om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Go to www.irs.qov/Form@90 for instructions anci the latest information.

Under section 503(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Open to Public
lnspection

A _For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
sane | JUSTFAITH MINISTRIES, INC.
thinge |_ Doing business as 20-1377228
Rt Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
et/ 224 WOODBINE ST 502-429-0865
i City or town, state or province, country, and ZIP or foreign postal code Q_Gross recaipts $ 584,311,
oem | _LOUISVILLE, KY 40208 H{a) Is this a group retum
%ﬁ:;’" F Name and address of principal oficerSUSIE TIERNEY for subordinates? [ _Jves (XIno
pencind SAME AS C ABOVE H{b} Are all subordinates |ncluded?DYeS D No

| Tax-exempt status: | :'E 501{c}3) E: I 501(c) (

J Website: pr WAW . JUSTFAITH.ORG
K_Form of organization; Corporation Trust | | Association [ Other D>

) (insertno |1 4947¢a)(1)or T 507

If "Ne," attach a list. (see instructions)
H{c) Group exemption number P

| L Year of formation: 200 4] m State of legal domicile: KY

| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: JUSTFAITH MINISTRIES FORMS,
g INFORMS AND TRANSFORMS PEOPLE OF FAITH BY OFFERING PROGRAMS AND
g 2 Check this box P l I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) OO OU U SORTORT I | 21
S 4 Number of independent voting members of the gaverning body (Part VI, line 1b) T I | _Z__Q_
@ | 5 Total number of individuals employed in calendar year 2018 (Fart V, line 2a) 5 10
$| 6 Total number of volunteers (estimate if necessary) .. OO I - 356
E 7 a Total unrelated business revenue from Part Viil, column (C) line 12 S SRR T I 1 | 0.
b Net unralated business taxable income from Form 990-T, INe 38 ... oo e, 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) ... 409,582. 464,450.
2| o Program service revenue (Pant il line2g) T 42,925. 55,925.
§ 10 Investment income (Part VIIY, column (A), lines 3,4, and 7d) ... .. 638. 713,
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 33,601. 7,291.
12 _Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 486,746. 528,379.
13 Grants and simitar amounts paid (Part IX, column (&), lines13) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, fine 4) — 0. 0.
© [ 15 Salaries, other compensation, employee benefits (Part IX, column A, Itnes 5 10) _________ 445,198, 457,289,
2 | 16a Profassional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&l bTota fundraising expenses {Part IX, column (D}, line 25) P l_Zj ,684.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{:24e} __ ey 166,581, 138,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) 'line 25) ___________________ 611,779, 595,923,
18 Revenus less expenses. Subtract fine 18 fromling 12 ... ... <125,033.p <67,544.>
‘gg Beginning of Gurrent Year End of Year
B8 20 Total assets (Part X, line 16) 583,764. 509,5836.
% 21 TotalMabiios (Al X 1O 28) oo 31,809. 25,525,
23 Net assets or fund balances. Subtract line 21 from lin@ 20 ... .o 551,555, 484,411,

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, ard to the best of my knowledge and belief, it is

true, correct, and gomptete. Declaration of preparer (other than offic n all information of which preparer has any Kyowi

’ M__ > |X ‘[/3«/19
Sign ig officer l\
Here SUSIE TIERNEY, EXECUTI DIRECTOR

Type or print name and title .

Prin/Type preparer's name Date e ]} PTIN
Pasid  |JEFFREY K MCCAFFREY H[20/t§ |wtemiors [PO0O93BB53
Preparer | Firm's name p DEMING MALONE L AY & OSTROFF PSC Firm'sENm 61-1064249
Use Only | Firm's addressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno.{ 502)426-9660

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)
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Form 990 (2018) JUSTFATTH MINISTRIES, INC. _20-1377228 Page?2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part U . ... 3
1  Briefly describe the organization's mission:
JUSTFAITH MINISTRIES FORMS, INFORMS AND TRANSFORMS PEOPLE OF FAITH BY
OFFERING PROGRAMS AND RESOURCES THAT SUSTAIN THEM IN THEIR
COMPASSIONATE COMMITMENT TO BUILD A MORE JUST AND PEACEFUL_WORLD.

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

prior Form 980 or B80-EZ7 ...______...coorececennenscnenssseeeeeeesenesesse s oo ¥es [X]No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IEI No

i "Yes," describe these changes on Scheduls O.

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

4a (code: E ) (Expenses § 346,954, Ineluding grants of $ ) {Revenue s 63,216. )
IN 2018, APPROXIMATELY 1,575 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 THEOLOGICAT, 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.
PREVIQUS SURVEYS INDICATED THAT OVER 90% OF PARTICTIPANTS HAVE AN
INCREASED UNDERSTANDING OF ISSUES RELATED TO POVERTY, HAVE AN INCREASED
COMPASSION FOR THE POOR AND VULNERABLE, AND ARE COMMITTED TO BECOMING
INVOLVED IN SOME SORT OF SERVICE.

4b  (cCode: ) (Expenses § including grants of § ) {Revenus & )

4c  {(code: ) Exp $ including grants of § ) (Revenus s }

4d Other program services {Describe in Schedule 0}

(Expenses $ Including grants of § ) {Revenys s )
4e Total program service expenses P 346,959,
Form 980 (2018}
832002 123118
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Form 990 (2018} __JUSTFAITH MINISTRIES, INC. 20-1377228 Page3
[Part [V [ Checklist of Required Schedules

