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Return of Organization Exempt From Income Tax
Undear saction 501(c), 527,

or 4847(a)(1) of the Internal Revanue Coda {except private foundati
P Do not enter soclal security numbers on this form as It may be made public.
P _Information about Form 8890 and its instructions is at www.lrs.gov/formB90,

—— O 95 and Its instructions is |

OME No. 164E-0047

2016

Inspaction

ons)

A For the 2016 calendar year, or tax year beginning and ending
B g.p;:k h{m C Name of organlzation DB Employer identification number
c‘r?gm"? JUSTFAITH MINISTRIES . INC.
D&'ﬁ'n"m Doing business as 20-1377228
I Number and straet (or P.0. box If mail is not defivered o straet address) Roomvstite | E Telsphone number
(Cite2, | 224 WOODBINE ST 502-429-0865
el Clty or town, state or province, country, and ZIP or forelgn postal code G_Gross recelpts § 540,447,
[Jremed| LOUISVILLE . KY 40208 Hia} Is this a group raturn
CJeete I e Name and address of principal officerJANE WALSH for subordinates? . [ Jves No
—— SAME A5 C ABOVE Hib} e il suborginates Ingludsd? Yes D No
|_Tax-exempt status; [X-TSM(:]{B) L_J 501(c) { ) ({insert no.) LJ 4947(a) 1) or L] 527 If "No," attach a list. (see Instructions)
J Website: p» WWW , TUSTFAT TH.ORG

K_Form of organtzation: [ Corporation ] Trust L_J Assoclalion | __J Other >
Part || Summary

H{c} Group exsmption number >
I L. Year of formation: 70_0%

M State of lagal domiclle: KY

g | ? Briefly deseribe the organization's misslon or most significant activites: JU STFAITH MINISTRIES FORMS '
INFORMS AND TRANSFORMS PEQOPLE OF FAITH BY OFFERING PROGRAMS AND
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of Its net assets.
§| 3 Numberof voting members of the goveming bady (Part VI, line 1a) crsteernessssssonssesenenes s B S 0 | 8 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S+ ot S S I | 22
$| 5 Total number of individuais employed In calendar year 2016 (Part V, line 28) o BT ST A I -1 18
£ | 6 Total number of volunteers festimate i T S 200
E 7 a Total unreleted business revenue from Part Viil, column (C), iine 12 SO PSS I - | 0.
b Nat unralutedﬂ_ghisst;aﬂbla Incoms from Form 990-T, line 34 Smiren e e s nnenn. | | T 0.
Prlor Year Current Year
g| 8 Contibutions end grants (Past Vil finetty 773,271, 355,737,
§| 9 Program service rovenue (Part Vil Ineg) T 87,960, 58,383,
;6 10 Investment Income (Part VIiI, column (4}, lines 3, 4, and 79 e 438, 441,
11" Other revenue (Part Vil, column (A), lines 5, 6d, B, 8¢, 10c, and 11e) 98,418, 53,708,
— {12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn (A lne 12) ... 0,087. 468,269,
13 Grants and similar amounts pald (Part [X, cofumn A lnes18) 0. 0,
14 Benefits pald to or for members (Part IX, column (a), lina A e 0. 0.
g | 15 Salaries, other compensatlon, employee benefits (Part IX, column (A) lnes 590) 836,636, 609,105,
g 18a Professional fundraising fees (Part IX, column (A), line T18) e 0. 0.
S b Total fundrafsing expenses (Part X, column (D), fine 25 186,327.
17 Other expensas (Part IX, column (), lines 11a-11d, 11+24e) e 309,090. 239,344,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A line2s) 1,145,726, 848,445,
18 Revenus le3s expenses. Sublract line 18 from e 12 .. ..o <185,639.b <380,180.>
58 Beginning of Current Year End of Year
23120 Total assets (Part X, ne 16) 1,176,542, X 3
2221 Totai nabines Sk S 59,374, 38,056,
25|22 et assets or fund balsnces, Sibymct o o1 Sromine20 ..o 1,057,168, 676,988,
l?art Il_| Signature Bloc

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statemants, and to the best of my knowiedge and balief, it js

trus, corect, and complate, Dac

3 {other than officer} Is based on all information of which praparer has any knowledgs.

ﬁf re ol Officer
} JANE WALSH

; EXECUTIVE DIRECTOR

=

ZI=251Z

IYDB O Print nama and g

Priny/Type preparer's nama
Pald JEFFREY K MCCAFFREY

PSC

] Chack 1_'] PTIN
Eéé ttamsims [P00938853
Firm's EIN =

Preparer | Firm's name DEMING MALONE LTWESAY & OSTRDFHR
Use Only | Firm's address > 93 00 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187

Phonene.{ 502)426-9660

May the IRS discuss this return with the praparer shown above? {se8 Instructions)

w1 Klves [ TNo

e32001 13-1-16  LHA For Paperwork Reduction Act Notice, ses the saparate instructions.
SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION

Form 880 (2016)



Form 990 (2016) JUSTFAITH MINISTRIES, INC. 20-1377228 pPage?2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 . T R . |:|
1  Briefly describe the organization’s mission:
JUSTFAITH MINISTRIES FORMS, INFORMS AND TRANSFORMS PEOPLE QF FAITH BY
OFFERING PROGRAMS AND RESOURCES THAT SUSTAIN THEM IN THEIR
COMPASSTIONATE COMMITMENT TO BUILD 2 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 orQO0EZ? B o [ Ives [XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yas III Na

