book valua

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

{1}

{2)

{3)

{9)

15)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.} >
ther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1

(2

(3

{4)

{5)

{6)

]

{8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B)line 15) ... ......................

.............................................. |

IPart X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line

11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of Eability

{b) Book value

(1) Federal income taxes

_@

3)

)

_6l

{6)

L)

—8

— &

Total. (Column (b) must equal Forrm 990, Part X, col, (Bl fine25) ...

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the foatnote to the organization’s financial statements that reports the
anization's liability for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl m

532053
08-21-15
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Schedule D (Form 990) 2015 JUSTFAITH MINISTRIES, INC. 20-1377228 paged
:atlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenua, gains, and other support per audited financial statements 1 1,054,824,
Amounts included on line 1 but not on Form 980, Part VIIl, ling 12:

a Net unrealized gains (losses}on investments | 2a

b Donated servicas and use of facilities | ... ... ... ......... . 1 2b

¢ Recoveries of prior year grants . . 2c

d Other (DescribeinPartXlly o (2d 94,737.

e Addlines2athrough2d . e | 2e 94,737.
3 Subtract iine 2e from line 1 S - 960,087.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b da

b Other (Describe in Part XllI.) R s e | b

¢ Addlines4aand4b : : . e : v 4c 0.

Total revenue. Add lines 3 and 4c. (Tms must equa! Form 990 Part | line 12 ) 5 960,087,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes™ on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25:

1 1,240,463,

a Donated services and use of facilites 2a

b Prioryearadjustments . L2

€ OHharoSS8S yois s v roe e bt st i e s | 2c

d Other{DescribeinPartXI) ... ... ... |2d 84,737,

e Addlines2athrough2d ™ 94,737.
3 Subtractline2eframiine? .. . . ... .. S—— - VY PR
4 Amounts included cn Form 930, Part IX, Ene 25, but not on line 1:

a Investment axpenses not included on Form 990, Part VIIl, line 7b 4a

b Other (DescribeinPartXill) S L |

¢ Addlinesdaandab R . 0.

Total expenses. Add lines 3 and 4c. (Th:s must equalFonn 930, Partl Jine 18 ) ......................................... 5 1,145,726.

|T’art Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

JUSTFAITH MINISTRIES, INC. IS EXEMPT FROM FEDERAL, KENTUCKY AND LOCAL

INCOME TAXES AS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER TINTERNAL

REVENUE CODE SECTION 501(C){3). THE ORGANIZATION FILES INFORMATIONAL TAX

RETURNS WITH THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF

THE ATTORNEY GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATION'S TAX EXEMPT PURPOSE MAY BE SUBJECT

TO TAXATION AS UNRELATED BUSINESS INCOME. MANAGEMENT IS NOT AWARE OF ANY

SUCH ACTIVITY THAT WOULD GENERATE TAXABLE INCOME.

AS OF DECEMBER 31, 2015 AND 2014, THE ORGANIZATION DID NOT HAVE ANY

ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO

g-rzdil’-dﬁ Schedule D {Form 990} 2015
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Schedule D (Form 950} 2015 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
IFﬂFi XN | Supplemental Information (continued)

INTEREST OR PENALTIES HAVE BEEN CHARGED TO OPERATICNS FOR THE YEARS THEN

ENDED. TAX YEARS STILL OPEN UNDER FEDERAL AND STATE STATUTE OF

LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOQODS SOLD 94,737.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 94,737.

Schedule D (Form 950) 2015
532055

09-21-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h'ii§

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury - Attach to Form 950 or 990-EZ. Open to Public
Internal Revenus Service P> Information about Sched ot 990 or 990-EZ] and its instructions s at Www.jrs.gov/form980. Inspection
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES THAT SUSTAIN THEM IN THEIR COMPASSIONATE COMMITMENT TO BUILD

A MORE JUST AND PEACEFUL WORLD.

FORM 930, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS IN APRIL 2015.