Yes | No
1 Is the organization deseribed In section 501(c)3) or 4947(a){1) (other than a private foundation)?
I"YeS," COmPBte SCHEAUIB A ...................oooooorieerieeeee oo oo 1| X
2 s the organization required to complete Schedule B, Schedufe of Contributor? (e S5 e AR e oo R BT et i | 2 | X
3 Did the organization engage in dirsct or indiract political campaign activities on behalf of or in opposition to candidates 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? If Yes,” complete Schedule C, Part#f _ . ... .. ... .. A, X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501 (c)(E) organization that receives mernbership dues, asseassments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedute C, Partitt .. .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Parthi . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part it L TS RA e b4 bbb et st st rmn s et s eee et et nessereessessseseoeeeeenens | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 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 Dy RartV i e 10 X
11 lf the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIlI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,* complete Schedule D,
PBIEVE .. eceeneeee s rveresessos BESE  ooBirer e sme e smmeesseessemee e e e ettt ch TR SR T I ) - P
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 16? If *Yes," complete Scheduie D, Part VWl . . 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VI ... . ... 1ic X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX U -T2 30 - SO0 SO Ol I £ | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
1 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)7 If "Yes, " complete Schedule D, Part X i 1 X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? if “Yes," complete
Schedule D, Parts XIBNGXI ____...........cccccormemmmmmeroeoseeeesosieoseee oo 122 ] 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 fine 12a, then compileting Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section T70(b}IHANI? If *Yes,* complete Schedule E S e T ror e wnec ] M < X
14a Did the organization maintain an office, employess, or agents outside of the United States? . .. N T 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts ffand ¥V ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
arfor foreign individuals? if *Yes, " complete Schedule F, Parts land v . . . 18 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines & and 11e? if *Yes,” complete Schedule G, Part! . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes,” complste Schedule G, Part Il _._.............cocoooooooo oo 18 X_
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? /f "Yes,"
COMPIBID SCHOTUIS Gy PAILHI ...............coovoooomeeercorers i e e S et ree e ceeeeeeeeeee e ecar | 180 X
20a Did the organization operate one or more hospital facilities? if ‘Yes," complete Schedute H ... . | 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic govemment on Part IX, column {A), line 17 /f *Yes,* complete Schedule , Parts fandll .\ @ .o ] X
832003 12-31-18 Form 980 (2018)
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Form 980 {2018) JUSTFAITH MINISTRIES, INC.

Part IV | Checklist of Required Schedules {continued)

20-1377228 Paged

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Paris | and Il | 22 X
23 Did the organization answer "Yes" 1o Part VIl, Saction A, line 3, 4, or 5 about compensatlon of the organ:zatlon S current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes,” complete
Schedulad ... v | 23 X
24a Did the organlzatron have a tax-exempt bond issue wnth an outsta.nd |ng pnnclpal amount of more than $1 00 DOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ... . P I X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any t:rne during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
Schedufe L, Part | bt e bbb o e R AR R LS e£ALe S 5t 5 bt 4R et enneerte e rertassenseesssseneesenrneseennn | 25D X
26 Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
COMPIBIE SCREOUIE L, PAII .........c.ooomeoeeictsoiivivieseess ot csse et eeses et eesee et 26 .9
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
cantributor 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 il .. . ... . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Parttv . . ... | 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28h X
c An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedufe N, Part! .. . . cstvrmerrenrinnans |31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf 'Yes complete
Schedule N, Parttl .. . . . T - B X
Did the organization own 100% of an entlty dlsregarded as separate frorn the organrzatlon under Regutatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," comptete Schedule R Part Il IH or IV and
PartV, tine1 34 X
35a Did the organization have a controlled entrty wrthrn the meanlng of sectron 51 2(b)(13)'? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 if *Yes," complete Schedule R, Part VLINE2 || iisaing .t oo 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable ralated orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 PO -
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organ:zation
and that is treated &s a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part Wi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required tocomplete Schedule © ... ... 0o as | X
Statements Regarding Other IRS Filings'and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPat V.~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ...~ 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendore and reportable gaming
{gambling) winnings to prize Winners? ... co..ooo e | X
832004 12-31-18 Form 890 (2018)
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Form 990 (2018 JUSTFAITH MINISTRIES, INC. 20-1377228  Page5
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | Ne
2a Entsr the number of employses reported on Form W-3, Transmitlal of Wage and Tax Statements, l_ |
filed for the calendar year ending with or within the year covered bythisreturn ... . 2a 10
b I at least one is reported on line 2a, did the organization file all required federal employrnent tax rstums? e X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see instructions) ... ...

3a Did the organization have unretated business gross income of $1,000 or more during theyear? . ... | 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ° | 4a X
b if *Yes," anter the nams of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

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

any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDIe? || .. ... ..o e oo A I e SR ooy SRS G s e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 " 7c X
d [f"Yes,” indicate the number of Fonns 8282 fled dunng tha year : .
e Did the organization receive any funds, directly or indiractly, to pay prsmlums ona personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S i
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 1L.79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 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 theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond986? 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll line 2 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities | 10b
11 Section 501(c}{12) organizations. Enter;
a Crossincome from members of shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due of received TOMhBM.) || ... oo 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-axempt interest received or accrued duringtheysar ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quafified health plans in more thanone state? .~~~ 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... 13b
¢ Enterthe amount of reserves on hand ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18

09510430 757979 579101

5
2018.03030 JUSTFAITH MINISTRIES, INC.

Form 990 (2018)

579101_1



Form 990 (2018) JUSTFATTH MINTISTRIES, INC. 20-1377228 Page6
-Govemance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a rasponse or nots to any line In this PatVl o rfeers S e e mms o m
Section A. Governing Body and Management

Yes | No
1a Entsr the number of voting members of the governing body at the end of the tax year ... | 1a 21
if there are material differences in voting rights among members of the governing hady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . ... | g X
3 Did the organization delegate controf over management duties customarily performed by or under the dirgct supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? s 14 X
& 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? ... ... . |§ X
7a Did the organization have members, stackholders, or other persons who had the powaer to elect or appoint one or
more members of the goveming body? . emr e P rnnsmaanaseanbnssnann snas s sabes sunnenon oo ns s So b SRR 4 DB e ot S e e e enene. | TR X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the goveming DOdY? ____...........cc.ooooomvmmmmrosnoereeeeeeeeereeeoeeeeeeeessoeoe oo | 7B X
8 Did the organization contemparaneously document the meelings held or written aclions underiaken during the year by the following:
I L B 8 | X
b Each committee with authority to act on behalf of the goveming body? ... . g8b | X

8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at the

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b U "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 e 12a! X
Were officers, directors, or trustees, and key employees required to disclose annualy interasts that cou'd give rise 1o conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
L L ROV £ - 14
13 Did the organization have a written whistleblower policy? ... .. 131X
14 Did the organization have a written document retention and destruction PONICYT s i e s e s s i | 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...~ 4 X
b Other officers or key employees of the organization S YOO UUOUNNURRE I -« X

If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG thE YEArT ... . .cecerireoeeeeeee et eeeeeese e | 18a X
b If "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture amangements under applicable federa! tax law, and take steps to safeguard the organization's

exampt status with respect to such arrangements? e NOTT . s i 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 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website :| Another's website m Upon request |:| Other fexplain in Schedule Q)
198 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.