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

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

4a (code: } (Expanses s 506,546 incudnggantsofs ) (Reverwa s 112,091. )
IN 2016, APPROXIMATELY 5,100 INDIVIDUALS IN GROUPS ACROSS THE COUNTRY
PARTICIPATED IN JUSTFAITH MINISTRIES' PROGRAMMING. PARTICIPANTS
STUDIED AND WERE FiRMED BY THE COMPASSION TRADITION ARTICULATED BY THE
SCRIPTURES, THE CHURCH'S HISTORICAL WITNESS, THEOLOGICAL INQUIRY, AND
CHURCH SOCIAL TEACHING. MANY INDIVIDUALS EXPERIENCED A CONVERSION,
INTEGRATING THEIR PERSONAL SPIRITUALITY WITH ACTS OF SERVICE TOC THE
POOR AND VULNERABLE IN THEIR CHURCH AND IN THE COMMUNITY AT LARGE.
PREVIOUS SURVEYS INDICATED THAT OVER 90% OF PARTICIPANTS HAVE AN
INCREASED UNDERSTANDING OF ISSUES RELATED TO POVERTY, HAVE AN INCREASED
COMPASSION FOR THE POOR AND VULNERABLE, AND ARE COMMITTED TO BECOMING
INVOLVED IN SOME SORT OF SERVICE.

4b  {Code: ) (Expenses $ Including grants of § ) (Revenue s )

4c  (Code: } (Expenses s including grants of ) (Revenuas )

4d Other program services {Describe in Schadule O.)
(Expanses § including grants of § ) (Revenus § }
4e_Total program service expenses 506,546.

Farm 990 (2016)
832002 13-11-18
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Form 930 {(2016) JUSTFAITH MINISTRIES, INC. 20-1377228  Page3
| Part V | C

hecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
I "Yes,” Complete SCREOUIR A, .. .. oot r i B N e B B s R e T e e R 5 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributor® ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part 1 ... 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in eﬂect
during the tax year? if "Yes," complete Schedule C, Partlf 4 X
5 Is the organization a saction 501(c){4), S01(c)(5), or SB1{c)(E} arganizatlon that receives membershtp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedute C, Part it 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 investmeant of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of warks of art, histeorical treasures, or other simifar assets? if "Yes," camplete
Schediie B, Far M s e e s 0 e e R s R e 8 X
8 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account ||ab|l|ty. sarve as a custodian for
amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or debt negotiation services?
If “Yas, " complete Schedule B, Part IV ... i o et o vt s b oS o S b o sttt 9 X
10 Did the crganization, diractly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes,* complete Schedule D, PartV. 10 X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI Vll VIII IX or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedufe D,
PR i 33 33535 o o 4l sS85 e A R S A A 11a| X
b Did the organtzation report an amclunl for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VIl 11k X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that Is 5% or more of lts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. i1c X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of rts total assets reporied in
Part X, line 162 If "Yes," complete Schedule D, PartX 11d 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
f Did the organization's separate or consofidated 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 15 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xiand Xl |12a | X
b Was the organization included in consol; dated lndependent audned fi nanctal statements lor the ta.x yeal’?
If “Yes," and if the organization answered ‘No" to line 123, then completing Schedule D, Parts X{ and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1){A)i)? /f "Yes,” complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormora? If "Yes," complete Schedule F, Partsland IV s e 140 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? If *Yes," complete Schedule F, Parts land IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, * complete Schedule F, Parts fitandtvy 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraislng servlces an Part X,
column (A), lines 6 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 contnbutlons on Part VIII Innes
1cand 8a? if “Yes," complete Schedule G, Part il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
complete Schedule G, Parttll . 19 X
Form 990 (2018)
£32003 11-11-16
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Form 990 (2016} JUSTFAITH MINISTRIES, INC. 20-1377228  paged
| Part IV | Checklist of Hequired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 "Yes,” complete Schedute H i e | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 206
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic crganization or
domsstic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsland il L 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX, colurmn {A), line 27 /f "Yes," complete Scheaule I, Parts | and il | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about corrlperlsatlon of the organlzatlon H current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than 31 DD 003 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", gotofine 288 . ... ... . G i, 208 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary perlod exceptlon? it . | 248
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt DoNgs T e R B D A e S TR IR | 240
d Did the organization act as an "on behalf of* issuer for bonds outstandtng at any t:rne dunng the year? __________________ | 24d
25a Section 501(c){3), 501(c)(4}, and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the yaar? /f “Yes,* complete Scheduie L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," compiete
Schedule L, Part | ... |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables io any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedulte L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “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 A current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Parttv | 28a X
b A family member of a current or former officer, director, trustee, or key employes? If *Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, * complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,” complete Schedule N, Parti : _ M X
Did the arganization sell, exchange, dispose of, or transfer more lhan 25% of tts net assets?lf "Yes, complete
SChBUIE N, Partil s oo o o e e e e S S S e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! X
Was the organization related to any tax-exampt or taxable entity? /f "Yes," compfete Schedu!e R F'art H i, oer and
ParrV"nET ...................................................................................................... T P P P . a x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . |85a X
b If “Yas" to line 35a, did the organization receive any payment from or engage in any transaction W|th a comrolled entlty
within the meaning of section 512(b)(13)? // “Yes," complete Schedule R, Part V, line2 . ... 35b
36 Section 501c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part VL Bine 2 _ . . oo e e 36 X
37 Did the organization conduct more than 5% of its activities 1hrough an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, PatVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part Vi, lines 11b and 197
Nate. All Form 990 filers ara required tocomplete Schedule O .. 3 | X
Form 990 (2016)

32004 11-11-16
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Form 290 (2016) JUSTFAITH MINISTRIES, INC. 20-1377228 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linein thisPatv.~~~~ | . i

