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Department cf the Treasury
Internal Revenue Service

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

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year be!inning and endi
B Check it C Name of organization D Employer identification number
appHcabla:
tenes® | JUSTFAITH MINISTRIES, INC.
Sangs Doing business as 20-1377228
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 224 WOODBINE ST 502-429-0865
flmln' City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipta § 26, o
fmended|  LOUISVILLE, KY 40208 Hia) Is this & group re »
AE8"" | £ Name and address of principal oficerJANE WALSH for subordinate ves [(XIno
Pendnd | SAME AS C ABOVE : ves [_INo
| Tax-exempt status: L& 501(c){3} L 501(c)( ) (insertno.) || 4947(a)(1)or L_J 527 ¥t. (see instructions)
J_Website: p» WWW . JUSTFAITH. ORG .

& _Form of organization: Mrporatlon [_JTrust [ TAssociation [T Otherp

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: JUSTFAITH d_ﬂ_ﬁ S
g INFORMS AND TRANSFORMS PEOPLE OF FAITH BY OFF 'r;-“' 4
E 2 Check this box P | if the organization discontinued its operations or dlsposed g e tEEES%6 of its net assets.
3| 3 Number of voting members of the governing body {Part V|, line 18} 3 23
3 4  Number of independent voting members of the governing body (Part VI, line 1b) ____________________ 4 22
¢ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) * 5 AN
% 6 Total number of volunteers (estimate if necessary) e 6 320
§ 7 a Total unrelated business revenue from Part VII|, coiumn (C), line 12 7a __ﬁ-:
b Net unrelated business taxable income from Form 980-T, line 34 e ces e | Th 0.
.. Prior Year GCurrent Year
o | 8 Contributions and grants Part Vill, line 1h) . g _ 355,737, 409,582.
g 9 Program service revenue (Part VIll, line2g) V —— 58,383, 42,925.
é 10 Investment income (Part VIli, column (A), lines 3, 4, afd 7d) A 441, 638.
11 Other revenue {Part VIll, column (A), lines 5, 6d, Bz, 9, 10c, ghd 11e) N 53,708, x k1B
12 Total revenue - add lines 8 through 11 {must L column (A, ling 12) ... 468,269. 45 a ' ’ 43 .
13 Grants and similar amounts paid (Part 1X, A), limes 1-3) 0. 0.
14 Benelits paid to or for members {Part 1) ne 4} L 0. 0.
u | 15 Salaries, other compensation, empl .{_' behgfits*(Part IX, column (8), lines 5. 10) _______ b ﬁlng 05. 445,198.
g 16a Professional fundralsing fees (Part IX, ¥glumg'(A), ine 11€) . 0. 0.
2| b Total fundraising expenses X, coluin (D}, ine 25) P> 142,746,
o 17 Other expenses (Part IX, cdumn (Aflines 11a-11d, 111-24e) B 239,344, 166,581.
18 Total expenses. Add Ilm st equal Part IX, column (A), line 25) B4H,4485. A .
19 Revenue less expanses. S| tline 18 fromline@ 12 ... < v s < ' >
= Beginning of Currant Year End of Year
g (Perk yum— 715,044, 583,764.
B alances. Subtract line 21 from line 20 _ 676,088, 551, 955.

srghan officer) Is based on all information of which preparer has any

Wowiadoe.
7 Tlale

-
Sign
Here WALSH EXECUTIVE DIRECTOR
Print/Type preparer's nama 7 Chesk T FIw

Pald |[JEFFREY K MCCAFFREY 4 ‘sa! 1§ | yemops [PO0938853
Preparer OFF PSC FimsENp 61-1064 4249
Use Only | Firm's address

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

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

dlYes LI No

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2017, JUSTFAITH MINISTRIES, INC. 20-1377228 page2
‘ Statement of Program Service Iccomph'shments

Check if Schedule O contains a response or note to any line in this Part Il . . Ao B Q__
41  Briefly describe the organization's mission:
JUSTFAITH MINISTRIES FORMS, INFORMS AND TRANSFORMS PEOPLE OF FAITH BY
OFFERING PROGRAEMS AND RESOURCES THAT SUSTAIN THEM IN THEIR I
COMPASSIONATE COMMITMENT TO BUILD A MORE JUST AND PEACEFUL WORLD.

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

prior Form 990 or 990-E27 . o ST Ty o 3 N Vol Y T et -0 0 (5] v [ X o
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? | D\’es D_ﬂ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coda: Y (Expenses § 371,571 incudinggentsors } (Reverus$ 76,526.
IN 2017, APPROXIMATELY § 000 INDIVIDUALS IN GROUPS ACROSS THE COUNTRY

PARTICIPATED IN JUSTFAITH MINISTRIES' PROGRAMMING. PARTICIPANTS
STUDIED AND WERE FORMBED BY THE COMPASSION TRADITION ARTICULATED BY THE
SCRIPTURES, THE CHURCH'S HISTORICAL WITNESS, THEOLOGICAL INQUIRY, AND
CHURCH SOCIAL TEACHING. MANY INDIVIDUALS EXPERIENCED A CONVERSION,
INTEGRATING THEIR PERSONAL SPIRITUALITY WITH ACTS OF SERVICE TO THE
POOR AND VULNERABLE IN THEIR CHURCH AND IN THE COMMUNITY AT LARGE.
PREVIQUS SURVEYS INDICATED THAT QVER 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 QOF SERVICE.

