
F,i1 deming malone
livesay ± ostroff

May 3, 2021

Ms. Pat Reeves
JustFaith Ministries, Inc.
224 Woodbine Street
Louisville, Kentucky 40208

Dear Ms. Reeves:

Re: Public Disclosure of Exempt Organization Income Tax Return(s)

The attached copy of your organization's Exempt Organization Income Tax Return(s) is to be used as
your Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt
organizations to provide and/or make available copies of their income tax returns for the most recent three
years to any person requesting them. In addition, the organization must provide and/or make available a
copy of its Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy
in its files in July 1987 or later.

All information in the Exempt Organization Income Tax Return(s) and Form 1023 must be provided,
except donors' names may be masked on Schedule B, if applicable.

We have prepared the attached "Public Disclosure" copy of the Exempt Organization Income Tax
Return(s) for your organization to use in making copies when requested, and we recommend that you
assign someone on your staff to establish a procedure for addressing requests for copies. The IRS may
impose significant penalties when organizations do not provide copies of their Exempt Organization
Income Tax Return(s) and Form 1023.

Should you have questions regarding the public disclosure requirements, please feel free to call us.

JKIVI:sme

Enclosures

301 E. Elm Street
New Albany, Indiana 47150

1: 812.945.5236
F: 812.949.4095

Yours very truly,

Deming, Malone, Livesay & Ostroff

Jeffrey K. McCaffrey

9300 Shetbyville Road
Suite 1100

Louisville, Kentucky 40222
1: 502.426.9660
F: 502.425.0883

131 E. Chestnut Street
Corydon, Indiana 47112

T: 812.738.3516
F: 812.738.3519



Form 990
Department of the Treasury

** 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.

A For the 2020 calendar year, or tax year beginning

B Check if C Name of organization
applicable:

r 1Address
L_Jchange JUSTFAITH MINISTRIES, INC.
r-1 Name
Licharige Doing business as

I nitial
return Number and street (or P.O. box if mail is not delivered to street address)

224 WOODBINE STL____Ireturn/
termin-
ated City or town, state or province, country, and ZIP or foreign postal code

E lAmended
LJreturn LOUISVILLE, KY 40208

g lica 
F Name and address of principal officer:SUSIE TIERNEY

pending
______ SAME AS C ABOVE
I Tax-exempt status: 501(c)(3) EIII 501(c) ( 4 (insert no.) LIII 4947(a
J Website: WWW.JUSTFAITH.ORG
K Form of oraanization: 1Il Corporation Pl Trust Pl Association [ i Other

and

to

0 Employer identification number

Room/suite E Telephone number
______ 502-429-0865

G Grossreceipts$ 918,852.
_________ H(a) Is this a group return

for subordinates? LIIIYes W No
__________ H(b) tj-e all subordinates included?LIIIIYeS No

527 If 'No,' attach a list. See instructions
H(c) Grouo exemDtion number

1 Briefly describe the organization's mission or most significant activities: JUSTFAITH MINISTRIES, INC.
FORMS, INFORMS AND TRANSFORMS PEOPLE OF FAITH BY OFFERING PROGRAMS

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a) .3 2 2
4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 2 0
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .5 9
6 Total number of volunteers (estimate if necessary) .6 825
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0

a, 8 Contributions and grants (Part VIII, line lh)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

— 12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)
b Total fundraising expenses (Part IX, column (D), line 25) 1 47 , 6 6 6

W 17 Otherexpenses(Part IX, column (A), lines ha-lid, llf-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

gnature

Prior Year

559,217.
46,775.

829.
13,031.
619,852.

0.
0.

737,442.
60,932.
2,257.
33,306.

833,937.
0.
0.

446,137. 537,832.
0. 0.

142,991.
589 ,128.
30,724.

F of Current Year
560.629.

126 .628.

169 , 477.
End of Year

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here SUSIE TIERNEY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid TEFFREY K MCCAFFREY self-empFoyed IP00938853
Preparer Firm'sname . DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEIN . 61-1064249
liseOnly Firmsaddress 9300 SHELBYVILLE RD STE 1100
_____ LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660
May the IRS discuss this return with the preparer shown above? See instructions LXII Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form990(2020) JUSTFAITH MINISTRIES, INC. 20-1377228 Page2

Part Ill Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission:

JUSTFAITH MINISTRIES, INC. FORMS, INFORMS AND TRANSFORMS PEOPLE OF
FAITH BY OFFERING PROGRAMS AND RESOURCES THAT SUSTAIN THEM IN THEIR
COMPASSIONATE COMMITMENT TO BUILD A MORE JUST AND PEACEFUL WORLD.

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

prior Form 990 or 990-EZ?

If Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule 0.