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 fnotapplicable .| 1a 9|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? e e e ic | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 18
b | at least one is reported on line 2a, did the organtzation file all required federal employment tax retums? ) =l X
Note. If the sum of linas 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R T < - | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an expianation in Schedule O _____ o ]l ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)? . . ... LE] X
b It "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) ) Sb X
¢ If *Yes," to line 5a or 5b, did the organization file Form BBBE-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contributions? ) Ga X
b If *Yes," did the organization include with every solicitation an express statement that such centrlbutions or glﬂs
were Not tax deductibIB? ..o o e e L L &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . ... e | =7.C X
d If “Yes,* indicate the number of Forms 8232 f led dunng lhe YOAE R e T |ﬁ |
@ Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8833 as required? - LL7a
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintainad by the
sponsoring organization have excess business holdings at any time duringthe year? L8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . ... R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen'? R -
10 Section 501(c)(7) organizations. Enter:
a Initiation feas and capital contributions included on Part VI, line12 . . .. o et 10a
b Gross receipts, included on Form 830, Part Vill, line 12, for public use of club tacnlstias Ao 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recalved fromthem) | s 11b
12a Section 4947(a}{1) non-exempt charitable trusts Is the erganlzatlon filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-axempt interest received or accrued during theyear . . 12b
13 Section 501{c}{29) qualifiad nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans inmorethanone 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 ta maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amountofreservesonhand 13c —]
14a Did the organization receive any payments for indoor tanning services during the tax year? R 14a X
b_lf "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e 0 ... | 14b

Form 990 (2016)

832005 11-11-18
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Form 990 (2016} JUSTFAITH MINISTRIES INC. 20-1377228 Page 6
Eart !I | Governance, Management, and DISCIOSUre For each "Yes' response o fines 2 through 7b below, and for a "No- response

to fine Ba, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a re se or note to any lina in this Part VI III

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear = | 1a 23|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedu’e 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by ar under the direct supervlsmn
of officers, directors, or trustess, or key employeas to a management company or other person? 3 X
4  Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? 4 | 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 orstockhalders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint one ar
more members of the goveming Body? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing:
a The goveming body? i s et X e e b e R S e i B S (8a | X
b Each committee with authority to act on behalf of the goveming body? o et gb | X
8 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O e | @ X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b I “Yes," did the organization have written policies and procedures goveming the acti\mies of such chapters aff' llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a completa copy of this Farm 990 to all membaers of its govemning body before rllng the !orm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the erganization have a written conflict of interest policy? if ‘No,*go tolinets |12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe nse fo conﬂlr.ls? ) REI R
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Schedile O how this WS GOMB ... oo iiiisatass e ihutaiass i e iCead ot AL o AR T T [12¢ | X
13  Did the organization have a written whistleblower policy? T I < 1 1P ¢
14  Did the organization have a written document retention and destmctlon po!ncy? ______________ 1@ | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlat 15a| X
b Other officers or key employees of the organization | .. . ... 15b X
If *Yes* ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity during the year? e B - X
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website X Upon request [ other {explain in Schedule Q)
18 Describe in Scheduls O whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ORGANIZATION - 502-425-0865

224 WOODBINE ST, LOUISVILLE, KY 40208
832008 11-11-16 Form 990 (2016)
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Form 990 (2016 JUﬂFAIT&I MINIS_'FRIES, INC_- _ 20-1377228 Page 7
mpensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | jst all of the organization's current aofficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {rlg , {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.”

® |ist 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 1089-MISC) of more than $100,000 from the organization and any related organizations,

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of repartable 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 employees;
and former such persons.

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

{A) ()] (€) (D) (E} F)
Name and Title Average | o oa :f.?..sﬁ.'gi‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otficer and a directoxjustos) from trom related other
{list any -g the organizations compensation
hours for | € 2 organization (W-2/1098-MISC) from the
related § S z (W-2/1099-MISC) organization
organizations § g _% g and related
below £ g|zl€ E% = organizations
ine) S |E|5|3 |55
(1} PJ EDWARDS 1.00
CO-CHAIR X X 0. 0. 0.
(2} MARY DOUCETTE 1.00
CO-CHAIR X X 0. 0. 0.
{3) RON SCHAEFER 1,00
TREASURER X X 0. 0. 0.
{4) TRICIA HOYT 1.00
SECRETARY X X 0. 0. 0.
{5) CLAIRE V. BROOME 1.00
BOARD MEMBER X 0. 0. 0.
{6) ED BOENISCH 1.00
BOARD MEMBER X 0. 0. 0.
{7} BRUCE MLAKAR 1.00
BOARD MEMBER X 0. 0. 0.
(8) BILL BRENNAN 1.00
BOARD MEMBER X 0. 0. 0.
(%) MNANCY SERVOSS 1.00
BOARD MEMBER X 0. c. 0.
(1D) JACK JEZREEL 10.00
FOUNDER X 0. 0. 0.
{11} SUSAN STALL 1.00
BOARD MEMBER X 0. 0. 0.
{12) VINCE HERBERHOLT 1.00
BOARD MEMBER X 0. 0. 0.
{13) CLAUDIA BROWN 1.00
BOARD MEMBER X 0. 0. t.
(14} JEAN MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
{15) WILLIAM TOLLER 1.00
BOARD MEMBER p.4 0. 0. 0.
{16) LYLE SCRITSMIER 1.00
BOARD MEMBER X 0. 0. 0.
{17) DENNIS O'DONNELL 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2018)
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Form 990 {2016) JUSTFAITH MINISTRIES, INC. 20-1377228 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) D) (E} F)
Name and title Average o cf.?f'gg?mm ane Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
woaek officer and a directon/trusise] from trom related other
{list any g the organizations compensation
hoursfar |3 T organization (W-2/1093-MISC) from the
related | g § g {W-2/1009-MISC) organization
organizations £ | 2 £ and related
below g £].12 28 = organizations
ne) |S[2|2|5[8E|S
(18) BARBARA ROTH 1.00 B
BOARD MEMBER X 0. 0. 0.
(19) JANE WALSH 40.00
EXECUTIVE DIRECTOR X X 63,842, o. 9,592.
{20) ADRIENNE DIRECTO 1.00
BOARD MEMBER X 0. 0. Q.
{21) JIM CARNEY 1.00
BOARD MEMBER X 0. 0. 0.
{22} LAUREN MORTON 1.00
BOARD MEMBER X 0. 0. 0.
{23} COLLEEN MAYER 1.00
BOARD MEMBER X 0. 0. 0.
LI T ———— » 63,842, 0.] 9,592.
¢ Total from continuation sheets to Part VIl, SectionA = > 0. g. 0.
d_Total (add lines 1b and 1c) i s P 63,842. 0. 8,592,
2  Total humber of individuals i ru:luding but not Ilmned to thnse Ilsted 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, kay employes, or highest compensated employea on
line 1a7? If "Yes, " complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organlzat(on
and related organizations greater than $150,0007 if “Yes,” compiete Schedule J for such individwal 4 X
§ Did any person listed on line 1a receivae or accrua compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchpersan .. ..o 5 X