4b  (Code: ) (Expenses § including granta of § ) (Revenue$ }

4c  (Cooa: ) {Expenses $ including grants of § ) (Revenua$ }

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

{Expanses $ inciuding grants of § ) (Revenus $ )
4e Total program service expenses 371,571,
Form 980 (2017)
732002 11-28-17
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Form 990 {2017, JUSTFAITH MINISTRIES, INC. 20-1377228  Page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A Sl s e R et 21 L X
2 |s the organization required to eornptete Schedule 5, Schedule of Coninbuiorsz s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtlon to cendIdates ior
public office? i "Yes," compiete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage In Iobbylng actwrties, aor have a seotlon 501 (h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part#f 4 X
5 Is the organization a saction 501(c){4), 501{c}{5), or 501 (c)(6) organization that receives mernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar lssets? If *Yes,* Camplete
Schedule D, Part Il L P LU | it o T ) £ 1L Jel S gt e st B X
8 Did the organization report an amount In F'art X, Iine 21 ior escrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 8 X
10 Did the organization, directly or through a related organtzation hold assets in temporanly restricted endowments, pen-nenent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions Is "Yeas," then complete Schedule D, Parts VI, VI, VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complste Schedule D,
Part VI e e M e T e ] X
b Did the organizatlon report an amount ior investments other secuntles in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartV{ o k[ X
c Did the crganization report an amount for investments - program related in Part X, Irne 13 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi weeiil11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, fine 167 /f *Yes,” complete Schedule D, Part IX e i i R | | 11d X
e Did the organization report an amount for other IIabiIItIes in Part X IIne 25? if 'Yes, ompiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complate Schedule D, Pant X | 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts Xt and Xif gy 1128 | FK
b Was the organization inciuded in consolidated, independent audited fi nanclal statements ior the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170{b}(1)(A)i)? /f "Yes,” corplete Schedule E ; 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 expensas of more than $10,000 from grantmaking, Iundraislng, business.
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . : 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5 000 ot grants or other asslstance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts and IV e | Ue X
16 Did the crganization report on Part 1X, column {A), line 3, more than $5, 000 oI eggregate grents or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts iif and IV T Ty o) o el 16 X
17 Did the orpanization report a total of more than $15,000 of expenses for proiessIonaI fundralsing services on Part IX
column (&), lines 6 and 1187 If "Yes," complete Schedufe G, Part! 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross Income and contributions on Part VIII Ilnes
ic and 8a? i "Yes,” complete Schedufe G, Partif ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII line 9a7 /f "Yes,"
complste Schedule G, Part Il i w1 iz el e M o = S o o i e T s s e i b oo e | 6190 X
Form 990 (2017)
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Form 990 (2017) JUSTFAITH MINISTRIES, INC. 20-1377228  pPage4
[Part N[C

hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? #f "Yes,* complete Schedule H | 20a X
b i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), fine 17 If “Yes," complete Schedule |, Parts ! and it | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivlduels on
Part IX, column (A), line 27 /f "Yes," complete Schedula |, Parts land it | 22 X
23 Did the organization answer “Yes" to Par Vil, Section A, line 3, 4, or 5 about compensetlon of the orgemzation s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yes," complete
Schedule d ol ie L s TR B e e T D o o el o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? r 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? Tl 24c
d Did the organization act as an "on behalf of" issuer for boncls oulstandlng at any tll'l'le dunng the year? _____ 24d
25a Section 501(c){3), 501(c)(4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 /f "Yes," complete
Schedile L Part | e JE e Ny M S Ve Ly sy N T 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 lor receivables from or payables to any l:urrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete Schedule L, Part if 28 X
27 Did the organization provide a grant or other essistance to an ofﬁcer. director. tn.lstee key employee, substantlal
contributor or amployes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," compfete Schedule L, FPart iff L e i el 27 X
28 Was the organization a party to a business transaction with one of the following pertles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key emplioyee? if "Yes, " complete Schedute L, Part v [ 28a X
b A family member of a current or former officer, director, trustes, or key employea? /f *Yes," complete Schedule L, Part lv . |=28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part iV - . 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,® complete Schedu!e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M : 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operetions?
VeSOt SO ROOUIE N, Part b 31 X
32 Did the organization sell, exchange, dispose of or transfer more then 25% of ils net essets?lf 'Yes, complete
Schedule N, Part Ii - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizetlon under Flegulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedute R, Part! o wel | 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Pert ll h‘l or l'V and
Part V, line 1 e eeseeetenen e i e et e seese e e e e = SRS SEES il = - 34 X
35a Did the organization have a controlled entity wnhln the meenlng of sectlon 51 2(b)(13)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chlmable related organlzatlon?
if *Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities througl‘l an entlty that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O ag | X
Form 990 {2017)
732004 11-28-17
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Form 990 2017) JUSTFAITH MINISTRIES, INC. 20-1377228 page5
tatements Regarding Other IRS Filings and Tax Compliance 5
Check if Schedule O contains a response or note to any line in this Part V =]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ” : L 1a 5_|7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transrnittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one is reported on line 2a, did the arganization file alf required lederal employment tax retums? 2 2b ) X
Note. If the sum of lines 1a and 2a s 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? 3a X
b If “Yes,* has it filed a Form 980T for this year? /f “Np, ° {0 line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other euthonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 58 ?_(_
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b #f "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not 1ax deductible? e T s tadicn kel il S b s dusan 00 el i 8b
7 Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If “Yes," did the organization notify the danor of the value of the goods or services provided? 7b
¢ Did the organization salt, exchange, or ctherwise dispose of tangible personal property for which it was requrred
to file Form 82827 S e re Tc X
d If "Yes," indicate the number ol Forms 8282 fled during the year | S LI e | 7d |
a Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7t
¢ If the organization received a contribution of qualified Intellectual property, did the organization file Form BB98 as required? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . a
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Saction 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ling 12 ) o~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllitles . 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 agalnst
amounts due or received from them.) | ' 11k
12a Section 4947{a)(1) non-exempt charitable trust.s Is the organtzation fi Iang Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization is required {o maintain by the states in which the
organization is licensed to issue qualified health plans .- o it ' 113b
c Enterthe amount of reservesonhand i~ 13c
14a Did the organization receive any payrnents for indoor tanning services dunng the tax yeaﬁ : 14a X
b_If “Yes," has it filed & Form 720 1o report these payments? if "No, " provide an explanation in Schedufe 0 14b
Form 980 (2017)
732005 11-28-17
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1