FORM 990, PART VI, SECTION B, LINE 11:

JUSTFAITH MINISTRIES ENGAGES ITS AUDITING FIRM TC PREPARE THE IRS FORM 990,

USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL

INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPON

COMPLETION, THE BUSINESS MANAGER REVIEWS THE DRAFT FORM AND MAKES

AMENDMENTS AND/OR CORRECTIONS, IF NECESSARY. THE DRAFT FORM IS THEN PASSED

TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND THE EXECUTIVE

DIRECTOR. THIS COMMITTEE AND THE EXECUTIVE DIRECTOR REVIEW THE FORM AND

MAKE AMENDMENTS AND/OR CORRECTIONS, IF NECESSARY. THE COMMITTEE APPROVES

THE FINAL DRAFT OF THE FORM; IT IS PASSED TO THE EXECUTIVE DIRECTOR FOR HER

SIGNATURE. A COPY OF THE FORM IS DISTRIBUTED TO THE ENTIRE BOARD OF

DIRECTORS AS SOON AS POSSIBLE. MEMBERS ARE AFFORDED AN OPPORTUNITY TO ASK

QUESTIONS ABOUT THE FORM AT THE FIRST MEETING AFTER THE FORM IS

DISTRIBUTED, USUALLY WITHIN TWO MONTHS OF ITS DISTRIBUTION.

FORM 990, PART VI, SECTION B, LINE 12C:

IN APRIL OF EACH YEAR, OFFICERS, DIRECTORS, AND EMPLOYEES ARE DISTRIBUTED A

COPY OF THE CONFLICT OF INTEREST POLICY AND, ON THE FORM ATTACHED, STATE

WHETHER OR NOT THEY BELIEVE THEY HAVE A CONFLICT AND, IF SO, WHAT THEY

ls'm1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
08-02-15
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Schedule O (Form 980 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

BELIEVE THE NATURE OF THAT CONFLICT TO BE. THE EXECUTIVE COMMITTEE OF THE

BOARD REVIEWS EACH OFFICER'S, DIRECTOR'S AND EMPLOYEE'S STATEMENT AND TAKES

ACTION TO INVESTIGATE AND, IF NECESSARY, RESOLVE THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS PERFORMS A REVIEW OF THE PRESIDENT'S AND EXECUTIVE

DIRECTOR'S COMPENSATION PERIODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD

CHARGES THE GOVERNANCE COMMITTEE TO RESEARCH PRESIDENT AND EXECUTIVE

DIRECTOR COMPENSATION LEVELS FOR ORGANIZATIONS OF SIMILAR SIZE, REVENUE AND

MISSION, BOTH LOCALLY AND NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS

THIS RESEARCH, COMPILES THE INFORMATICN, AND PASSES IT TO THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THIS INFORMATION, SETS THE LEVEL

OF COMPENSATION, AND REPORTS IT TO THE REMAINDER OF THE BOARD. THE

RESEARCH AND THE PROCESS ARE DOCUMENTED AT THE TIME IT IS PERFORMED; THE

PROCESS TAKES APPROXIMATELY TWO MONTHS TO COMPLETE. AS THE ORGANIZATION

DOES NOT COMPENSATE OTHER BOARD OFFICERS AND HAS NO KEY EMPLOYEES AS

DEFINED BY THE IRS, A PROCESS FOR DETERMINING THE COMPENSATION FOR OTHER

OFFICERS AND STAFF MEMBERS IS NOT NECESSARY.

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

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

REQUESTS CAN BE MADE BY MAIL, EMAIL, TELEPHONE OR IN PERSON. TIF A REQUEST

IS MADE BY MAIL, EMAIL OR TELEPHONE, A COPY OF THE REQUESTED DOCUMENT I5

FORWARDED TO THE INDIVIDUAL MAKING THE REQUEST. IF A REQUEST IS MADE IN

PERSON, A COPY IS MADE AVAILABLE TO THE INDIVIDUAL FOR HER/HIS INSPECTION.

IF SHE/HE WISHES TO TAKE A COPY WITH HER/HIM, A COPY IS PROVIDED.

532212 08-02-15 Schedule O {(Form 990 or 980-EZ) (2015}
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