LII1Yes L IINo

LilVes LJNO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: ____________ ) (Expenses $ 3 7 7 , 4 7 8 . including grants of $ ________________________________ ) (Revenue $ 9 4 , 2 3 8
IN 2020, APPROXIMATELY 2,900 INDIVIDUALS IN GROUPS ACROSS THE COUNTRY
PARTICIPATED IN JUSTFAITH MINISTRIES, INC.'S PROGRAMMING. PARTICIPANTS
STUDIED AND WERE INFORMED BY THE COMPASSION TRADITION ARTICULATED BY
THE SCRIPTURES, THE CHURCH'S HISTORICAL WITNESS, THEOLOGICAL INQUIRY,
AND CHURCH SOCIAL TEACHING. MANY INDIVIDUALS EXPERIENCED A CONVERSION,
INTEGRATING THEIR PERSONAL SPIRITUALITY WITH ACTS OF SERVICE TO THE
POOR AND VULNERABLE IN THEIR CHURCH AND IN THE COMMUNITY AT LARGE.
PREVIOUS SURVEYS INDICATED THAT OVER 90% OF PARTICIPANTS HAVE AN
INCREASED UNDERSTANDING OF ISSUES RELATED TO POVERTY, HAVE AN INCREASED
COMPASSION FOR THE POOR AND VULNERABLE, AND ARE COMMITTED TO BECOMING
INVOLVED IN SOME SORT OF SERVICE.

4b (Code: ____________ ) (Expenses $

4c (Code: ____________ ) (Expenses $

4d Other program services (Describe on Schedule 0.)

including grants of $

including grants of $

(Revenue $

(Revenue $

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 377 , 478.
Form 990(2020)

032002 12-23-20
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TRIE
Part IV I Checklist of

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part II

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule 0, Part III

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V

ii If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0,

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts I/and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? If "Yes," complete Schedule G, Part /

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Ill

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land/I ..

032003 12-23-20

Yes I No

x

5 x

6 X

7 x

8 X

lid X
lie X

h f X

12a X

I2b X
13 X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X
Form 990 (2020)
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4
Checklist of Requi

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land/Il

23 Did the organization answer 'Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete

Schedule J

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 December31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? lf "Yes," complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf

"Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line I

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Statements Regarding Other IRS Filings and Tax Comp
Check if Schedule 0 contains a resoonse or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb

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

(qambIin) winninQs to orize winners?

032004 12-23-20

23

24b

25b X

26 X

27 X

28a X
8b X

?8c X
29 X

30 X

35a X

35b

36 X

37 x

38 X

LII
Yes No

Ic X
Form 990(2020)
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TRI 77228 Paae5
Other IRS ax Compliance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-flle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes," has it filed a Form 990-T for this year? If "No "to line 3b, provide an explanation on Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country ______________________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If Yes' to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282'? ............................................................................................................................................................

d If "Yes," indicate the number of Forms 8282 filed during the year .7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .l0a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ha

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .lib

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. .12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation on Schedule 0

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

3a

3b

4a X

5a X
5b X

7b

7c X

7e

9b

15 X

16 X

Form 990 (2020)

032005 12-23-20
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Form99O(2020) JtJSTFAITH MINISTRIES, INC. 20-1377228 Page6

Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI L :1
Section A. Governinu Body and Manaaement

la Enter the number of voting members of the governing body at the end of the tax year .la

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent .lb

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

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization 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 appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

22

20

2 X

3 x
4 x

6 X

7a X

j 7b IX

a The governing body? .8a X
b Each committee with authority to act on behalf of the governing body? .8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, "provide the names and addresses on Schedule 0 9 -

Section B. Policies (This Section B reciuests information about 001/des not reouired by the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates? .X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ila X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,' go to line 13 .i . _c:.
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .i!~

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done .1c .

13 Did the organization have a written whistleblower policy? .j
14 Did the organization have a written document retention and destruction policy? .j .-. .

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..i . .
b Other officers or key employees of the organization

If "Yes" to 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? ..i . _c_.
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

L 11 Own website Another's website Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 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 the name, address, and telephone number of the person who possesses the organization's books and records ____________________

ORGANIZATION - 502-429-0865
224 WOODEINE ST. LOUISVILLE, KY 40208

032006 12-23-20 Form 990 (2020)
6
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Form990(2020) JUSTFAITH MINISTRIES, INC. 20-1377228 Pae7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099.MlSC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated(do not check more than one
hours per box, uniess person is both an compensation compensation amount of
week officer and adirector/trustee( from from related other

(list any the organizations compensation
hours for organization (W-2/1099-MlSC) from the
related (W-2/1099.MlSC) organization

organizations and related
below - organizations

B
____________________ line) _________ ________ _______

(1) SUSIE TIERNEY 40.00
EXECUTIVE DIRECTOR _______ - - X - - - 77,155. 0. 3,889.
(2) JACK JEZREEL 30.00
FOUNDER ______ X 52,216. 0. 15,869.
(3) VICKIE VERNON LOTT 2.00
BOARD MEMBER _________ X - - - 1, 000. 0. 0.
(4) CLAIRE V. BROOME 2.00
BOARD MEMBER _________ X - - - - - 0. 0. 0.
(5) CLAUDIA BROWN 2.00
BOARD MEMBER _________ X - - - - 0. 0. 0.
(6) JIM CARNEY 4.00
COCHAIR ______ X X 0. 0. 0.
(7) TOM COSTELLO 2.00
BOARD MEMBER ________ X - - - - 0. 0. 0.
(8) VIC DOtJCETTE 2.00
BOARD MEMBER ________ X - - 0. 0. 0.
(9) CRIS FISCHER 2.00 .