Form 990 (2017) JUSTFAITH MINISTRIES, INC. 20-1377228  Page6
Eart !l | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23

Yes | No

If there are material differences in voting riphts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 22

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? i
3 Did the organization delegate control over rnanagement dutles customanly perl'orrned by or under the direct supervislon

of officers, directors, or trusteas, or key employees to a management company or other person? :
4 Did the organtzation make any significant changes 1o its governing documents since the prior Form 990 was frled'?

t

Did the organtzation become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body?

b Are any governance decisions of the organization resarved to (or sub}ect to approval by) members, stockholders or
persons otherthan the goveming oty T
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undeﬂaken during the year by the lollowmg
a The goveming body? | =
b Each committee with authority to act on behalf of tha governlng body? _______
¢ Is thera any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at tha
organization's malling address? If *Yes. * provide the names and addresses in Schedule @ . .

o fu s o
oI I o EC

7b

2E
pa[ >

Section B. Policies (This Section B 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 If *Yes," did the organization have written paolicies and procedures govemlng the actlvrties of such chaplers, aﬁllaates,
and branches 10 ensure thelr operations are consistent with the organization’s exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belfore filing the form?

11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,* go to line 13

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests Iﬁét could give ise ta conflicts? -

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done
13 Did the arganization have a written whlsileblower pollcy?
14 Did the organization have a written document retention and destruction polu:y?
15 Did the process for determining compensation of the following persons include a revlew and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

12¢

13

e B T i |

14

>

15a

b Other officers or key employees of the organization .
If “Yes" ta line 15a or 15b, describe the process in Schedule 0 {see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a wntlen policy or procedure requtnng tha organization to evaluate Its pamcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

™

15b

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to ba filed KT

18 Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request (7 other {expiain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State tha name, address, and telephone number of the person who possesses the organization's books and records: P

ORGANIZATION - 502-429-0865

224 WOODBINE ST, LOUISVILLE, KY 40208

732008 11-28-17
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Form 990 (2017) JUSTFAITH MINISTRIES, INC. 20-1377228 page?
Mﬂ‘lﬁompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | ist all of the orlganizatlon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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 employee) 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 tha organization and any related organizations.

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

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

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

L check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) (F)
Name and Title Average | oo mpgfﬁ'g:‘mm — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificer and a direcior/inusiss; from from related other
{list any 5 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) arganization
organizations| 2 | 5 _g. E and related
below g g £ E.% 5 organizations
line) Esgiﬁe
{1} MARY DOUCETTE 2.00
CO-CHAIR X X 0. 0. 0.
{2) RON SCHAEFER 2.00
CO-CHAIR X X 0. 0. 0.
(1) TRICIA HOYT 1.00
SECRETARY X X 0. 0. 0.
{4) CLAIRE V. BROOME 1.00
BOARD MEMBER X 0. 0. 0.
{(5) ED BOENISCH 1.00
BOARD MEMBER X 0. 0. 0.
{6) BRUCE MLAKAR 1.00
BOARD MEMBER X 0. 0. 0.
{7) NANCY SERVOSS 1.00
BOARD MEMBER X 0. 0. 0.
(8) JACK JEZREEL 2.00
FOUNDER X 0. 0. 0.
(9) BUSAN STALL 1.00
BOARD MEMBER X 0. 0. 0.
(10} VINCE HERBERHOLT 1.00
BOARD MEMBER X 0. c. 0.
{11) CLAUDIA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(12) JEAN MCCARTHY 1.00
BOARD MEMEER X 0. 0. 0.
{13) WILLIAM TOLLER 1.00
BOARD MEMBER X 0. 0. 0.
{14} LYLE SCRITSMIER 1.00
TREASURER X X 0. 0. 0.
{15) DENNIS O DONNELL 1.00
BOARD MEMBER X 0. 0. 0.
{16) JANE WALSH 40,00
EXECUTIVE DIRECTOR X X 68,362. 0.] 10,033,
{17) ADRIENNE DIRECTO 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 2017)
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Form 990 {2017) JUSTFAITH MINISTRIES, INC. 20-1377228 PageB
[Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) o] (0] {E) {F)
Name and title Average G0 ot cfﬁ‘;‘g:‘m" — Reportable Reportable Estimated
hours per | pox, unlesa peracn fa both an compensation compensation amount of
week officer B s kec or/iniaio0s from from related other
(list any § the organizations compensation
hoursfor | & ® organization {W-2/1089-MISC) from the
related J |8 g (W-2/1009-MISC) organization
organizations| £ | 5 g|e and related
below g 2 2 %_’é 5 organizations
o) (E)8|E|3 I
(18) JIM CARNEY 1.00
BOARD MEMBER X 0. 0. 0.
{19) LAUREN MORTON 1.00
BOARD MEMBER X 0. 0. 0.
{20) COLLEEN MAYER 1.00
BOARD MEMBER X 0. 0. 0.
(21) DEBBIE WEATHERSPOON 1.00
BOARD MEMBER X 0. 0. 0.
{22) NEBU KOLENCHERY 1.00
BOARD MEMBER X 0. 0. 0.
{23) DAN WEIDENBENNER 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total e e Tl B 68,362. 0. 10,033.
¢ Total from continuation sheets to PartVIl, SectionA ..M 0. 0. 0.
d Total (add lines 1b and 1¢c) . > b8,362. 0. 10,033.
2  Total number of individuals i ncluding but not limited to those Il.sied above) who received more than $100,000 of reportable
compensation fram the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 /f *Yes, " complete Schedule J for such Individual e | BEY X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatson lrom the organizatlon
and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such individual - _ 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indlwdual for services
rendered to the organization? if “Yes, " complete Schedule J forsuchperson .. .. TR 5 X