Section B. Independent Contractors

1 Complete this tabla for your five highest compensated independent cantractors that received more than $1040,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) | (€
Name and business addrass NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above] who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)
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Farm 990 {2016 JUSTFAITH MINISTRIES, INC. 20-1377228  Page9
tatement of Revenue

Check if Schedule O contains a response or nota to any line in this Part Vill ; e A I AP ELF P PR ]
BEE T VR
Total revenue He!élﬂe}d or Ung‘a’m R venug excluded
exampt function business "";‘ ﬁfo',‘,g""’
ravenue ravenua 512-514
-g {_’ 1 a Federated campaigns b ia
B8| b Membeshpoues ... 1b
a‘( ¢ Fundraisingevents 1c
5B d Related organizations ) 1d
'3 E e Govemment grants (conlnbuhons) 1e
ég £ All other contributions, gifts, grants, and
§g simblar amounis not included above #| 355,737.
'E-g © Noncash contibutions included in lines 1a-11:- §
85 h Total.Addlinesta-1f ... ... .................[» 355,737.
Business Codel
@ | 2a FEES: REGIS./W'SHOPS 900099 58,383. 58,383.
HE
& f Al other program service revenug
g Total. Addlines2a-2f . . . R T 58,383.
3  Investment incoma (including dlvldends, interest, and
other simitar amounts) » 441, 441.
4  Income from investment ol tax-exempt bond proceeds >
§ Royalties e i P>
i Real (i} Personal |
6 a Grossrents B
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(loss) .. ... T »
7 a Gross amount from sales of (i) Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .. ..
d Net gain or (loss) e >
8 8 a Gross incomea from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartIV,line18 .. ... 8
S b Less:directexpenses . b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses . .. b
¢ Netincome or (loss) from gaming activites ...
10 a Gross sales of inventory, less retums
and allowances . .. ... alt18,514.
b Less:costofgoodssold | 72,178.
¢_Net income or (loss) from sales of |nventorv ................. »- 46 ¢ 336. 46 , 33 6.
Miscellansous Revenue Business Codel
11 a MISCELLANEQUS INCOME 900099 7,372. 7,372.
b
c
d Allctherrevenue . ... . ... e
e Total. Addlnes11a11d > 7,372,
12 __ Total revenue. Sea instructions. T 468,269.] 112,091. 0. 441.
832009 11-11:16 Form 990 (2016)
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Form 990 (2016)

JUSTFAITH MINISTRIES,

INC.

20-1377228 page10

tatement of Functional Expenses

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

Check if Scheduls O contains a rasponse or note to any line in this Part IX . ; g
e e SR Total expenses Program )service Manag;g'l}ent and Funéraismg
7b, 8b, 8b, and 10b of Part VHl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, dlrectors,
trustees, and key employses - 73,433. 29,373, 22,030, 22,030.
6 Compensation not included above, to dlsqualllled
persans (as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages 359,312, 259,001, 72,519, 67,792.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 13,404. 8,176. 2,681. 2,547.
9 Otheremployeebenefits 84,843. 51,755. 16,969. 16,1189,
10 Payrolitaxes 38,113. 23,249, 7,623. 7,241.
11 Fees for services (hon- ernployees)
a Management
b Legal conq i
¢ Accounting 17,615. 17,615,
d Lobbying oot i i e
e Professional fundralsing serwces See Pan Iv line 17
f Invesiment management fees
@ Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 46,329. 24,228. 5,72%9. 16,372.
12 Advertising and promaotion
13 Officeexpenses 70,784. 33,694- 3,442- 28,649-
14 Information technology . 7,939. 4,843, 1,588. 1,508,
15 Royalies . sk e L ifama
1B OCCUPBNCY soyiaiin i 45,736, 27,899. 3,147, 8,690.
T Travel spmmoeensi o e 7,984. 2,544. 834. 4,606.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings 13,852, 8,237. 2,701. 2,914.
20 Interest ...
21 Payments to affiliates .
22 Depreclatlon,daplanon, andamomzatmn B 15,995- 9,757- 3.199- 3,039-
23 Insurance 6,360. 3,880. 1,272, 1,208.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 2de, If Ine
24 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0, }
a MISCELLANEOUS 3,269. 1,985, 654. 620.
b LICENSES AND FEES 2,806. 2,806.
¢ BOOKS AND RESOURCES 675, 300. 188. 187.
d
e All other expenses
25  Total fenctional expenses. Add lines 1 through 24e 848,449, 506,546. 155,576. 186,327.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check horo B L__J it tollowing SOP 98-2 tASC 858-720)
832010 11-11-1 Form 990 (2016)
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20-1377228 page11