(10) TRICIA HOYT

SECRETARY

(11) BOB HUNTER

BOARD MEMBER

(12) NEBU KOLENCHERY

BOARD MEMBER

(13) C. MICHAEL LITZAU

BOARD MEMBER

(14) JANIE LOGGINS-EVANS

BOARD MEMBER

(15) PAUL MANDELL

BOARD MEMBER

(16) BRUCE MLAKAR

BOARD MEMBER

(17) RON SCHAEFER

BOARD MEMBER

032007 12-23-20
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Form990(2020) JUSTFAITH MINISTRIES, INC. 20-1377228 Page8

Part VII I Section A. Officers, Directors, Trustees, Key Em Ioyees, and Highest Compensated Employees (continued) _____________

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated(do not check more than one
hours per box, unless person is both an compensation compensation amount of
week officer andadirector/trustee) from from related other

(list any the organizations compensation
hours for organization (W-2/1 099-MISC) from the
related (W-2/1099-MISC) organization

organizations and related
below I - organizations

_____________________ line) _________ _________ _______

(18> LYLE SCRITSMIER 4.00
TREASURER ________ X X 0. 0 0.
(19) NANCY SERVOSS 2.00
BOARD MEMBER _________ X - - - 0. 0 0.
(20) SUSAN STALL 4.00
CO-CHAIR ________ X X - - 0. 0 0.
(21) JULIE STONE 2.00
BOARD MEMBER _________ X - - - 0. 0 0.
(22) DEBBIE WEATHERSPOON 2.00
BOARD MEMBER _________ X - - 0. 0 0.
(23) DAN WEIDENBENNER 2.00
BOARD MEMBER _________ X - - - 0. 0 0.
(24) ADRIENNE DIRECTO 2.00
BOARD MEMBER (PREVIOUS) _______ X 0. 0 0.
(25) MARY DOUCETTE 2. 00
BOARD MEMBER (PREVIOUS) _______ X 0. 0 0.
(26> PJ EDWARDS 2. 00
BOARD MEMBER (PREVIOUS) _______ X 0. 0 0.
l b Subtotal ..130,371. 0 19,758.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines lb and ic) 130,371. 0 19,758.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization - 3
Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1 a? If "Yes," complete Schedule J for such individual .3 X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person 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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form990(2020)
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Form99O(2020) JUSTFAITH MINISTRIES, INC. 20-1377228 Page9
Part VIII I Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII LIIIJ
(A) (B) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1 a Federated campaigns ________________

b Membership dues .lb ________________
c Fundraising events ._________________

d Related organizations ________________

e Government grants (contributions) le 8 3 , 413
f All other contributions, gifts, grants, and

similar amounts not included above if 654 , 029
9 Noncash contributions included in lines la-if jg $ 33 , 025
h Tntal. Add lines la-if

Business Code

2 a FEES: REGIS./W'SHOPS 900099
b ________

C1) c ________
c ø, d ________

o e ______
t All other program service revenue .____________

— g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ....................................................................
(i) Real (ii) Personal

6 a Gross rents .6 ____________ ____________

b Less: rental expenses ... 6b _____________ _____________
c Rental income or (loss) 6c ____________ ____________
d Net rental income or (loss) —.........................................

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 7a _______________ ________________
b Less: cost or other basis

and sales expenses 7b ______________ _______________
c Gain or (loss) .___________ ____________

d Net gain or (loss) .........................................................
8 a Gross income from fundraising events (not

including $ ____________________ of

contributions reported on line ic). See

Part IV, line 18 8a
b Less: direct expenses .8b

o Net income or (loss) from furtdraising events

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses .9b

o Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances .10a118 ,221.

b Less: cost of goods sold .lOb 84, 915.

Business Code

o , h a ________
b _______
C ________

d All other revenue _____________

e Total. Add lines 11 a-lid .............................................