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

(A} {8) {C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to thase listed abova) who received more than
$100,000 of compensation from the organization P 0

Form 980 (2017)
732008 +1-28-17
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Form 990 (2017 JUSTFAITH MINISTRIES, INC. 20-1377228 page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this F;art Vil T T o |:|
Total (revenue Hela(i}d or Unr(aclgted “‘,’,"3,',‘,“&’{,“,}32?"
exempt function business seclions
revenue revenue 519 -514
g% 1 a Federated campalgns 1a
gs b Membership dues 1b
g& ¢ Fundraising events ic
58 d Related organizations 1d
m‘:E e Govemment grants (contributions) 1e
SB| 1 Auother contributions, gifts, grants, and
§§ similar amounts not inciudedabove [+ 409,582,
22| @ Noncash contributions included in lines 1a-1t: § 39,373.
88| h Total. Addines1ai . »| 409,582,
usiness Code]
¢ | 2a FEES: REGIS./W'SHOPS 500099 42,925, 42,925,
E b
32 .
E3| «
o f Al other program service revenue
g_Total. Add lines 2a-2f e - 42,925,
3  Investment income (including dividends, interest, and
other similaramoums) — > 638. 638.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties Ear 3T e P
(i} Real (i) Personal
6 a Gross rents ¥
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e AR ek Ll | o
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses
c (ain or (loss)
d Net gain or {loss) i P
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reparted on line 1c). See
5 Part IV, line 18 3 Fid @
g b Less: direct expenses j b
c Net income or (loss) from fundraising events »
9 a Gross income from geming activities. See
Part IV, line Bl T . @
b Less: directexpenses . ... ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
andaliowances __a|l 70,488,
b Less:costofgoodssod bl 39,641.
¢_Net incoms ot (loss) from sales of inventory > 30,847, 30,847.
Miscellaneous Revenue huslness Cod:
11 a MISCELLANEOUS INCOME 900099 2,754, 2,754.
b
c
d Allother revenue
e Total. Add lines 11a-11d > 2,754.
12 Total revenue. See instructions. > 486,746. 76,526, 0. 638.
732009 11-26-17 ’ Form 990 (2017}
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Form 980 (2017
art t

JUSTFAITH MINISTRIES,

INC.

20-1377228 Pa_ge10

atement of Functional Expenses

Section 501{ck3) and 501(ci4) organizations must complete aif columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX — L_J
o e v e | Towewemss | Poguvice | Menprwind | s
4 Grants and other assistance te domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees a 78,394. 31,356- 23,519- 23,519-
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958{f)(1)} and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . ... . .. 286,238, 188,962, 36,227. 61,0489.
g Peasion plan accruals and contributions {include
section 401{k) and 403(b} employer contributions) 2,516. i1,981. 105. 430.
9 Otheremployeebenefits .. . .. . . 50:583- 32:517- 6,986. 11,030.
10 | Payroll taxes “5ms el e b 27,467. 16,755. 4,395, 6,317.
11 Fees for services (non-employees):
a y Management fif: i Tl el e T s
b || Legal piteeisaret.s o
¢ Accounting 17,106. 17,106-
d |} Lobbying Rt hens b il as it v
a Prolessional fundraising services. See Part IV, line 17
f Investment managementfees
@ Other. (i line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 44,792. 20,652, 9,904. 14,236.
12 Advertising and promation 54. 54.
13 Office expenses it 25,712. 15,635. 4,113- 5,914.
14 Information technology 7,026- 4,286. 1,124- 1,615-
15 Royalties il = L
16} Occupancy #4400 etk 17,436. 10,636. 2,790. 4,010.
17 Travel R e _ 15,429, 9,412. 2,469, 3,548,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 13,498, B,234. 2,160. 3,104.
20 Interest R e e o
21 Paymentstoaffliates
22 Depreciation, deplstion, and amortization 11,711, 7,144. 1,8 74, 2,693.
23  Insurance i S 2,304. 1,405. 369, 530.
24 Other expenses. Itemize expenses not covered
abave, (List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 8,319. 5R075% 15 331% 1,913.
b LICENSES AND FEES 2,585. 2,595,
¢ BOOKS AND RESOQOURCES 599. 365. 96. 138.
d
e All other expenses
25  Totel functional expenses. Add lines 1 through 24e 611,779. 371,571. 97,462, 142,746,
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 here |;| if following SOP B8-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 950 (2017) JUSTFAITH MINISTRIES, INC. 20-1377228 page 11
]'P_aTX—‘rBalance Sheet
Check if Schedule O contains a response or note to any ling in this Part X (=]
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing . 397,618.] 4 477,986,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 203,700.] 3 9,377,
4  Accounts receivable, net 5,303.] 4 4,065,
5 Loans and other receivables from current and former off icers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S e P i R e b, S M (2 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{c}{9) voluntary
g employeas’ beneficiary organizations (see instr). Complete Part il of Sch L 6
5 7 Notes and loans recetvable, net 7
8 Inventories for sale or use o Bt 59,702.] s 53,269.
9 Prepald expenses and deferred charges 7.987.] o 4,474,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 152,581.
b Less: accumulated depreciation 10b 117,988, 40,734.] 10c 34,593,
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 Intangibleassets . . 14
15 Other assets, See Part IV, Ilne 1N 15
__ 118 Total assets. Add lines 1 through 15 ;mus equal fine 34) 715,044.] 1 583,764,
17  Accounts payable and accrued expenses 38,056.] 17 31,809.
18 Granis payable 18
19 Deferred revenue | : 19
20 Tﬁx£xemp‘b0nd“aNMEs e B el e e ket Tk 20
21 Escrow or custodial account liability. Ccmplete Part IV of Schedule D 21
.g 22 Loans and other payables to current and former officers, directors, trustees,
:‘_E key employees, highest compensated employees, and disqusalified persons.
ﬂ Complete Part Il of Schedule L : 22
< |23 Secured mortgages and notes payable to unrelaled Ihird paﬂles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabifities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 25
___| 26 Total liabilities. Add lines 17 through 25__._ 38,056.] 26 31,8089.
Organizations that follow SFAS 117 (ASC 958). chack here P Lx.! and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets AR 402,072.| 27 457,977,
n_'g 28 Temporarily restricted netassets 274 ' 916.[ 28 93 ' 978.
K 29 Permanently restricted net assets 20
@ Organizations that do not follow SFAS 117 {ASC 958], check here b :|
& and complete lines 30 through 34.
"3, 30 Capital stock or trust principal, or current funds 30
E 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Totalnet assets or fund balances 676,988.| a3 551, 955.
34 __ Total liabilities and net assets/fund balances 715,044.] 34 583,764.
Form 990 (2017)
732011 11-28-17
11
430 757979 579101 2017.03040 JUSTFAITH MINISTRIES, INC. 579101_1