20 State the name, address, and telephone number of the person wha possesses the organization's books and racords P

ORGANIZATION - 502-429-0865

224 WOODBINE ST, LOUISVILLE , KY 40208
832005 12-31-18 Form 990 (2018)
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Form 990 (2018) JUSTFAITH MINISTRIES, INC. _ _20-1377228
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key 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 refated organizations.
® List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of-the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Page 7

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

(A) ®) ©) ) © )
Name and Title Average onct dﬂ‘;?f;g:‘mm one Reportable Reportable Estimated
hours per | box unleas person is both an compensation compensation amount of
waek ‘_’_’"“’ and a directorfiusiee) from from related other
(list any ﬁ the organizations compensation
hoursfor | = B organization {(W-2/1099-MISC) from the
related | = § B {(W-2/1099-MISC) organization
organizations| E | & E|E and related
below 518} _ é ?’- 5 organizations
. Eis(E(2 |22 &
line) Sl2|E|E|FE|
(1) ED BOENISCH 1.00
BOARD MEMBER X 0. 0. 0.
(2) CLAIRE V, BROOME 1.00
BOARD MEMBER X 0. 0. 0.
(3} CLAUDIA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(4) JIM CARNEY 1.00
SECRETARY X X 0. 0. 0.
(5} ADRIENNE DIRECTO 1.00
BOARD MEMBER X 0. 0. 0.
(6} MARY DOUCETTE 1.00
BOARD MEMBER X 0. 0. 0.
{7} BJ EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(8) TRICIA HOYT 2.00
CO-CHAIR Xl (X 0. 0. 0.
{9) JACK JEZREEL 2.00
FOUNDER X 24,410. 0. 732,
{10) NEBU KOLENCHERY 1.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL MANDELL 1.00
BOARD MEMBER X 0. 0. 0.
(12) COLLEN MAYER 1.00
BOARD MEMBER X 0. 0. 0.
{13) JEAN MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRUCE MLAXAR 1.00
BOARD MEMBER X 0. 0. 0.
{15) DENNIS O'DONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(16) RON SCHAEFER 2,00
CO-CHAIR X X 0. 0. 0.
(17) LYLE SCRITSMIER 1.00
TREASURER X X 0. 0. 0.
832007 12.3%-18 Form 990 (2018}
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Form 980 (2018) JUSTFATITH MINISTRIES, INC. _2ﬁ0—1377427 Page 8
|Part VIl| section A. Officers, Directors. Trustees, Key Emplovees, and Highest Compensated Employees ‘continued)
(A) (B) () ©) (E) {F)
Name and titie Average Mt cf:;f:'g:'mm - Reportable Reportable Estimated
hours per | box, unlesa persan is bath an compensation compensation amount of
week officer and a diractor/truatee) from from related other
{list any § the organizations compensation
hours for | & B organization {(W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| 2 | 5 EIE and related
below g i3 -§§ - organizations
ine) |S1E|E|z |88 E
{18} NANCY SERVOSS 1.00
BOARD MEMBER X 0. 0. 0.
(19} SUSAN STALL 1.00
BOARD MEMBER X 0. 0. 0.
{20) DEBBIE WEATHERSPOON 1.00
BOARD MEMBER X 0. 0. 0.
{21) DAN WEIDENBENNER 1.00
BOARD MEMBER X 0. 0. 0.
{22) VINCE HERBERHOLT 1.00
BOARD MEMBER (PREVIOQUS) X 0. 0. 0.
{23) WILLIAM TOLLER 1,00
BOARD MEMBER {PREVIOUS) X g. 0. 0.
{24} JANE WALSH 40.00
EXECUTIVE DIRECTOR (PREVIOUS) X 48,.810. 0. 7,921,
(25) SUSIE TIERNEY 40.00
EXECUTIVE DIRECTOR X 47,643, 0. 4,230.
b Sub-total ..o, PP 120,863. 0. 12,883,
¢ Total from continuation sheets to Part VI, SectionA ... p 0. 0. 0.
d Total(addbinesiband 1) ..o P 120,863. 0. 12,883.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key empioyee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ... . 3 X
4  For any individual Eisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for such POrSOR ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(8) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization 0
Form 990 (2018)
832008 12.31-18
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Form 990 (2018 JUSTFAITH MINISTRIES, INC. 20-1377228 Page9
‘ Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VIl .. e ]
(A) {B) C} D)
Total revenue Related or Unrelated | Revenue eéxcluded
exempt function business lroréleta;;tougder
revenue ravenue 512c - 5"14
£2! 1 a Federated campaigns 1a
‘-;L 2| b Membership dues R [
g% ¢ Fundraisingevents . l1e
gg d Related organizations 1d
gg e Govemnment grants (contributions) 1e
-_9._‘3 f Al other contributions, gifts, grants, and
3 £ similar amounts not included above i 464,450,
'ES @ Noncash contributions included in lines ta-1f- § 3 5 7 5 4_2_ .
O8] h TotalAddlinestatt ... » | 464,450.
business Codey
2 | 2a FEES: REGIS./W'SHOPS 9000899 55,925, 55,925,
4 b
32 .
sl a
g f Allother program service revenue
g Total. Addlines2a-2f ... ... . > 55,925,
3  Investment income {including dividends, interest, and
other similar amounts), ... QTR TG > 713. 713.
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ..o >
{i) Reat {ii) Parsonal
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome 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
¢ Gainor(loss) . ...
d Natgain or (l0S8) oo e esen >
o | 8 a Grossincome from fundraising events {not
2 including $ of
§ contributions reported on line 1c). See
5 Part IV, ine 18 ... a
g b Less:direct expenses b
¢ Netincome or (loss) from fundraisingevents ... .. ... . >
9 a Gross income from gaming activities. See
PartIV,line 19 ..., B
b Less: direct sxpenses ey
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. .. ... .....a|l 62,899,
b Less:costofgoodssold ... b 55,932,
¢ _Net income or {loss) from sales of inventory ... > 6,967, 6.967.
Miscellaneous Revenue business Code|
112 MISCELLANEQUS INCOME 900099 324. 324.
b
c
d Allctherrevenue . . .. ...
e Total. Add fines1ta11d . .. > 324.
112  Totalrevenue. Seeinstructions ... ... > 528,379. 63,216, 0. 713.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018 JUSTFAITH MINISTRIES., INC. 20-1377228 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anylneinthisPart IX ...