Form 990 (2016) JUSTFAITH MINISTRIES, INC.
] Part X | Balance Sheet

Check if Schedule O contains a response ornotefo any lineinthis Part X ... Q
(A) iB)
Beginning of year End of year
1 Cash - nonintarest-bearing e 390,335.] 1 397,618.
2 Savings and temporary cashinvestments 2
3  Pledges and grants receivable,net ... 581,970.] a 203,700.
4 Accountsreceivable,net _ — 2,933.] 4 5,303.
§ Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete
Part It of SchedulaL | et s » 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cK3) voluntary
:3 employees' beneficiary organizations (saa instr). Complete Part Il of Sch L 6
a 7 Notesandloansreceivable,net . 7
< 8 Inventoriesforsaleoruse 85,241.] s 55,702,
9 Prepaid expenses and deferredcharges 15,135.{ @ 7,987.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 248,186,
b Less: accumulaled depraciation o |ob 207,452, 40,928.] 10¢c 40,734.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . - R 14
15 Otherassets.SeePart IV, line 11 . ... . 15
|16 Total assets. Add lines 1 through 15 (must equal line34) . 1,116,542.] 16 715,044,
17  Accounts payable and accrued expenses 59,374. w 38,056,
1B Granmts PayabE o i i s s o i G i e S 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities .. e e e R S AT 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employeas, highest compensated employees, and disqualified persons.
8 Complete Part lof ScheduleL ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsscured 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 e, R 25
___| 26 Total liabilities. Add lines 17 through25 ; 59,374.] 28 38,056,
Organizations that follow SFAS 117 (ASC 858), check here p- EE] and
- complete lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets 275,795.] 27 402,072,
& |28 Temporarily restricted netassets 781,373.[ 28 274,916.
7 29 Permanently restricted netassets .. Pkl R Mt 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P
5 and complete lines 3C through 34.
-E 30 Capital stock or trust principal, orcurrentfunds .. . 30
5 31 Pald-in or capital surplus, or land, bullding, or equipment fund a1
s |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 1,057,168.]| a3 676,988.
34 Total liabilities and net assets/fund balances 1,116,542.| ;¢ 715,044,
Form 990 (2016)
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Farm 990 {2018 JUSTFAITH MINISTRIES, INC. 20-1377228 Pagei2
conciliation of Net Assets

Check if Scheduls O contains a response or note 1o any ling in this Part XI

1 Total revenue (must equal Part VIll, column (A}, ine 12) ... 1 468,269.
2 Total expenses (must agual Part IX, column (A), line 25) 2 848,449.

3  Revenus less expenses. Subtractine 2 fromline 3 <380,180.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&)) . . .. .. 4 1,057,168.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments . 8

8 Other changes in nat assets or fund balances (explain in Schedule Q) e b e Lo e 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,

column (BI) ..o 10 676,988.
ncial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X0 ... ... ... iR cH b e e el |
Yes | No

1 Accounting mathod used to prepare the Form 980: D Cash |I_| Accrual |:| Other
If the organization changed its mathod of accounting from a prior year ar checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compilad or reviewed ona
separate basis, consolidated basis, or both:
Iﬁ Separate basis (] Gonsotidated basis [ Bath consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? 2b ) X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
c |t "Yes" taline 2a or 2b, does the organization have a committee that assumes rasponsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c X

If the organization changed either its aversight process or selection process during the tax year, explain in Schedula O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At And OMB Circular A VBB iicyciiaisdisiiumsayississst s Satie oo v ss50sioA081S b4 e s Ao e SR i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits 3b
Form 980 (2016)
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SCHEDULE A

OMB No. 1545-0047

e Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(aj{ 1) nonexempt charitable trust.

Department of tha Treasury - Attach to Form 980 or Form 990-E2. Opan to Public
nlemad evenus Svice P> information about Schedule A {Form 890 or 890-E2) and is instructions is at WWW.irs.gov/form980. Inspection
Name of the organization Empleyer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

t WK -

0 00 B0 O

10

Lk}
12

00

A church, convention of churches, or association of churches described in section 170{b}{1){(A)(i).
A school described in section §70(b){ 1){AMii). (Attach Schedule E (Form 990 or 990-E2).)

D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iH).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)}{1){A){iv). (Complete Part Il.)
A faderal, state, or local govemment or govemmental unit described in section 170{b)(1{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b){1){A}{vi). (Complete Part II.)
A community trust described in section 170{b}{ 1){A)(vi). (Complete Part Il.)
An agricultural rasearch organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exempt functions - subject to certain exceptions, and {2) na more than 33 1/3% of its support from gross investment
income and unralated businass taxable income (less section 511 tax) from businesses acquired by tha organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to tast for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
mora 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, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supperted arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type il. A supporting organization supervised or controlled in connection with its supparted arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and G.

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

Type Il non-functicnally 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.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1

e |:| Chack this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IIi

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

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

) Name of supported (HEIN {il} Type of organization | TVEHe sgmatoi ed | {v) Amount of monetary | (il Amount of other
urganization {described on lines 110 Yes No |support (see instructions) | support (see instructions)
above (see instructionsi)

Total

LHA For Paperwork Reduction Act Notice, see tha instructions for Form 890 or 990-EZ. 832021 09-21-18  Schedule A (Form 890 or 98C-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 page2
- Support §cﬁe§ ule for Organizations Described in Sections 170(D)(1){A)iv) and 170(BH1){A}V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year {or fiscal year beginning in} - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 1078547.] 857,405, 1232826.| 773,271.| 345,737.| 4287786.