09350



Form 920 (2017) JUSTFAITH MINISTRIES, INC.

20-1377228 page 12

art Xl | Reconciliation of Net Assets
Check If Schedule Q contains a respanse or note to any line in this Part X

.

Total revenue (must equal Part Vill, column (A}, line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from linev
Net assets or fund balances at beginning of year {must equal Pan )( llne 33, column {A)

Net unrealized gains {losses) on investments

Donated services and use of facllities

Investment expenses

Prior period adjustments :

Other changes in net assets or fund balances {explain in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X Ilne 33
column (B))

O M~ Dd 0N

s
o

486 ,746.

611,779,

<125,033.>

676,988.

QQNGMAGINJ

0.

551, 955.

| Part XI[ Il| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XI|

]

1 Accounting method used to prepare the Form 990: D Cash x] Accrual [ other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona

separate basis, consolidated basis, or both:
Separate basis |:| Consclidated basis [ Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis.

consolidated basis, or both:
X1 Separate basis (3 consolidated basis [ Both consolidated and separate basls

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduie 0.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 |

b if "Yes," did the organization undergo the required eudn or audhs? If tha organization dld not undergo the required audii

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c] X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support BT Y b B
(Form SR CrOo0.E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

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

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

-
2 [
a [
4

s [
=
XJ

e [J
=

10 [

1 ]

12

A church, convention of churches, or association of churches described in section 170(b}{ 1){AXi).
A school described in section 170{b){1}{A){ii). (Attach Schedule E {(Form 990 or 990-EZ}.)
A haospital or a cooperative hospital service organization described in section 170{b}{ 1)}{AXiif).
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 oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){A)liv). (Complete Part 1.}
A federal, state, or local government or governmantal unit described in section 170{b){ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)}{A){vi). (Complete Part Il.)
A community trust described in section 170(b){ 1}{A){vi). (Complete Part 11.)
An agricultural research organization described in section 170{b)(1){A}ix) operated in conjungtion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ut the purposes of one or
more publicly supported organizations described in saction 509(a)(1) or saction 509{a){2). See section 508{a)(3). Check the bax in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or 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 supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Ent

g Provida the following information about the supported organization(s).

functionally integrated, or Type lll non{unctionally integrated supporting organization.
er the number of supported organizations : ; I ]

{il Name of supported {iy EIN (i} Type of orgpnizalion !ni"’l |5rﬁi° nrvalgmﬁin 5532 {v) Amount of monatary {vi) Amount of other
organization {described on lines 1-10 Yes No support (sea instructions) | support {sea instructions)

above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A {Form 980 or 990-EZ) 2017
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S

Schedule A {Form 990 or 990-£2) 2017 JUSTFAITH MINISTRIES,
- Support Schedule for Organizations Described in Sections

20-1377228 page2

INC.
5 T7OB)1NA)v) and 170{b){1){A}VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please compilete Part L)

Section A. Public Support

Calendar yaar {or fiscal yaar beginning in) >

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through 3

5 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
ameount shown on line 11,
column (f)

6 Public support. Subtrastline § from lins 4.

(a)2013

(b) 2014

{c) 2015

{d} 2016

{e} 2017

(1) Total

857,405.

1232826.

773,271.

345,737,

409,582,

3618821.

1232826.

773,271.

409,582,

3618821.

581,907.