(A {B) {C) D)
Do not includa amounts reported on lines 6b, Total exp):enses Program service Management and Func‘raising
7b, 8b, 9b, and 10b of Part VIii, axpanses general expenses expenses

1 Grants and other assistance to domestic arganizations
and domeslic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 o
4 Benefits paidtoorformembers |
5§ Compensation of current officers, directors,
trustees, and key employees 134,332. 95,599. 19,367. 19,366.
6 Compensation ot included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)B)
Othersalariesandwages , =~ 241,368, 124,653, 57,813. 58,902.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,593, B,624. 3,456. 3,513.
9 Otheremployee benefits 38,002. 22,175, 7,842, 7,985,
10 Payrolltaxes ... .. 27,994. 16,371, 5,770, 5,853,

11 Fees for services {non-employees);
Management

-

Accounting . 8,700. 8,700,
Lobbying ... .

Professional fundraising services. See Part IV, ling 17
Investment managementfees | ..
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, iist line 11g expenses on Sch 0.) 36,248. 26,286. 563. 9,389.
12 Advertising and prometion . 57. 57.
18 Officeexpenses . ... .~~~ 23,059, 13,484. _4,752. _ 4,823,
14 Informationtechnology .. .. . 9,542. 5.580. - 1,967.
15 Royalties . . ...
16 OCCUPaney ... 8,963, 5,241. 1,848, 1,874.
17 Travel yi. o BBess B i 10,848, 6,344. _2,236. 2,268,

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

19 Conferances, conventions, and mestings 14,807. 8,659. 3,052. 3,096.

@ 0 an oo

1,995.

Interest ©enlaransan AT e el a5
Payments to affifiates .
Depreciation, depletion, and amortization ) 11,837. 6,922, 2,440. 2,475,

Insurance 1,738, 1,017, 358. 363.
Other expenses. ltemize expenses nol covered )
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MISCELLANEQUS 9.315. 5,447, 1,920. _1,948.
LICENSES AND FEES 2,567, 2,567.
BOOKS AND RESOURCES 611. 357. 126. 128.
EDUCATION AND TRAINING 342, 200. 70. 72.
All other expenses
25 Total functional expenses. Add lines 1 through 24e 595,923. 346,959, 122,280. 126,684,
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined

educational campaign and fundraising soficitation.

Check here I L Ju following SOP 98-2 (ASC §56-720)
832010 12-31-18 Form 990 (2018
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Form 930 (201
[Part X

2018) JUSTFATITH MINISTRIES, INC.

20-1377228 pPage 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... it reaonnnririien e o aree s nn sy e se sosnasatentbes SEREESENE D
(A) (B)
Beginning of year End of year
1 Cash - nominterastbeanng . ... 477,986, 1 434,740.
2 Savings and temporary cash investments 2
3 Pledges and grants raceivable, net 9.,377.] 3
4 Accounts receivable, net | ... 4,065. 4 112,
§ Loans and other receivables from current and former officers, dtrectors
trustees, key employees, and highest compensated employees. Complate
PartlofSchedule L | | . ..o 5
& Loans and other recsivables from other disqualified persans (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
u employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
@ | 7 Notesand loans receivable.net ... .. 7
< | 8 |Inventoriesforsaleoruse .. ... ... 53,269. 8 _41,259.
9 Prepaid expenses and deferred charges || ... 4,474.| o 3,919,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 70,638.
b Less: accumulated depreciation 10b 40,732, 34,593.010¢ 29,906,
11 [nvestments - publicly traded securities . ... 11
12 Invesiments - other securities. See Part IV, line $1 . 12
13 Investments - program-related. Ses Part IV, line 11 13
14 Intangible assets | 14
15  Otherassets. SeePart V,line 11 15
16 Total assets. Add fines 1 through 15 {must equal line 34) ... .. .. 83,764.1 18 509,936.
17  Accounts payable and accrued expenses 31,809.| 17 25,525,
18 Grantspayable || . . .. e ocsi e adien o i 18
19 Deferred ravenue | .. ... secees e, 19
20 Tax-exemptbond fiabilities .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Loansand other payables to current and former officers, directors, trustees,
§ key employees, highast compensated employees, and disqualified persons.
3 Complete Partllof Schedule L ... 22
= {23 Secured mortgages and notes payable to unrelated third parties 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 liabilities not included on lines 17-24}. Complete Part X of
Schedule D ... 25
126 Totalliabilities. Add lines 17 through 25 ... . 31,809.| 26 25,525,
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and
-] complete lines 27 through 28, and lines 33 and 34,
2 |27 Unvestricted Netassets .. ... ..o 457,977.| 27 459,911.
S |28 Temporarily restricted Netassels ..., 93,978.] 28 24,500.
e (29 Permanently restricted netassets ... ... 20
2 Organizations that do not follow SFAS 117 (ASC 958), check here B> |
5 and complete lines 30 through 34.
£ |30 Capitat stock or trust principal, or cument funds 30
ﬁ 31 Paid-in or capital surplus, or land, buiding, or equipment fund 31
% |32 Retained samings, endowment, accumulated income, orotherfunds 32
% |33 Totainetassetsorfundbatances ... 551,955.] a3 484,411.
34 Total liabilities and net assetslfund balances T 583,764.] 34 509,936.
Form 990 (201g)
832011 12-31-18
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X!