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

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge f _ .

4 Total.Addlnes 1through3 | 1078547.[ 857,405.] 1232826.] 773,271.] 345,737.| 4287786.

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

coma() 660,135,
6 _Public support. Subiracttine 5 fom line 4. 3627651.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f} Total
7 Amountsfromlined | 1078547.| 857,405.] 1232826.| 773,271.] 345,737.] 4287786.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 771, 492, 409. 438. 441. 2:5510

9 Net income from unrelated busingss
activities, whethar or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 4290337.

12 Gross receipts from related activities, etc. (see instructions) T e T e S e L12 I 1,000,094.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere o ol >|:|
§ectilon C. Computation of FuEiic Support Percentage

14 Public support percentage for 2016 {lina 6, column (f) divided by line 11, column ¢y 14 B4.55
15 Public support percentage from 2015 Schedule A, Partll,line14 15 86.34 %
16a 33 1/3% support test - 2016. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization . R R i III
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... N

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2015. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mare, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization mests the *facts-and-circumstances” tast. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... t |:|

Schedule A (Form 990 or 990-E2Z) 2016

832022 05-21-18
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Schedulg A (Form 990 or 990.£2 2016 JUSTFAITH MINISTRIES,

INC.
Organizations ;

20-1377228 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complate Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 [c) 2014 {d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. (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
ara not an unrelated trade or bus-
iness under section$13

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

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

€ 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 raceived
from other than disqualified persons that
excesd the greater of 55,000 or 136 of the
amount on line 13 for the yesr

c Add lines 7aand 7b

8 Public support. gybwe fas 7o fram ine 61
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 (d} 2015 (e} 2016 {f) Total

89 Amounts fromline 6 ..
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources
b Unrelated busingss taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Met income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (Add lines 9. 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501ic}{3) crganization,

checkthisboxandstophere _................. Fel b SR A e R T B PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column {f}) 18 %
16 Public support percentage from 2015 Schedule A, Part lll, lin@e 15 . . . . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment incoma percentage from 2015 Schedule A, Part Il line 17 i, 18 4%
19a 33 1/3% suppart tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | _d Q
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedula A (Form 990 or 980-E2) 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 Page 4
- Supporting Organizations

{Complete only if you checksed a box in line 12 on Part |. If you checked 12a of Part |, complata Sections 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. M you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was descrbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section S01(cH4}, (S), or (B)? 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 {E) and
satisfied the public support tests under section 508(a)(2)? #f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part V! 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®)? /f
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supparted crganization that does not have an 1RS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c}2)(B)
purposes. 4c

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

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

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization’s control? 5c

& Did the organization provide support (whether 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 benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part Vi L]

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
({defined in section 4858(c}3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Forrm 990 or 890-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 290 or 890-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 508(a)it) or (2))7 if "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interast in any entity in which
the supparting organization had an interest? If “Yes, * provide detail in Part V1. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part VI. 9c

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

supporting arganizations)? /f "Yes, " answer 10b below. 10a

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

632024 09-21-18 Schedule A (Form 9980 or 980-EZ) 2016
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Schedule A {Form 990 or 990-E2y 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 pages
[PartIV] Supporting Organizations pontinued)

Yes | No

11 Has the organization acceptaed a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢ _A35% controlled entity of a parson described in (a) or (b) above?/f “Yes" to g, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeasee instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is tha parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a governiment 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? / "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 substantialy all of its activities. 23

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

ls

trustees of each of the supported organizations? Provide details in Part V1. aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 JUSTFAITH MINISTRIES, INC.

20-1377228 pPages

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® E’:rt:;zrrl‘ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-yaar distributions 2
3__ Other gross incoms (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and dapletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of incame {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year @) gt;rtrl::;!\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a. 1b, and 1¢ 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
_2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract lina 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

822026 09-21-18
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Schedule A (Form 930 or 990-E7) 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 page7
{PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (nntinan)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts 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 pumposes of supportad organizations
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 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions
8 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] {ii) {iii}
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part Vi). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
__ 0 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
J Remainder. Subtract lines 39, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

=N [ I - | ]

o

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
 Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part |V, Section G,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1¢, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additiona! information.
(Sea instructions.)

832028 09-21-16 Schedule A {Form 980 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 15450047

g:,";;"o_ggg]’ 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment of the Traasury P Information about Schedule B (Form 990, 880-EZ, or 880-PF) and 20 16

Internal Ravenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

Organization type(check ong):

Filers of: Section:

Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexampt charitable trust treated as a private foundation

(] s01(c)(3) taxable private foundation

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

General Rule

7 Foran organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor. Complate Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

IX] For an arganization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 503(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 163, 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 (jj Form 990, Part Vill, line 1h,
or (i} Form 990-EZ, line 1. Complate Parts | and Il

D For an arganization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization dascribed in section 501(c)(7), (8), or (10} filing Form 930 or 90-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that wera received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rula appliss to this organization becausa it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 ar mare during the year |

Caution: An organization that isn’'t covered by the General Rule and/or the Speacial Rules doesn't file Schedule B {Form 930, 930-EZ, or 990-PF),
but it must answar "No* on Part IV, line 2, of its Form 993; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Scheduls B (Form 890, 890-EZ, or 930-PF) (2016)

823451 10-18-16



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Name of organlzation

JUSTFAITH MINISTRIES,

Part |

INC.

Page 2
Employer Identification number

(a)
No.

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

{v)

20-1377228

Namae, address, and ZIP + 4

{c)

(d)
Total contributions

1

Type of contribution

Person III
Payroll |:|

$ 40,000. Nancash []
{Complete Part Il for

(a)

(b)

noncash contributions.}

Name, address, and ZIP + 4

(c)

(d}
Total contributions

Type of contribution

Person iIl
Payrall |:|

g 10,000. Noncash [ __]
{Complete Part Il for

{a)
No.