3036914.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sala of capital
assets (ExplaininPart VI.}
11 Total support. Add lines 7 through 10

a) 2013

(b} 2014

{c) 2015

{d) 2016

{e) 2017

(f) Total

57,405.

1232826.

773,271,

345,737,

409,582.

3618821.

492.

409.

438.

441.

638.

2,418.

3621239.

12 Gross recaipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third fourth or f fth tax year asa sectlon 501(c}{3)
rganization, check this box and stop here

Lu]
Section C. Computation of FUBF []

[12 |

829,001.

_pl ]

ic Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column (f)) .
15 Public support percentage from 2016 Schedule A, Part (I, line 14 3
16a 33 1/3% suppori test - 2017. If the organization did not check the box on Ilna 13 and Ilne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

83.86 9

15

84.55

» X]

b 33 1/3% support test - 2016. if the organization did not check a hox on line 13 or 16a and Ilne 15 Is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on llne 13 1Ga, or 16b and Iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization I ———

b 10% -facts-and-circumstances test - 2016. If the organization did not check & box on line 13, 16a, 16b, or 17a, and Iine 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization
18_ Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . 2 D
Schedule A (Form 990 or 990-E2) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-67) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 page3
@uppon Schedule for Organizations Described In Section 509(a)(2)

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year baginning in} > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership 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
are not an unrelated trade or bus-
iness under section 513 ,

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

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounis Included cn lines 2 and 3 recelved
from other than disgualifisd persons that
axcesd tha greater of $5,000 or 1% of the
amount on line 13 lor the year

¢ Add lines 7a and 7b

8 Public support. subtartiine 7o tromine )
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

8 Amounts fromline & :
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly camied on

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

13 Total support. (Add tinea 8, 10c, 11. and 12.)

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

check this box and stop here .. e e Eraten ¢S M B N R e 8 T S e e e bl:l_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line B, column (f} divided by line 13, column () . ST | 15 B
18 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and ling 15 is more than 33 1/3%, and line 17 is not
more 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 - 2016. If the organization did not check a box on ling 14 or ling 193, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... ... .. .. |_J
732023 10-06-17 o Schedule A (Form 890 or 290-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 pages_
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete 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. If 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 organizations listed by name in the organization’s governing
documenis? /f "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 supparted organization that does not have an |RS determination of status
under section 509{a)(1) or (2)? /f “Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)7 i "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? / "Yes,® describe in Part VI when and how the
organization rmade the deterrmination, 3b

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

4a Was any supported organization nol organized In the United States (*foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) 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 Typa Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

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

6 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, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Forr 990 or 990-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 850 or 880-E2). [:]

8a 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 organizations described
in section 509(a)(1) or (2))7 i "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 8c

10a Was the organization subject {0 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f *Yes," answer 10b befow. 10a

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

732024 10-06-17 Schedule A (Form 920 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
[Part IV] Supporting Organizations ;~ontinyen)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controfled 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 eny, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organkzation(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 arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 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 Wera any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supporied organizations, Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and {b) below, Yes | No
a Did substantially ali 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? If "Yes," then in Part VI identify
thase supported erganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (g} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemenit. 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
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-D6-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUSTFATITH MINTSTRI ES, INC.

20-1377228 pages

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

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

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

Saction A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

b W=

@ bW |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7__ Other expenses (see instructions)

=y

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

1d

b

c

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

@ Discount ctaimed for blockage or other
factors {explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

[~ ]

Subtract line 2 from ling 1d

w0

F-Y

sea instructions)

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

Net value of non-exempl-use assets (subtract ling 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [~ [& |th

Minimum Asset Amount (add line 7 to lineg 6)

|~ jn |

Section C - Distributable Amount

Current Year

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

Enter B5% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

s N |-

A LRE R LEE

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

7 L_i Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

732026 10-06-17
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Scheduls A (Form 990 or 990-E2) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 page7_
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations -oniinued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 trom Section C, line 6
10 Ling 8 amount divided by ling 8 amount

@~ b W

(i) (i (iii)

ction E - Distributio 5 Underdistributions Distributable
Sea E - Distribution Allocations {see instructions) Excess Distributions PreL2017 e 20T

1 Distributable amount for 2017 from Section C, line B

2 Underdistributions, if any, for years prior to 2017 {reasaon-
_able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
c From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 31.

4  Distributions for 2017 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ oo |o|w

Schedule A {Form 980 or 990-EZ) 2017
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_Schedule A (Form 990 or 880-E7) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 Ppages

| [Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part v,
Section 0, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
E—ogrg‘o?ggf £80-EZ, » Attach to Form 990, Form 990-EZ, or Form 9980-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form980 for the latest information.

OMB No, 1545-0047

2017

Name of the organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

Organization type{check one);
Filers of: Section;

Form 990 or 990-E2 501(c)( 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c)(3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

X]
|
[ 527 poiitical arganization
]
]
]

501(c)(3) taxable private foundation

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

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

General Rule

D For an organizaticn filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

X] For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1}{A}vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ()} Form 990, Part VIll, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and II.

] For an organization described In section 501(c){7), (8}, or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Gomplete Parts |, II, and lil.

|:] For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

PREn | %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, sea the instructions for Ferm 990, 990-EZ, or 930-PF,

723451 11-01-17

Schedule B {Form 990, 90-EZ, or 990-PF) {2017)



Schedule B {(Form 990, 980-EZ, or 990-PF) (2017)

Name of organization

Page 2

JUSTFAITH MINISTRIES, INC.

Part |

Employer identification number

(a)
No.