FcoerQOI2018) JUSTFATITH MINISTRIES, INC. 20-1377228 page 12

1 Total revenue (must squal Part VI, column (A} tine 12) . .~ | 528,379,
2 Total expenses (must equal Part IX, column (A), line2s) ... 2 595,923,
3 Revenue less expenses. Subtract line 2 fromline 1 ... T 3 <67,544.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {a) 4 551,955,
5 Net unrsalized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments ... ... TR s S et o) I - |
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 8 {must equal Part X, line 33,
column (B) ... SOOI RO e e I 484,411.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E] Accrual E] Other
if the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidaled basis D Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant?

Separate basis l__—, Consolidated basis l:l Both consolidated and separate basis
¢ f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the 1ax year, explain in Scheduls O.
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and dascribe any steps taken to undergo suchaudits ... . PO 3b

Form 890 {2018

822012 12-31-18
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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
4847(a){1) nonexempt charitable trust.
P Attach to Form 290 or Form 990-EZ.

P Go to www.irs.govw/Form980 for instructions and the latest information.

Department of the Treasury
Intemnal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

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

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

1 [—__I A church, convention of churches, or association of churches dascribed in section 170(b){ 1} A)i).
[:I A school described in section 170{b}{1)(A){ii). (Attach Schedule E (Form 980 or 990-E7))
3 l:l A hospital or a cooperative hospital service organization described in section 170{b){ 1}AMiii).

n

F-Y

city, and state:

A medical research organization operated in conjunction with a hospital deseribed in section 170(b){ 1}{A}(iii). Enter the hospital's name,

tn

section 170(b}{ 1}{A)(iv). (Complete Part It.)
A federal, state, or local government or govemmental unit described in section 170(b){ 1{A)(v).

section 170{b){1)(A)(vi). (Complete Part II.)
A commurity trust described in section 170(b){1}{A)(vi). (Complete Part I}

university:

An organization operated for the bensfit of a coliege or university owned or operated by a governmenta! unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

(|
]
7 X1
J
]
1

10

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 JIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported orpanization(s), typically by giving

the supporied organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b []

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c
d [

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

Type lIl functionally integrated. A supporting organization operated in connection with, and funct ionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

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

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

f Enter the number of supported organizations . ... | |
a_Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {lii} Type of organization Intw’ :rm:vei‘ mﬁ:ﬁmﬁﬁﬁi (v) Amount of monetary {vi) Amournt of other
{described on fines 1.10 (LI AOVENG document? n i cti inst
organization sbove (see instructions)} Yes No support (see instructions] | support (ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
13

09510430 757979 579101

2018.03030 JUSTFAITH MINISTRIES, INC.

579101 1



Scheduls A (Form 990 or 990-E7) 2018 JUSTFAITH MINISTRIES, INC.

IEEnIJ________!Q____________________

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 17
{Complste only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify unde

fails to qualify under the tests listed below, please complete Part 1)

20-1377228 Page2
O(b)(1)(A)(vI)

r Part {il. If the crganization

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
oraxpended on its behatf =~
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of totat contributions
by each parson {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () ..

€ Public support. Subtract line 5 from line 4.

{a) 2014

(b) 201S

{c) 2018

{d) 2017

{e) 2018

{f) Total

123282¢6.

773,271.

345,737.

409,582.

464,450,

3225866,

| 1232826.

773,271.

345,737,

409,582,

464 450.

3225866.

595,613,

2630253,

Section B. Total Support

Calendar yeer {or fiscal year beginning in) p>
7 Amountsfromiined
8 Gross income from interast,

dividends, payments received on
securities loans, rents, royalties,
and incorme from similar sources
9 Net income from unrelated business
activities, whather or not the
business is regularly camisd on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Partvi) .

Total support. Add lines 7 through 10

10

1"
12
13

Soclion & Compatanasx 2 slop h SupportPercentage

{a} 2014

(b) 2015

(c) 2016

(d) 2017

{e]) 2018

{f) Total

1232826.

773,271.

345,737.

409,582,

464,450,

3225866.

409.

438,

441.

638.

713.

2,639,

3228505,

Gross receipts from related activities, etc. (see instructions)
First five years, If the Form 890 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

12}

612,403,

_»]

14 Public support percentags for 2018 {line 6, column {f) divided by line 11, column ()

15 Public support percentage from 2017 Schedule A, Part I, fine 14
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

Bl.47 %

15

83.86 %

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

»{J

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization e

b 10% -facts-and-circumstances test - 2017, i the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and ses instructions ...

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 JUSTFAITH MINISTRIES, INC. _20-1377228 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part H. If the organization fails to

ualify under the tests listed below, please complete Part If.)
Section A. Public Support

Calendar year {or fiscal year beginning In) {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any “unusual grants.")

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

3 Gross receipts from activities that
arg not an unrelated trade or bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recelived
from cther than disqualified persons that L

excesd the greater of $5,000 of 1% of the
amount on line 13 for the year |

cAddlines7aand7b ..

8 Public support. (Subircting 7¢ trom line Ej
Section B. Total Support

Calendar year (or fiscal year beginning In) b (a} 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
8 Amounts fromline6 .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part V1) ...

13 Total support. (aad lines 8, t0c, 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 thisboxand stop here ... .. »{ ]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2018 {line 8, column (i), divided by line 13, column ) eeereerreresrenne. | 25 %
16 Public support percentage from 2017 Schedule A. Part W ling 18 . ... 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 {ine 10¢, column {f), divided by line 13, column L)) R I I 4 %
18 Investment income percentage from 2017 Schedule A, Part i, fine 47 ...~~~ | 18 %
19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. P D
b 33 1/3% suppaort tests - 2017. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization > El
20 FPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... [ ]
832023 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
Part IV | Supporting Organizations
{Complets only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supparied
organization was described in section 509{a)(1) or (2). 2

' 3a Did the organization have a supported organization described in section 501{c}{4), (5), or {6)? if "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If *Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in daciding whether 1o make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations. 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{ii}) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's centrol?

€ Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than (j} 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 bensfit one or more of the filing organization’s supporied organizations? if "Yes, " provide detail in
Part VI. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), 2 family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7

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

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 502(z)(1) or {2))? If "Yes," provide detail in Part V). ga

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 interast? If *Yes, " provide detail in Part V. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide datail in Part VI, Bc

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 Hli non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. |_10a

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

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 JUSTFAJITH MINISTRIES, INC. 20-1377228 Pages
[Part IV Supporting Organizations (continued)

Yes | No

11 Has the omganization 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 bady of a supported organization? 11a
b A family member of a person described in (2) above? 1ib

c_A 35% controlled entity of a person described in (a) or (b} above?If "Yes" to a, b, or c, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to .
reguiarly 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 appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes { No

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

Section D. All Type (il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {#) a copy of the Form 990 that was most recently filed as of the date of notification, and {ji)) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not praviously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at &l times during the tax year? f "Yes," describe in Part VI the role the organization's
supporied 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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported arganization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvernent.

2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of sach of the supported crganizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the rofe plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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09510430 757979 579101

20-1377228 Pages

Schedule A (Form 990 or 850-E7) 2018 JUSTFAITH MINISTRIES. INC.
] PartV | Type Il Non-Functionally Integrated 505{a){3) Supporting Organizations

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

other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B] Current Yaar
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

0 [& 0 N |-

D |t & G N |

Partion of operating expenses paid or incumed for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7 Other expenses {see instructions)

~t

B__Adjusted Net Income (subtract lines 5, 6, and 7 from lina 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionaf)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o oo |o|e

1id

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d

[4]

F.9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

8__Minimum Asset Amount (add line 7 to line §)

o |~ | | |

Section C - Distributable Amount

Current Year

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

Enter 85% ofline 1

Minirum asset amount for prior year (from Section B, line B, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(R A L BT

[t B L [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions)
7 l j Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 890 or 830-EZ) 2018 JUSTFATITH MINISTRIES, INC. 20-1377228 Pagey
| PartV [ Type llf Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions
1__Amounts paid to supported organizations o accomplish exempt purposes
2 Amountis paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported grganizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Current Year

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 2018 from Section C, line 6
10 Line B arnount divided by line 9 amount

) ' (i) (iif}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;fzg‘ijl?‘gtions Agfﬂ:’;}fg‘& .

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). Ses instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: [

a_Appiied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ HAemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
d Excess from 2017
8 Excess from 2018

N s

[~

= =T e || e

E Y
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Schedule A (Form 990 or 990.E7) 2018 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
Part VI Supplemental Information. Provide the explanations required by Pant I, ling 10; Part i, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa,

6, 9a, 8b, 9¢, 11a, 11b, and 11c; Par IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c,

2a, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, iine 18; 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.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMSB No. 15450047
(Form 890, 990-EZ, P> Attach to Form 880, Form 890-E2, or Form 990-PF.

g:pf,,?;n'ff,’ the Treasury P Go to www.irs.gov/Form830 for the latest information, 20 1 8
Internal Revenus Service

Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
Organization type (check one):
Filers of: Section:
Form 990 or $90-EZ E S501{c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{:I 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
l:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

L__| 501(c)(3) taxable private foundation

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

General Rule

I:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501 {c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A}vi), that checked Schadule A {Form 580 or 980-E2), Parl I, line 13, 162, 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 {)) Form 990, Part VI, ling 1h;
or (i Form 990-EZ, fine 1, Complete Parts | and 11,

:] For an organization describad in section 501(c){7), (8}, or (1 0) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),
Il, and NI,

D Far an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ro such contributions totaled mors than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
raligious, charitable, etc., contributions totaling $5,000 or more during the YO > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990, 990-E2, or 990-PF),
but it must answar "No” on Part |V, line 2, of its Form 990; or check the box on ling H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B {Form 990, $80-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Farm 980, 830-EZ, or 920-PF, Schedule B (Form 950, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 290, 980-EZ, or 880-PF) (2018}
Name of organization

Page 2
Employer identification number

JUSTFAITH MINISTRIES,

INC.
Part |

_20-1377228
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
1

{d)
Type of contribution

Person lf_l

Payroll I:I

g 15,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b} (c)

No. Name, address, and ZIP + 4

(d}
Total contributions Type of contribution
2

Person @

Payroll EI
g 40.,000. Noncash [ ]

{Complete Part 1] for

noncash contributions.)
(a) (b} {c)
No, Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
3

Person D

Payroll I___l
$ 25,255, Noncash [X]

{Complete Part Il for

noncash contributions.)
(a) {b) : {c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution

Person DT!

Payroll D

g 15.000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b} {c)

No. -Name, address, and ZIP + 4

Total contributions
5

(=N

{d)
Type of contribution

Person IE

Payroll |:|
3 50,000. Noncash [

{Complete Part Il for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

6

{d)
Type of contribution

Person D

Payroll EI
g __0,0'75, Noncash El

(Complete Part || for
noncash contributions )
823452 11-08-18
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Schedule B (Form 990, 980-E2, or 990-PF) (2018)
Name of organization

JUSTFAITH MINISTRIES,
Part |

(a)
No.

INC.

Page 2
Employer identification number

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

(b)

20-1377228

Name, address, and ZIP + 4

(e}

{d)
Total contributions

7

Type of contribution

Person [Ki

{a)

No.

Payroll D
8

10,000. Noncash [

{Complste Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(e}
Total contributions

{d)

(a)

Type of contribution

Person LY_I
Payroll :l

$ 10,000,

Noncash [ ]
(Complate Part Il for
noncash contributions.)

No. -

{b)
Name, address, and ZIP + 4

(e}

{d)
Total contributions

{a)
No.