032005 12-23-20
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Form990(2020) JUSTFAITH MINISTRIES, INC. 20-1377228 PagelO
Part IX I Statement of Functional Expenses
Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX LIII
Do not include amounts reported on lines 6b, Total xenses Progranservice Managment and Funrasing7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 ______________________ ______________________ ______________________

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 __________________ __________________ ___________________ ___________________

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ._________________ __________________ __________________ __________________

4 Benefits paid to or for members .__________________ ___________________ ___________________ ___________________

5 Compensation of current officers, directors,

trustees, and keyemployees .150,130. 72,159. 37,284. 40,687.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .____________________ _____________________ _____________________ ______________________

7 Othersalariesandwages .311,838. 193,827. 55,899. 62,112.
8 Pension plan accruals and contributions (include

section 401(k)and 403(b)employercontributions) 8,795. 5,491. 1,564. 1,740.
9 Otheremployee benefits .32,506. 20,839. 5,707. 5,960.
10 Payrolltaxes .34,563. 20,046. 6,913. 7,604.
11 Fees for services (nonemployees):

a Management .___________________ ___________________ ___________________ ___________________

b Legal .__________________ __________________ __________________ __________________

c Accounting .9,150. _______________ 9,150. ________________
d Lobbying .___________________ ___________________ ___________________ ___________________

e Professional fundraising services. See Part IV, line 17 ______________________ ______________________ ______________________

f Investment management fees .____________________ ____________________ ____________________ ____________________

g Other. (If line hg amount exceeds 10% of line 25,

column (A) amount, list line h g expenses on Sch 0.) 35 , 344 . 20 , 079 . 7 , 269 . 7 , 996
12 Advertisingandpromotion .1,815. _______________ _______________ 1,815.
13 Officeexpenses .33,534. 19,450. 6,707. 7,377.
14 Informationtechnology .12,851. 7,454. 2,570. 2,827.
15 Royalties .___________________ ___________________ ___________________ ___________________

16 Occupancy .7,995. 4,638. 1,599. 1,758.
17 Travel .4,577. 2,655. 915. 1,007.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ____________________ ____________________ ____________________ ____________________

19 Conferences, conventions, and meetings 1 , 664. 965. 333 . 366
20 Interest ____________________ ____________________ ___________________

21 Payments to affiliates .__________________ __________________ _________________ __________________

22 Depreciation, depletion, and amortization 11,594. 6,724. 2,319. 2,551.
23 Insurance .2,646. 1,535. 529. 582.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) _______________________ _______________________ _______________________ ________________________

a LICENSES AND FEES 2,671. ___________ ___________ 2,671.
b EDUCATION AND TRAINING 2,104. 1,220. 421. 463.
c BOOKS AND RESOURCES 683. 396. 137. 150.
d _________________________________________ ___________________ ___________________ ___________________ ____________________

e All other expenses ______________________ __________________ __________________ __________________ ___________________

25 Totalfunctional expenses. Add lines 1 through24e 664,460. 377,478. 139 ,316. 147, 666.
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 98-2 (ASC 958-720)

032010 12-23-20 Form 990(2020)
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Form 990
aiance neet

Check if Schedule 0 contains a

I

or note to any line in this Part X

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

l0a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D .10a 8 4, 766.
b Less: accumulated depreciation .lOb 60 , 8 64.

11 Investments- publicly traded securities

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here LIII
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

(A)
Beginning of year

0-1377228 Page11

(B)
End of year

1 518,698.
2

393.1 4

7

38,367. 8
6,166. 9

26,914. lOc
11

12

13

414.

3 ,416.

60,629. 16 732,269.
44,178. 17 47,657.

1,316. 19
20

21

22

23

24

25

45,494. 26

487,245. 27
27,890. 28

29

30

31

534 P612.

684,612.
732,269.
Form 990(2020)
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Form99O(2020) JtJSTFAITH MINISTRIES, INC 20-1377228 Pagel2
Part Xl Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl ....................................................................................LI

1

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

!i Financial Statements and Reporting
Check if Schedule 0 contains a resoonse or note to any line in this Part XII ............................

1 Accounting method used to prepare the Form 990: LIII Cash LI Accrual LIII Other ____________________

If the organization changed its method of accounting from a prior year or checked "Other,' explain in Schedule 0.

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 reviewed on a

separate basis, consolidated basis, or both:

LIII Separate basis LI Consolidated basis LI Both consolidated and separate 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:

Separate basis LIIII Consolidated basis LIII Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

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

or audits. exolain why on Schedule 0 and describe any steos taken to underao such audits

833.937.

169,477.
515,135.

U.

684,612.

LI
Yes No

2a X

2b X

I 3a x

Form 990(2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2020
Open to Public

Inspection

Employer identification number

D fl _1 77 )Q

(All organizations must complete this part) See instructions.

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

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

2 LIII A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

5 LIII An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

8 LIII A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

i i LIII An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 LIII An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

b LIII Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

e LIII Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN I (iii) Type of organization Iv)lstfle organizatIon lit

organization I I (described on lines 1-10 Itt YOUI Qovennint docum

I (c incfn ,,-tin \\ I Yes No

I

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA(Form9900r990-EZ)2020 JtJSTFAITH MINISTRIES, INC. 20-1377228 Page2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public SUDDOrt
Calendar year (or fiscal year beginning in)

I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") -.