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

(b)

20-1377228

1

Name, address, and ZIP + 4

{c}

{d)
Total contributions

Type of contribution

Person LEI
Payroll D

$ 10,000. Noncash [_|
{Complete Part |l for

(a)

(b)

nongash contributions.)

Name, address, and ZIP + 4

(c)

{d)
Total contributions

Type of contribution

Person D
Payrot [

$ 29,709. Noncash [X]
{Complete Part Il for

(a)

noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person Ijﬂ
Payroll |:|
$

15,100. Noncash |:|
{Complete Part Il for

{a}
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

c)

(d)
Total contributions

Type of contribution

Person LY_I
Payrol [}
$

47,000. Noncash [ ]
(Complete Part Il for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

{d)
Total contributions

Type of contribution

Person IXI

Payroli

3 10,197. Noncash
{Complete Part Il for

(a)

noncash contributions.)

(b}
Name, address, and ZIP + 4

{c)

(d)
Total contributions

Type of contribution

Person EX.-I
Payrol :I
$

723452 110117

20,348. Noncash [ ]
(Complate Part Il for

09350430 757979 579101
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nencash contributions.)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

20-1377228

Part| Contributors (seeinstructions). 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

$ 9,664.

Person E:]
Payroll D

Noncash [X]

{Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions )

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E]
Payroll [ _]
Noncash D

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person L_._._]

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person D

Payroli
Noncash I:

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

ic)
Total eontributions

{d)
Type of contribution

Person |:|
Payroll D
Noncash [_]

{Complete Part Il for
noncash contributions.)

723452 11-01-17

09350430 757979 579101
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Schedule B (Form 890, 990-EZ, or 890-PF)} (2017)

Page 3

‘Name of organization

Emplayer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No. {b) {d)
:‘::I Description of noncash property given :::: ::sr:::i:;:’ a'::.l) Date received
SECURITIES
2
29,709, 12/27/17
(al
{c)
No. {b) {d)
:::| Description of noncash property given :;h:: [(:;:j:::: nl:')) Date received
SECURITIES
7
9,664, 12/27/17
{a)
{c)
No, (b) {d)
:::| Description of noncash property given (I;I:I:’ i(:;:::l'::: anl:.l) Date received
(a)
(c)
No. {b) (d)
:::l Description of noncash property given (l:sh::i(r::t::::tl:: nt:]) Date received
{a)
{c)
No. (b) {d)
:::| Description of noncash property given (l;!\:: ::;::::;; ant:.}’ Date received
(a)
{c}
L2 (b) FMV timat (d)
::rltnl Description of noncash property given {See I(:;:':cl';; a“:.)' Date received

723453 11-01-17

09350430 757979 579101
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Schedule B (Form 990, 980-E2, or 990-PF) (2017) Page 4
Name of organization Empleyer identification number

JUSTFAITH MINISTRIES, INC.

usively raligious, charitabfe, efc., conlribulions To organizafions described in seclion cH 7],
the year from any one coatributer, Complete columns (a) through (e} and the following line entry. For organizationa
completing Part Ill, enter the tatal of excluslvely religious, charitabla, etc.. contributions of $1,000 or less for the year.{Entertrlsinto. once )
Use duplicate copies of Part lIl if additionat space Is needed.

20-1377228

{a) No.
g:r,tnl (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;r:r,tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rttnl {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
723454 11-01-17 Schedule B (Form 890, 990-EZ, or 990-PF} {2017)
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SCHEDULE D Supplemental Financial Statements L
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopartment of tha Treasury > Attar:h to Ferm 990 Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes* on Form 980, Part IV, ling 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organtzation inform all donors and denor advrsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? x [ Yes
Did the organization inform all grantees, donars, and donor advisors in writing that grant 1unds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . i A S Yes [_InNo
]T'art Il |Conservation Easements. Comptete if the organization answered 'Yes on Form 990 Part IV Iine 7.

1 urpose{s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[ IR N S I

]

-]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements Ce e e el e e e [0 28
b Total atreage restricted by conservation easements s e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) : | 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements rnodrf ed transferred released extinguished, orterrnlnated by the organizaﬂon during the tax
year p-

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e T el |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatrens, and enforcrng conservatlon easemeants during the year

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

5
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)(H)

and section 170(h)@XB)G? . . . 2 D Yes . No

9 InPart Xlll, describe how the organization reperts consenratron easements in its ravenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. —

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

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

b If the arganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
{reasures, 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, PartVll, line 1 o, P8
{ii} Assets included in Form 990, Part X T » s

2 If the organization received or held works of art, hlstencal treasures, ar other stmilar assets for trnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue included on Form 990, Part Vill, line 1 T e S e e W
b_Assets included in Form 890, Part X e vl ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2017
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Schedule D (Form 890) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b E] Scholarly research e
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
|:| Other

to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ....................... I:I Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reportad an amount on Formn 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 890, Part X? . . = Yes | No
b If "Yes,” explain the arrangement In Parl Xl and complete the following table
Amount
¢ Beginning balance | e e kel S e B
d Additions during the year L - PP e e : 1d
e Distributions during the year e o N S : V2. : : e 18
f Ending balance ' 3f
2a Did the organization include an amount on Form 990 Part X fine 21 lor esCcrow or cusiodlal account Ilability? L] Yes L_INo
b i "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl |;]
I Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions
¢ Neat investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ;
f Administrative expenses o
g End of year balance

2 Provide the estimated percentage of 1he current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanant endowment p- %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3alt)
(ii) related organizations Jalii)

b If *Yes* on ling 3a(il), are the re!aied organizations listed as requlred on Scheduls R? _. e r : 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other} depreciation
1a Land
b Bu“dings Bt
c Leaseholdlmprovements 12,886, 1,289, 11,597.
d Equipment 139,695. 116,699. 22,996,
e Other 3
Total. Add lines 1a through 1e. {Calumn (a9 st equa! Forrn 990, Part X, column (B), line 10c.) . P 34,593,
Schedule D (Form 890) 2017
732052 10-09-17
27
09350430 757979 579101 2017.03040 JUSTFAITH MINISTRIES, INC. 579101_1



Schedule D {Form 990) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. Sea Form 990, Part X, line 12.
{2) Description of security or category nciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives |
{2} Closeiy-held equity interests
{3) Other

(A}

8)

%]

©}

3]

(F)

G

H)
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.) »
| Part Vill] Investments - Program Related.