$ 25,000.

Type of contribution

Person III
Payroll D

{b)

Noncash [ ]

{Complete Part il for
noncash contributions.)

10

Name, address, and ZIP + 4

{c)
Total contributions

{d)

{a)
No.

$ 10,000.

Type of contribution

Person
Payroll |___|

{b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

11

Name, address, and ZIP + 4

(c}
Total contributions

{d)

(a)
No.

$ 14,919,

Type of contribution

Person @
Payrotl I:l

(k)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

823452 11-08-18

Person D
Payrall |:|
Noncash [}

{Complete Part il for
noncash contributions.)
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Schedule B (Form 930, 990-EZ, or 930-PF) (2018)

Name of organization

JUSTFAITH MINISTRIES, INC.

Page 3

Employer identification number

_20-1377228

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

:’) b} FMV { o timat @
from Description of noncash property given (See i:;':ct'ig:;) Date received
Part | ’

MARKETABLE SECURITIES
3
25,255, 03/23/18
{a)
{c)

No. (b} (d)
from Description of noncash property given T:Ie‘; g:;:us:it?;::? Date received
Part | k

RENTAL SPACE
6
20,075, 12/31/18
{a)
(c)

No. b) . (d}
from Description of noncash property given '(:;ﬂe‘; g:;::';'i:::? Date received
Part | .

(a)

{c)

No. {b) {d)
from Description of noncash property given ';;g gg;,:g’;:?; Date received
Part | '

{a)

{c)

No. (b} {d)
from Description of noncash property given ';:le : Es;tixs:trigig) Date received
Part? :

{a)

{c)

No. (b) (d)
from Description of noncash property given T;ne‘; g:;t:fgtli:z;e)) Date received
Partl .

823453 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than $1,000 for the year
from any ane contributor. Complete columns (a} through () and the following line entry. For organizations
completing Part ill, enter the totai of excluslvaly religizus, charitable, etc., contributiors of $1,000 or less for the year. (Enter thisinfo eace) ) g
Use duplicate copies of Part |l if additional space is needsd.,
(a) No.
g:r't"l {b) Purpose of gitt {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.
grﬂ (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:rTl (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';;nl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
823454 11-DB-18 Schedule B (Form 9890, 890-EZ, or 980-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OB Yo 1584007

(Form 980} P Complete if the organization answered "Yes" on Form 890, 20 1 8
Part [V, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 1 1e, 111, 12a, or 12b. b
Department of the Treasury P Attach to Form 980, Open to Public
Intemal Rguenye Service P-Go to www.irs.gov/Form920 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes” on Form 990, Part IV, line 6.

bW -

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

Totalnumber atendofyear ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate valueatend ofygar
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | s e—— D Yes :[ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and rot for the benefit of the donor or donor advisar, or for any other purpose confering

impermissible private benefit? ... {___I Yes No

Eart Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histaric structure included in (@) ... ool s 2c

Number of conservation sasements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :

violations, and enforcement of the conservation easements it holds? :’ Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

[

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

and Section 17OMMANBNT .........c....coreerooeceeoee oot eeeeeesseeeseee s B dves [Twe
In Part X)), describe how the organization reports conservation easements in its ravenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i} Revenueincluded on Form 990, PartVilk, line s .. P8
{ii} Assets included in Form 990, Part X S N > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be raported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vill, line 1 . . ... . .. . P

b_Assets included in Form 880, Part X ... i TR .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-28-18
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Schedule D (Form 990) 2018 JUSTFAITH MINISTRIES, INC.
Part Iif

20-1377228 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a

b

c
4
5

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):
|:| Public exhibition d D Loan or exchange programs
|:| Scholarly research e I:] Cther
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xili.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... T Cl Yes [1 No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reporied an amount on Form 890, Part X, line 21.

1a

c
d
e
f
2a

Is the organization an agent, trustes, custedian or other intermediary for contributions or ether assets not included

O FOMN 90, PAILXT ________...\.oeoesseeseee oot [Cves [Clno
i “Yes," explain the arrangement in Part XIll and completa the following table:

Amount
Beginning balance ... .. ... ..o T ic
Additons duning the year 1d
Distributions during the year ., . 1e

Endingbalance . . ... o R R R B 11
Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? ... l:] Yes |___| No

b _if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill ... ...
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® a o o

-

b

4
]Part V1 |Land, Buildings, and Equipment.

{2} Current vear {b) Prior year {c} Two years back | (d) Three years back | {e} Four years back

Beginning of year balance
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expendituras for facilities

and programs e
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment - %

Permanent endowment p %

Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by: Yes | No
............................................................................................................................................... | 3afi)

{li) rolated OrGaNIZatONS | . i rer mses e S B e e R S s e KE(]

Describe in Part Xlll the intended uses of the organization's endowment funds.

Complete if the organization answered "Yes" on Form 990, 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 vaiue
basis (investment) basis {other) depreciation

1a
b
]
d

Land

Leasehold improvements 12,886. 2,577. 10,309.
Equipment _ e, 57,752, 38,155. 19,587,

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) P 29,906,

Schedule D {Form 980) 2018

832052 10-20-18
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Schedute D (Form 290} 2018 JUSTFAITH MINISTRIES, TNC. 20-1377228 page3
I Part Vli| 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 ategory netuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives | . ...
(2) Closelyheld equity interests
{3} Other
{A)
(B}
)
(D)
E)
(3]
G)
(H)
Total. (Col. {b) must egual Form 990, Part X, col. (B) line 12.) 9
ﬁPart VIil} Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. Ses Form 990, Part X, ling 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

{2}

{3}

{4}

{5}

{6}

{7}

_ {8

{8}

Total. (Col. (b) must equal Form 930, Part X, co!. {B) line 13.}
ﬁ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1)
2
(3)
(4)
_)
(8)
7}
(8)
[{2)]

Total. (Colurnn (b} must equal Form 890, Part X, COL{BIIING 15.) oo s e essene e sess e s s e | 2
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
{2)
(3)
4)
(5)
(6)
0]
{8)
8
Total. {Column (b} must equal Form 890, Part X, col. (B} line 25.) ... B
2. Liabliity for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
arganization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI I z |
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 JUSTFAITH MINTSTRIES, INC. 20-1377228 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements R I | 604 ,386.