2 Tax revenues levied for the organ.

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization 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

amount shown on line 11,

column (f)

6 Public sunnort Subtract line 5 from line 4.

2016 I (b)2017 I (c)2018 I (d)2019 I (&2020 (f)Total

37.1 409,582.1 464.450.I 529.21

345,737.1 409.582.

2486429.

7.1 737,443.1 2486429.

068.
361.

ection b. I Ot l uppon __________ __________ __________ __________ __________ __________
Calendaryear (or fiscal year beginning in) (a) 2016 (b) 2017 (c)2018 (d)2019 (e)2020 (f)Total

7 Amountsfromline4 .345,737. 409,582. 464,450. 529,217. 737,443. 2486429.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefromsimilarsources ... 441. 638. 713. 829. 2,257. 4,878.
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 sale of capital

assets (Explain in Part VI.) ._______________ ______________ _______________ _______________ ______________ _______________

11 Total support. Add lines 7 through 10 _______________ ______________ _______________ _______________ ______________ 2491307
12 Gross receipts from related activities, etc. (see instructions) .12 43 5, 8 77
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ....................................................................................................................................... -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .14 84. 63 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 .15 90 . 57 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A(Form 990 0r990-EZ) 2020 JUSTFAITH MINISTRIES, INC. 20-137722 8 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017

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 furnished in
any activity that is related to the
organization's tax-exempt purpose ______________ __________

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 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 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

Section B. Total Support __________ __________ __________ __________ __________ __________

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (C) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6 ______________ ______________ ______________ _____________ ______________ ______________

l0a 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 taxes) from businesses

acquired after June 30, 1975 ._______________ _______________ _______________ _______________ _______________ ________________

c Add lines l0a and lOb _____________ _____________ _____________ _____________ _____________ _____________

11 Net income from unrelated business
activities not included in line lOb,
whether or not the business is
regularly carried on .______________ ______________ ______________ _____________ ______________ ______________

12 Other income. Do not include gain
or loss from the sale of capital
assets(Explain in Part VI.) ._______________ _______________ _______________ ______________ _______________ _______________

13 Total support. (Add lines 9, bc, 11, and 12.) ________________ ________________ ________________ ________________ ________________ _________________

14 First 5 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 ................................................................................................................................
q ,nfinn ( Ctnmn. .Iufinn nf P. ,hlir i ,ririnrl Pr,-n+sa&-i

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line lOc, column (f), divided by line 13, column (f) .17 %

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 .18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization LIII
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1 9b, check this box and see instructions LII
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A(Form 990 or 990-EZ) 2020 JIJSTFAITH MINISTRIES, INC. 20-1377228 Page 4
Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A. D. and E. If

Section A. All Su
ete Sections A and D, and complete Part V

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If No,' describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer

lines 3b and 3c below.

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)? If "Yes," describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170 (c) (2) (B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer Ones 5b and 5c below ai applicable). Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizIng document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

l0a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

4a

5a

l0a

032024 01-25-21
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cheduleA(Form990or990-EZ)2020 JTJSTFAITH MINISTRIES, INC. 20-137722
Part IV SuDDortinq Oraanizations (continued)

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 lines 11 b and

11 c below, the governing body of a supported organization?

b A family member of a person described in line 11 a above?

c A 35% controlled entity of a person described in line 11 a or 11 b above?lf 'Yes" to line ha, hib, or hic, provide

detail in Part VI.

izations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suieniised. or controlled the sunoortinci orqanization.

Section C izations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "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

Section D. All Type Ill Su

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

su000rted oroanizations olaved in this reoard.

n nizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

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

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see in

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part Vt.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

lic

032025 01-25-21
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A

1

(Form9900r990-EZ)2020 JUSTFAITH MINISTRIES, INC. 20-1377228 Page
Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

I (Bt Current Year
Section A - Adjusted Net Income I (A) Prior Year '' -

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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 instr

7 Other expenses (see instructions)

Adiusted Net Income (subtract lines 5. 6. and 7 from line 4t

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines la, ib, and ic)

e Discount claimed for blockage or other factors

(exolain in detail in Part VIt:

6

la

(B) Current Year
(A) Prior Year (optional)

2 Acquisition indebtedness applicable to non-exempt-use assets 2 ______________________ _______________________

3 Subtract line 2 from line id. 3 _____________________ _____________________

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

see instructions). 4 _______________________ ________________________

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 ______________________ _______________________

6 Multiply line 5 by 0.035. 6 ______________________ _______________________

7 Recoveries of prior-year distributions 7 ______________________ _______________________

8 Minimum Asset Amount (add line 7 to line 6) 8 _____________________ _____________________

Section C - Distributable Amount Current Year

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

2 Enter 0.85 of line 1. 2 ______________________ ______________________

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 ______________________ ______________________