{b)

noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person IE
Payroll D
$

11,600. Noncash [ ]
{Complete Part Il for

(a)
No.

{b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

{d)
Total contributions

Type of contribution

Person lIﬂ
Payroll |:|

3 10,000. Noncash [ |
{Complete Part |\ for

(a)

noncash contributions. )

(b}
Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person EI
Payroll D
3

10,000. Moncash [
(Complete Part [l for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person III
Payroll |:|

823452 10-18-16
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{Complete Part It for
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

7

10,000,

Person X
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of cantribution

15,133,

Person III
Payroll D
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a}
No.

ib)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

15,121.

Person IXI
Payroll D
MNoncash [

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :‘
Payroll [ ]

Noncash |:I

{Complete Part 1l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [__|

{Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name af organization

Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
Part! Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
:::l Description of noncash property given ::sh:: 2:;:::::::;:: Date received
{a)
{c)
No. (b) {d)
FMV (or estimata
::rrtnl Description of noncash property given {See gn;h'uctions: Date received
(a)
{c)
No. {b) (d)
FMV timat:
:::l Description of noncash property given (See E:;::c::n:; Date received
(2)
(e)
No. ib) {d}
FMV timat
I;r::l Description of noncash property given (See i:;:_zc:‘:n:; Date received
{a)
{c)
No. {b) (d}
FMV timat
:::| Description of noncash property given (See s:;::c;?:n:; Date received
{a)
{c)
No. (b} (d)
::rTI Description of noncash property given :::: g:;:_::::?:'::: Date received

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (20186}
Name of organization

JUSTFAITH MINISTRIES,
“Part M

INC.

Exclusively religious, chantable

_ Page 4
Employer identification number

20-1377228
, BLC,, confribuilons to organizations described in section B or
the year from any one contributor. Complete columns (a)through (e) and the following line entry. Fer erganizatians
complating Part i, enter the total of exclusively religious, charitable, slc., contributions of $1,000 or lass for tha yedr. (Enjer thisinly once | > $
Use duplicate copies of Part |1l if additional space is neaded.
{a) No.
l"r:rﬂ (b} Purpase of gift {c} Use of gift (d} Description of how gift is held
{2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;r:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gitt is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gitft is held
(o) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

No.
(Er):rlﬁ {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
823454 10-18-18 Schedule B (Form 980, 890-EZ, or 990-PF) {20186)
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SCHEDULE D Supplemental Financial Statements =2
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 125, or 12h.
Department of the Treasury P Attach to Form 990. Open to Public
internal Ravenus Service P> Information about Schedule D {Form 990] and is instructions is at www.irs.gov/form990. Ins|
Namse of the organization Employer Identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of ysar .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear . .. ... .. ..
Did the organization inform all donors and donor advns‘.nrs in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legal control? . . . & |:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any ather purpose conferring
impemissible private benefit? oo ssmres s e T e e e T T e B e L_lves _|:| No
I Part It I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV lina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Prasarvation of land for public use (e.g., recreation or education) |:| Prasarvation of a historically impartant land area
Protection of natural habitat ! Preservation of a certified historic structure
Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

[~ I~ B

a Total number of conservation easements . ; T 2a
b Total acreage restricted by conservation easements 26
¢ Number of conservation easements on a certified historic structure includedin{a) . ... ... . ... | 2c
d Number of conservation easements included in (c) acquired atter 8/17/06, and not on a histaric stn.lcture

listed in the National Registar 2d
3 Number of conservation easements modlﬁed transferred released extinguished or terminated by the orgamzat icn during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . R :I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng consarvation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]

B Does sach conservation easement reported on line 2(d) above satisty the requirements of section 170Mh)}{4){B)()
and section VIORKABINT, ... s e B i e Eves Tlive

@ InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _

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

1a |f the organization electad, as permitted under SFAS 116 (ASC 958), not 1o 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, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(H) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl e 1 s > s
b_Assets included in Form 990, PartX_ .. e .
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D {Form 890) 2016
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Schedule D (Form 980) 2018 JUSTFAITH MINISTRIES, INC. 20-1377228 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
({check all that apply):
a Public exhibition d |:| Loan or exchange programs
v [ Scholariy research e |:| Cther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... T Yes CNe
| Part IV l Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
on Form 980, Part X? st Yes o

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance ;..o it Y e Sl e L ic
d Additions duringtheyear . . . .. id
e Distributions during the year =5 rrae e rro s pam - Sptato ans ol AUSER, A St Bt s el 1e
f Ending Balance ;e e e T T e e A T e R e s RO R 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes Ll No

b_if *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill ... R
I PartV | Endowment Funds. Complete if the organization answered "Yes*" on Form 880, Part IV, line 10.

{a) Current year {b}) Prior year {c) Twe years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Nat investment eamings, gains, and losses
Grants orscholarships ..
Other expenditures for facilities
and programs iR
f Administrative BXPBUSBS ...................
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 5
b Permanent endowment - %
¢ Temporarily restricted endowment p- %
Thea percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No

LI - B - I -

() unrelated organizations S o e e . 182l
(i) related organizations . . ... ... e P e | Jalii)

b I "Yes" on line 3a(i}, are the related organizations hsted as requlred on Schedule R? 3b

4 Describa in Part X!l the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 830, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (cther} depreciation
Ta Land i L
b Buildings = R St FILE L
c Leasehold improvements 12,886. 12,886.
d EQUIPMONE i, s i i teiiistons 235,300. 207,452, 27,848,
e Other ..o v ssns e s _
Total, Add Ilnes 1a through 1e (Co.vumn () must equal Form 990, Part X, column (B), ine 10¢) . ... | 3 40,734.

Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 ____ JU§TFAITH MINISTRIES, INC. 20-1377228 Page 3
|Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Formn 990, Part IV, ling 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of security] (b) Bock value {c} Method of valuation: Cost or end-ofyear market value
(1) Financialderivatives
{2} Closely-held equity interests
{3) Cther
A
—IB)
(]
D)
—18
(3]
G)
{H
Total. {Col. (b) must equa! Form 990, Part X, col. (B} line 12.} |
lPar‘t VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, ling 11¢. See Form 890, Part X, line 13.
(a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of year market vatue

(1)
(2)
(3)
{4)
(5)
{6)
{7)
(8
{9}

Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 13.) >
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Bock value

(1)
—{2
(3)
(4)
{5)
{8)
{7}
{8}
)]
Total. (Column (b) must equal Form 990, Part X, col. (B fine 15) .. . . . TS AT BN S T S R e >
| Part X | Other Liabilities.
Complete if the organization answered "Yas" 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)
{7}
{8)
<)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.}
2. Liability for uncertain tax positions. In Part XlIl, pravide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIiI xi
Schedule D (Form 990) 2016
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Schedula D (Form 990) 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 paged
1||at|or| of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements L 1 540,447.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

b Donated services and use of facilities 2, TR dd 2b

¢ Recoveriesofprioryeargramts 2c

d Other (Describe inPartXil) . WA AT .. L2d 72,178.

e Add lines 2a through 2d T i —— 2e 72,178,
3 Subtract Ine 28 from BB 1 iy i e s e i e I 468,269.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 9390, Part VI, line 7b s 4a

b Other (Describein Part XHLY oo o o e st |_4b

¢ Addlnesamanddb oo o L s : - 4c g.

Total revenue. Add knes 3 and 4¢. g s 5 468, 269.
Reconciliation of Expenses per Audited Financial Statements With E 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
Amounts included on line 1 but not on Form 990, Part 1%, line 25:
Donated services and use of facilities

1 920,627.

a . 2a
b Prior year adjustments Ereme SA s o YRR TS e ogms s i - |_2b
¢ Otherlosses 2¢
d
-]

Other (Describe in Part.).(.l.ll.)” et e e
....... e e [ 28 72,178.

Add lines 2a through 2d

3 Subtractline2efromlined ., 3 848,449,
4 Amounts included on Form 990, Part lx Iina 25 hut not online 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other(Dascribe in Part XL

c Addlinesdaand b s 4c 0.

Tatal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 848,449,
I Part XIII| Supplemental Information.

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

PART X, 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). THE ORGANIZATION FILES INFORMATIONAL TAX

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

THE ATTORNEY GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

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

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

SUCH ACTIVITY THAT WOULD GENERATE TAXABLE INCOME.

AS OF DECEMBER 31, 2016 AND 2015, THE ORGANIZATION DID NOT HAVE ANY

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

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JUSTFAITH MINISTRIES, INC. 20-1377228 Page 5
al | Supplemental Information (continued)

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

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

LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 72,178.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODE SOLD 72,178,

Schedule D {(Form 980} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TN
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Farm 990 or 990-EZ. Open to Public
Internal Revenue Service ] ormation about Sched orm 980 or 890-EZ) angd b n atwww.Irs.gov/form990. ILsEecﬂon
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

FORM 990, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

RESOURCES THAT SUSTAIN THEM IN THEIR COMPASSIONATE COMMITMENT ‘'O BUILD

A MORE JUST AND PEACEFUL WORLD.

FORM 5990, PART VI, SECTION A, LINE 4:

THE PRESIDENT/FOUNDER RETIRED, AND THEREFQRE, WAS NO LONGER THE PRESIDENT.

ON JANUARY 6, 2016, THE BY-LAWS WERE AMENDED TO REMOVE REFERENCES TO

PRESIDENT DUTIES AND CLARIFY FOUNDER FUNCTIONS. THE FOUNDER IS NOW A

VOTING MEMBER OF THE BOARD IN A PERMANENT POSITION AND HAS NO OPERATIONAL

DUTIES AS PRESIDENT. THE FOUNDER NO LONGER RECEIVES CCMPENSATION, UNLESS

AS OUTLINED IN SECTION 4.8 WHEREAS THE FOUNDER MAY NEGOTIATE PAYMENT FOR

SPEAKING ENGAGEMENTS MADE ON BEHALF OF THE CORPORATION.

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

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

USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL

INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPQON

CCMPLETION, 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

MARKE AMENDMENTS AND/OR CORRECTIONS, IF NECESSARY. THE COMMITTEE APFROVES

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O {(Form 990 or 980-EZ) (2016}
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

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 DISTRIEUTED A

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

WHETHER OR NOT THEY BELIEVE THEY HAVE A CONFLICT AND, IF S0, WHAT THEY

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

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

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

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

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

COMPENSATION PERIODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE

GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR

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

NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS THIS RESEARCH, COMPILES THE

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 ORGANIZATICN DOES NOT COMPENSATE OTHER BOARD

OFFICERS AND HAS NO EEY EMPLOYEES AS DEFINED BY THE IRS, A PROCESS FOR

DETERMINING THE COMPENSATION FOR OTHER OFFICERS AND STAFF MEMBERS IS NOT

NECESSARY.

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

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule Q (Form 990 or 990- 2016

Page 2
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

REQUESTS CAN BE MADE BY MAIL, EMATL, TELEPHONE OR IN PERSON. IF A REQUEST

IS MADE BY MAIL, 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.

632212 08-25-16 Schedule O (Form 980 or 980-EZ} (2016)
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