Amounts included on line 1 but not on Form 930, Part Vill, line 12:
Net unrealized gains (lossesjoninvestments . | 23
Donated services and use of faciltes . . | 2b 20,075,
Recoveries of prior year grants 2c
Other (Describe in Part XIIL) . .
Addlines 20 throtgh 2d ..., i - - aaiaisissssesiinss o5t ee o . SR i e b e 2e 76,007.
3 Subtractiine 2e frOMIING 1 . e iiuaiisiutithae seeoneoeeeabs s b et et b o 3 528,379,
4 Amounts included on Form 880, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b e e TR 1

b Other (Describe in Part X1il.)

c Addlines 4a and 4b 4c 0.

]
LT =T + B - T}

5. Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, fine 12) ... . S 5 528,379.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 671,930,
2 Amounts included on line 1 bul not on Form 990, Part (X, line 25:

a Donated services and use of facilities . ... 2a 20,075.

b Prioryearadjustments |_2b

C OErIOBBES | | i i oo it tontocenn e i S s B 2e

d Other (Describein Part XUL) ... 2d 55,932,

e Addlines2athiough 2d || ovcicr | i iimaniin b, Bt s R St it SR 2e 76,007.
3 Subtract nb 28 froMUNG 1 ... i . Sttt oo iiads SR s v L PR R . |3 595,923.
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 290, Part VI, lins 7b i) 4a

b Other DescribeinPart XL} . ... i Lab

C ADINeS 4aand db ... 4c 0.

5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, fine 18.) ...cocoooiiiiiiiiannnnne. e 5 595.923.

| Part Xlli| Supplemental Information.

Provide the descriptions required for Part it, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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 INTERNAL

REVENUE CODE_SECTION 501(C)(3)., JUSTFAITH MINISTRIES, INC. 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 DOES

NOT BELIEVE THAT THE ORGANIZATION HAS UNRELATED BUSINESS INCOME FOR THE
YEARS ENDED DECEMBER 31, 2018 AND 2017.

AS OF DECEMBER 31, 2018 AND 2017 JUSTFAITH MINISTRIES, INC. DID NOT HAVE

832054 10-29-18 Schedule D (Form 990) 2018
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Scheduls D (Form 990) 2018 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
[Part XTIl | Supplemental Information {continued)

ANY ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND

NO INTEREST OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS

THEN ENDED,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD i 55,932,

PART XIT, LINE 2D - OTHER_ADJUSTMENTS:

COST OF GOODS SOLD 55,932,

Schedule D (Form 990) 2018
B32055 1D-28-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

Departmant of the Treasury P Attach to Form 990. Open to Public

Internal Revanue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUSTFATITH MINISTRIES, INC. 20-1377228
{Partl | Types of Property
@ (b) © (d}
Cheack if Nu_mbgr of Noncash contribution Method of determining
applicahle | contributions or amounts reporied on noncash contribution amounts

itemns contributed| Form 990, Part VI, line 1

Art-Worksafant ... o e
Art - Historical treasures
Art - Fractional interests

Boatsandplanes . ...
Intellectual property . R
Securities - Publicly traded X 2 35,543.FAIR MARKET VALUE
Securities - Closely held stock .~
Securities - Partpership, LLC, or
trustinterests = ..o o o
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
15 Real estate - Residentiad .~
16 HRealestate - Commercial
17 Real estate - Cther
18 Collectibles | ... ...
19  Food inventory

- ek
- O oo~ s WON =

20 Drugs and medical supplies . ... . .. . . .
21 Taxidermy e,
22 Historical artifacts . ...
23 Scientific specimens . ..
24 Archeological artifacts
25 Other P | )
26 Other P )
27 Other P ¢ }
28 Other P }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... ... | 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? [ < § | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST e rees et e ees et h ettt e oottt 32s X
b If "Yes,” describe in Part II.
33 Iithe organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part (L.
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule M {Form 820) 2018

832141 10-18-18
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Scheduls M (Form 990) 2018 JUSTFAITH MINISTRIES
 Part I

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is raporting in Part I, column (b), the number of contributions, the number of items received, or @ combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘DAA0-
{Form 890 or $90-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or §80-EZ, Open to Public
internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
JUSTFATITH MINISTRIES, INC. 20-1377228

FORM 9590, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

RESQURCES THAT SUSTAIN THEM IN THEIR COMPASSIONATE COMMITMENT TO BUILD

A MORE JUST AND PEACEFUL WORLD.

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

JUSTFAITH MINISTRIES ENGAGES ITS AUDITING FIRM TO PREPARE THE IRS FORM 99¢,

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 TQO 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 QF INTEREST POLICY AND, ON THE FORM ATTACHED, STATE

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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018} Page 2

Name of the organization Employer identification number

JUSTFATITH MINISTRIES, INC. 20-1377228

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

THE BOARD OF DIRECTORS PERFORMS A REVIEW OF THE EXECUTIVE DIRECTOR'S

COMPENSATION PERTODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE

GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR

ORGANTZATIONS OF SIMILAR SIZE, REVENUE AND MISSION, BOTH LOCALLY AND

NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS THIS RESEARCH, COMPILES THE
Sioouiadr . 208 SUVANNANDE COUMMIIYEERE PERFORMS THI

INFORMATION, 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
__'——_-_____,____—_-___1
DETERMINING THE COMPENSATION FOR QOTHER 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 AVATLABLE TO THE PUBLIC UPON REQUEST.

REQUESTS CAN BE MADE BY MAIL, EMAIL, TELEPHONE OR IN PERSON. IF A REQUEST
IS MADE BY MATL, EMAIL, OR TELEPHONE, A COPY OF THE REQUESTED DOCUMENT IS

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.

832212 10-10-18 Schedule O (Form 990 or 880-E2) (2018)
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