4 Enter greater of line 2 or line 3. 4 _______________________ ________________________

5 Income tax imposed in prior year 5 ______________________ ______________________

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

emergency temporary reduction (see instructions). 6 ______________________ ______________________

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or

J PartV TvneIItF
ec..LIuI I IJ - IJI U IIJU LIUI I

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organization

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount ______________________

(I)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable_amount_for 2020_from_Section_C,_line_6 ______________________

2 Underdistributions, if any, for years prior to 2020 (reason.

able_cause_required_-_explain_in_Part VI)._See_instructions. ______________________

3 Excess_distributions_carryover,_if_any,_to_2020 ______________________

a_From 2015 __________________

b_From 2016 ___________________

c_From 2017 __________________

d_From 2018 __________________

e_From 2019 __________________

f__Total_of_lines_3a through_3e ______________________

g_Applied_to_underdistributions_of_prior_years ______________________

h_Applied_to_2020_distributable_amount _____________________

i__Carryover from_2015_not_applied_(see_instructions) ______________________

Remainder._Subtract_lines_3g,_3h,_and_3i_from_line_3f. ______________________

4 Distributions for 2020 from Section D,

line_7: $ _____________________

a__Applied_to_underdistributions_of_prioryears _______________________

b_Applied_to_2020_distributable_amount ______________________

c__Remainder._Subtract_lines_4a_and_4b_from_line_4. ______________________

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than_zero,_explain_in_PartVI._See_instructions. _______________________

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

PartVI._See_instructions. _______________________

7 Excess distributions carryover to 2021. Add lines 3j

and_4c. _____________________

8 Breakdown_of_line_7: ______________________

a Excessfrom2016 ___________________ -

b Excessfrom 2017 ___________________ -

c Excess from 2018 __________________ -

d Excess from 2019 _____________________ -

e Excess from 2020

nizations

(ii) (iii)
Underdistributions Distributable

Pre-2020 Amount for 2020

Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA(Form9900r990-EZ)2020 JUSTFAITH MINISTRIES, INC. 20-1377228 Paqe8
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; 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 lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

AITH MI
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

L 1 501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

LIII 501(c)(3) taxable private foundation

0MB No. 1545-0047

2020
Employer identification number

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

LXII For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990 or 990EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

N/A in column (b) instead of the contributor name and address), II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, 0r990.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 I, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

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

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 _________________________________________________________ Person

Payroll LIII
____________________________________________________ $ 15, 000. Noncash

(Complete Part II for
noncash contributions.)

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

2 _________________________________________________________ Person

Payroll

____________________________________________________ $ 24, 557. Noncash j

(Complete Part II for
noncash contributions.)

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

3 ____________________________________________________________ Person L I1
Payroll

__________________________________________ $ 50,000. Noncash LIII
(Complete Part II for
noncash contributions.)

(a)

No.

4

(a)

No.

5

(a)

No.

6

Na
(b) (c) (d)
ss, and ZIP + 4 Total contributions Type of contribution

_____________________________ Person

Payroll LIII
_______________________ $ 20,000. Noncash

(Complete Part II for
noncash contributions.)

(b) (c) (d)
Name, address, and ZIP +4 Total contributions Type of contribution

Na

023452 11-25-20

14500503 757979 579101

_______________________________ Person LXII
Payroll 11111

______________________ $ 83,413. Noncash LIII
(Complete Part II for
noncash contributions.)

(b) (c) (d)
ss, and ZIP + 4 Total contributions Type of contribution

_____________________________ Person L1
Payroll

_______________________ $ 160,000. Noncash

(Complete Part II for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

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

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 _________________________________________________________ Person

Payroll

_______________________________________________ $ 30,375. Noncash I
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

______ ____________________________________________________________ 
Person LII
Payroll

____________________________________________________________ $ ____________________ Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(b)

ss. and ZIP + 4

(b)

ss. and ZIP + 4

(b)

55, and ZIP + 4

$

(c) (d)

Total contributions Type of contribution

Person LII
Payroll

Noncash

(Complete Part II for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person LII
Payroll LII

$ Noncash

(c) (d)

Total contributions Type of contribution

Person

Payroll LII]
$ ____________________ Noricash

(Complete Part II for
noncash contributions.)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

023452 11-25-20

14500503 757979 579101

__________________________ Person

Payroll
_________________________ $ ___________________ Noncash II

(Complete Part II for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228

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

(a)

No. (b) 
(c) 

(d)
FMV (or estimate)

from Description of noncash property given 
(See instructions.) 

Date received
Part I

MARKETABLE SECURITIES
2

(a)

No. (b)
from Description of noncash property given
Part I

RENTAL SPACE
7

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

$ 24,557. 08/07/20

(c)
FMV (or estimate) 

(d)

(See instructions.) 
Date received

$ 30,375. 12/31/20

(C)

FMV (or estimate) 
(d)

(See instructions.) 
Date received

$

$

$

(c)

FMV (or estimate)

(See instructions.)