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

{1)
{2
{3)
{4)
{5)
{6)
7)
{8}
£2]]
Total. {(Col. (b} must equa! Form 990, Part X, col. {B) lire 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ({b) Book valus

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

Total. {Column (b) must egual Forrn 950, Part X, col. (B} line 15) . e | 3
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, 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 390, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill m
Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements " 1 546,462,
Amounts inciuded on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses) on investments T, ool o 4 2a

b Donated services and use of facilities i Mo e . 2b 20 075,

¢ Recoveries of prior year grants B | AT A 2c

d Other {Describe in Part XIIL) S B e S| LFTT 39,641.

e Addlines2athrough2d . R AL N e e e, | L2 59,716.
3 Subtractline 2e from line 1 RO Lo WM | [ 486,746.
4 Amounts included on Form 890, Part VII[ I|ne12 bul not on I|ne1

a Investment expenses not included on Form 890, Part Vill, line?b d4a

b Other Describein Part XIL) . S I |-

¢ Addlinesdaanddb S, 0.

Total revenue. Add Imesaanddc (Thrs must equa! Form 990 FPart I, ine 12 ) 5 486,746,

] Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts _ =l 671,495,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments N . .A ) 2b

¢ Otherlosses e . : : . . 2c

d Other (Describe inPart XII) .. _ . _ W [_2d 39,641,

e Add lines 2a through 2d . _ | 2e 59,716,
3 Subtractline 2efromline1 - |3 611,779.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

& Investment expenses not included on Form 890, Part VIll, line 7y ... 4a

b Other (DescribeinPart XII) . g ey oy | 4by

c Addlines4aand4b e | 48 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 590, Part |, line 18.) 5 611,779.

l Part XIII| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Hll, 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 ORGANIZATION'S TAX EXEMPT PURPOSE MAY BE SUBJECT

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

SUCH ACTIVITY THAT WOULD GENERATE TAXABLE INCOME.

AS OF DECEMBER 31, 2017 AND 2016, THE ORGANIZATION DID NOT HAVE ANY

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

732054 10-09-17 - Schedule D {Form 980) 2017
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Schedute D (Form 990) 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
art XIli | Supplemental information (continued)

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

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

LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GCODS SOLD 359,641,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 39,641.

Schedule D (Form §80) 2017
732055 10-09-17

30
09350430 757979 579101 2017.03040 JUSTFAITH MINISTRIES, INC. 579101_1



09350430 757979 579101

SCHEDULE M Noncash Contributions
{Form 990)

[ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury $ Attach ta Form 990. Open To Public
e Sercs P _Go to www.irs.nov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
|Partl'| Types of Property

(a) (b} {c) {d)
Check if Nu_mber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household g.oocis ._ .

Cars and ather vehicles

Boats and planes

Intelfectual property

oo~ b LN -

Securitles-Publiclytradt.a.d . L X 2 39,373.FAIR

MARKET VALUE

-t
(=]

Securities - Closely held stock

-h
-t

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

-
[

Qualified conservation contribution -
Historic structures

-
W

14 Quelified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Sclentific speclmens. -

24  Archeological artifacts

25 Other P { )
26 Other » | )
27 Other P | )
28 Other P ¢ )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ’ 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn't required to he used for
exempt purposes for the entire holding period? Ia X
b It “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? v 32a X
b H "Yes," describe in PartIl.
33 i the organization didn't report an amount in column (c) for a type of property for which celumn {a) is checked,
describe in Part ).
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 880) 2017
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Schedule M {Form 990} 2017 JUSTFAITH MINISTRIES, INC. 20-1377228 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 880) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —"5’6‘?‘5?‘

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC. 20-1377228

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

RESQURCES THAT SUSTAIN THEM IN THEIR COMPASSIONATE COMMITMENT TO BUILD

A MORE JUST AND PEACEFUL WORLD.

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

JUSTFAITH MINISTRIES ENGAGES ITS AUDITING FIRM TO PREPARE THE IRS FORM 9S50,

USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL

INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPON

COMPLETION, THE BUSINESS MANAGER REVIEWS THE DRAFT FORM AND MAKES

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

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

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

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

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

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

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

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

DISTRIBUTED, USUALLY WITHIN TWC MONTHS OF ITS DISTRIBUTION.

FORM 9590, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) {2017)
732211 09-07-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2

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

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

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

COMPENSATION PERIODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE

GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATIQON LEVELS FOR

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

NATIQNALLY. 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 ORGANIZATION DOES NOT COMPENSATE OTHER BOARD

OFFICERS AND HAS NO KEY EMPLOYEES AS DEFINED BY THE IRS, A PRCCESS FOR

DETERMINING THE COMPENSATION FOR QTHER OFFICERS AND STAFF MEMEBERS IS NOT

NECESSARY.

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

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

IS MADE BY MAIL, EMATL 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.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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