(c)

FMV (or estimate)

(See instructions.)

(c)

FMV (or estimate)

(See instructions.)

(d)

Date received

(d)

Date received

(d)

Date received

I 1 $
023453 11-25-20 Schedule B(Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. lEnttrthis info, once.) $__________________________________

Use duplicate copies of Part Ill if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(a) No.
from (b) Purpose of gift

(a) No. I
from I (b) Purpose of gift
Part I

(b) Purpose of gift

(e) Transfer of gift

P

(c) Use of gift

(e) Transfer of gift

4

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

ZIP +

of

(d) Description of how gift is held

to

(d) Description of how gift is held

of

(d) Description of how gift is held

transferor

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements
(Form 990) ' Complete if the organization answered "Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, ha, lib, lic, lid, lIe, hf, 12a, or 12b.
Department of the Treasury Attach to Form 990.
I nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informatio

Name of the organization

JUSTFAITH MINISTRIES, INC.
Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or

orQanization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

0MB No. 1545-0047

2020
Open to Public
Inspection

Employer identification number
')fl —1 '7'7'9t

Complete if the

(b) Funds and other accounts

1 Total number at end of year ______________________________________________________________________

2 Aggregate value of contributions to (during year) ______________________________________________________________________

3 Aggregate value of grants from (during year) ______________________________________________________________________

4 Aggregate value at end of year ______________________________________________________________________

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

are the organization's property, subject to the organization's exclusive legal control? .Yes LIII No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit9 .....................................................................................................................................Yes No
Part II Conservation Easements. Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

LIII Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Lillil Protection of natural habitat Preservation of a certified historic structure

LIII] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements 2a ________________________

b Total acreage restricted by conservation easements .2b ________________________

c Number of conservation easements on a certified historic structure included in (a) ._gç. ________________________
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .__________________________

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

year _____________

4 Number of states where property subject to conservation easement is located _______________

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

violations, and enforcement of the conservation easements it holds? .Yes No

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

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

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

and section 170(h)(4)(B)Oi)? .Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

orcjanization's accountincj for conservation easements.

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

ha If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $ _______________________

(ii) Assets included in Form 990, Part X $ _______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $ _______________________

b Assets included in Form 990, Part X ......................................................................................................... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2020
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ScheduleD(Form990)2020 JUSTFAITH MINISTRIES, INC. 20-1377228 Page2
Part 11 I 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 make significant use of its

collection items (check all that apply):

a El Public exhibition d El Loan or exchange program
b El Scholarly research e El Other_______________________________________________________
o Elil Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection'? ........................ El Yes LIII No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes El No

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

Amount
c Beginning balance .ic _______________________
d Additions during the year .id ________________________
e Distributions during the year .__________________________

f Ending balance .it. ________________________
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes El No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .......................................El

Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (0) Two years back (d) Three years back (e) Four years back

la Beginning of year balance ._______________ ________________ _______________ _______________ ________________

b Contributions ________________ ________________

o Net investment earnings, gains, and losses _______________

d Grants or scholarships .________________ ________________ ________________ ________________ _________________

e Other expenditures for facilities

and programs .______________ ______________ _______________ ______________ _______________

f Administrative expenses .________________ ________________ ________________ ________________ _________________

g End of year balance ._______________ _______________ ________________ _______________ ________________

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment __________________%

b Permanent endowment _________________%

o Term 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 .3a(i)
(ii) Related organizations .3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line ha. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
— basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment

1 e.

71
154. 7,732.
710. 16,170.

23,902.
Schedule D (Form 990) 2020
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ScheduleD(Form990)2020 JUSTFAITH MINISTRIES, INC. 20-1377228 Page3
Part VII] Investments - Other Securities.

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

(1) Financial derivatives _________________________________________________________________________________

(2) Closely held equity interests _________________________________________________________________________________

(3) Other _____________________________

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) I
Part VIII! Investments - Program Related.

Complete if the organization answered 'Yes on Form 990, Part IV
(a) Description of investment I (b) Book value

Part X. col. (B

11 c. See Form 990, Part X, line 13.

I (c) Method of valuation: Cost or end-of-year market value

Part IX I Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

I

(a) Description

line 15
Liabilities.
e if the organization answered "Yes" on Form 990, Part IV, line lie or 1 if. See Form

(a) Description of liability

taxes

Part X, line 25.

Book value

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990)2020
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Schedule D(Form990)2020 JtJSTFAITH MINISTRIES, INC. 20-1377228 Page4
Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete_if the_organization_answered_'Yes'_on_Form_990,_Part_IV,_line_12a ___________________

1 Total revenue, gains, and other support per audited financial statements .9 49 , 2 2 7.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .2a

b Donated services and use of facilities .2b 3 0 , 375
c Recoveries of prior year grants .2c

d Other(Describe in Part XIII.) .2d 84, 915.
e Add lines2athrough2d .2e 115,290.
3 Subtract line 2efrom line 1 .3 833,937.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .4a

b Other (Describe in Part XIII.) .4b

c Add 1ine54aand4b - - 0.

Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a —

1 Total expenses and losses per audited financial statements ._j_ —
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .2a 3 0 , 3 7 5
b Prior year adjustments .2b

c Other losses 2c

d Other (Describe in Part XIII.) .2d 84, 915.
e Add lines2athrough2d ............................................................................................................................ -
3 Subtract line 2e from line 1 .......................................................................-
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .4a

b Other (Describe in Part XIII.) .4b

c Add lines 4a and 4b 4c

Part XlllI Supplemental Information.

664.460.

Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XL

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). JtJSTFAITH MINISTRIES, INC. FILES

INFORMATIONAL TAX RETURNS WITH THE U.S. FEDERAL JURISDICTION AND WITH THE

KENTUCKY OFFICE OF THE ATTORNEY GENERAL. HOWEVER, INCOME FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO JUSTFAITH MINISTRIES, INC.'S TAX-EXEMPT

PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

MANAGEMENT DOES NOT BELIEVE THAT JUSTFAITH MINISTRIES, INC. HAS UNRELATED

BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019.

AS OF DECEMBER 31, 2020 AND 2019 JUSTFAITH MINISTRIES, INC. DID NOT HAVE
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D(Form99O)2020 JTJSTFAITH MINISTRIES, INC. 20-1377228 Page5
Part Xlii i Supplemental Information (continued)

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

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

THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 84,915.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 84,915.

Schedule D (Form 990)2020
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SCHEDULE M Noncash Contributions 0MB No. 1545OO47

(Form 990) iflffl

Department of the Treasury
Internal Revenue Service

Name of the organization

Complete if the organizations answered Ye& on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

TF

Open to Public
Inspection

Employer identification number

)fl _1 7'7 )O

(a) I (b) (c) (d)
Check if Number of Noncash contribution I Method of determining
applicable I contributions or amounts reported on noncash contribution amounts

litems contributedJ Form 990. Part VIII. line 1 I
1 Art - Works of art ________ _____________

2 Art - Historical treasures ________

3 Art - Fractional interests .________ _____________ _________

4 Books and publications .________ _____________ _________

5 Clothing and household goods .________ ______________ _________

6 Cars and other vehicles

7 Boats and planes .________ ______________ _________

8 Intellectual property .________ ______________ _________

9 Securities - Publicly traded .X 4 _________
10 Securities - Closely held stock ._________ _______________ __________

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous _________

13 Qualified conservation contribution -

Historic structures

14 Qualified 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 Scientific specimens .________ _____________ _________

24 Archeological artifacts .________ _____________ __________

25 Other ____________________ ________ _____________ _________

26 Other ___________________ ________ ____________ _________

27 Other ______________________ ________ ______________ __________

28 Other ________ ______________ __________

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement

33,025.LFAIR

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

Yes I No

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990)2020
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ScheduleM (Form99O)2020 JtJSTFAITH MINISTRIES, INC. 20-1377228 Paqe2
Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ UMS No. 1545-004!

(Form 990 or 990-Ez) Complete to provide information for responses to specific questions on 2020Form 990 or 990-EZ or to provide any additional information.
Departmest of the Treasury Attach to Form 990 or 990-EZ. Open to Public

Name of the organization Employer identification number

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

AND RESOURCES 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 AUDIT FIRM TO PREPARE THE IRS FORM 990,

USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL

INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPON

COMPLETION, THE BUSINESS MANAGER REVIEWS THE DRAFT FORM AND MAKES

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

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

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

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

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

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

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

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

DISTRIBUTED, USUALLY WITHIN

FORM 990. PART VI. SECTI

MONTHS OF ITS DISTRIBUTION.

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 TO BE. THE EXECUTIVE COMMITTEE OF THE

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

ACTION TO INVESTIGATE AND, IF NECESSARY, RESOLVE THE CONFLICT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

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

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

COMPENSATION PERIODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE

GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR

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

NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS THIS RESEARCH, COMPILES THE

INFORMATION, AND PASSES IT TO THE EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE REVIEWS THIS INFORMATION, SETS THE LEVEL OF COMPENSATION, AND

REPORTS IT TO THE REMAINDER OF THE BOARD. THE RESEARCH AND THE PROCESS ARE

DOCUMENTED AT THE TIME IT IS PERFORMED; THE PROCESS TAKES APPROXIMATELY TWO

MONTHS TO COMPLETE. AS THE ORGANIZATION DOES NOT COMPENSATE OTHER BOARD

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

DETERMINING THE COMPENSATION FOR OTHER OFFICERS AND STAFF MEMBERS IS NOT

NECESSARY.

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

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

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

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

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

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

032212 11-20-20 Schedule 0 (Form 990 or 990-EZ) 2020
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