** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

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

rom 990

OMB No. 1545-D047

Depariment of the Treasury Open ta Public
Internal Revenue Servics P Infarmation about Form 990 and its instructions is at www.lIrs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning and endin
B checkit | C Name of organization D Employer identification number
applicable:
2#533’ JUSTFAITH MINISTRIES, INC.
e | Doing business as 20-1377228
ki Number and strest (or P.0, box it mail is not delivered lo street address) Roomysuite | E Telephone number
Fonarry P.0O. BOX 221348 502-429-0865
med” | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,535,252,
roended|  TOUISVILLE, KY 40252 H{a) Is this a group return
ieaiea | £ Name and address of principal officern JANE WALSH for subordinates? | JYes XIno
peind | SAME AS C ABOVE H(b) Are at subordinates includea?__|Yes [_ I No

|_ Tax-exempt status: LY_I 501{c)(3) |:l 501(c) (

) (inserino) || 4047)(1)or [ 527

i *No," attach a list. (see instructions)

J Website: pr WWW . JUSTFAITH.ORG Hic} Group exemption number P
K_Form of organization: Corporation Trust [ Association [__] Other D> | & Year of tormation: 20 0 4] M State of legal domicile: KY
[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: JUSTFAITH MINISTRIES FORMS,

INFORMS AND TRANSFORMS PEOPLE OF FAITH BY OFFERING PROGRAMS AND

Check this box P D if the organization discontinued its operations or disposed of mora than 25% of its net assets.

g
el
% 3 Number of voting members of the goveming body (Part VI, line 1a) OTTRONT N ... 2. A I a_é
2 4 Number of independent voting members of the governing body (Part V), line 1b) : 4 22
$| 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) .. .00 .0 i, 5 _2_3
Z| & Total number of volunteers (estimate if necessary) __ T W, e I - 837
E 7 a Total unrelated business revenue from Part VIII, culumn (C) line 12 PR - - v SEAOUOVRU SO I /- 0.
b Net unrelated business taxable income from Form 990-T line 34 .. .0 o il esieieiiiiierecenseresneee | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants {Patt VIll, line b} e oo 857,405. 1,232,826.
E 9 Program service revenue (Part VIl ine 2g) N 125,963, 106,865.
& | 10 Invastment income (Part VIll, column {4), lines 3 4 and 7d} 492, 409.
% | 11 Other revenue (Part VIIl, column (A}, fines 5, 6d, 8¢, 8¢, 10¢; Ao 11e) 153,851, 67,327,
12 _Total revenue - add lines 8 through 11 {must squal Part VIl column (&), line 12) ... 1,137,711. 1,407,427.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) .. .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .., . 781,766. 807,338,
2 | 18a Professional fundraising fees (Part IX, column (A), ine 31} ... 0. 0.
8_ b Total fundraising expenses {Part IX, column (D), line 25} P 205 . 675,
ui 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11¢24¢) 360,366, 321,654,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine25) 1,142,132, 1,129,032,
19 _Revenue less expenses: Subtract line 18 fromlin@ 12 ... <4,421. 278,395,
Eg Beginning of Current Year End of Year
BS120 Total assets (Part X, line 16) 1,066,895, 1,341,173.
‘_Emg 21 Total liabilities {Part X, line 26) 102,483, 98,366.
25| 20 Net assots or fund balances. Subtract line 21 from llne 20 964,412, 1,242,807,

I_art Il [ Signature Block

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

Print/Type preparer's name eparer's signatu Day :“"" LI PTIN
Pail \JEFFREY K MCCAFFREY SIS | e P00938853
Preparer | Firm's name g DEMING MALONE SAY & OYTROHF PSC FimsEiNp 61-1064249
Use Only | Firm's address 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phonene. { 502)426-9660
May the IRS discuss this return with the preparer shown above? [sesinstructions) ... Yes E] No
132001 107-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014) _JUSTFAITH MINISTRIES, INC. 20-1377228 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Bl ... oo, El
1  Briefly describe the organization's mission:
JUSTFAITH MINISTRIES FORMS, INFORMS AND TRANSFORMS PEQPLE OF FAITH BY
OFFERING PROGRAMS AND RESQURCES 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 PAOF FOMM 890 O B90-EZ? .. ...\ eoooeooeos oot ee e e et e [ Jves (XIno
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... .. DYes [ZI No

If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program sarvice 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 raportad.
4a (Code: ) (Expenses s 754 ‘ 121. inciudinggantsofs )} {Revenue $ 174,192,
IN 2014, APPROXIMATELY 4,500 INDIVIDUALS IN GROUPS ACROSS THE COUNTRY
PARTICIPATED IN JUSTFAITH MINISTRIES' PROGRAMMING. PARTICIPANTS
STUDIED AND WERE FORMED BY THE COMPASSION TRADITION ARTICULATED BY THE
SCRIPTURES, THE CHURCH'S HISTORICAL WITNESS, THEOLOGICAL INQUIRY, AND
CHURCH SOCTAL TEACHING. MANY INDIVIDUALS EXPERIENCED A CONVERSION,
INTEGRATING THEIR PERSONAL SPIRITUALITY WITH ACTE OF SERVICE TO THE
POOR_AND VULNERABLE IN THEIR CHURCH AND IN THE COMMUNITY AT LARGE.
PREVIQUS 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 CF SERVICE,

4b  (coda: ) {Expenses $ incluging grants of § ) {Revenus s )

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

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

(Expenses $ including grants of § ) (Revenue s }
4a Total program service expenses 754,121,

Form 990 (2014)
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Form 990 (2014) ___ JUSTFAITH MINISTRIES, INC. 20-1377228 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) {other than a private foundation)?
I°Yes," COMPIBLE SCREAUIB A _...........coemvovereivresosccvieietetass e st srass s sasessess b eases s me e et na e e et 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Comtrbutorsy e 2 | X
3 0Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ...ttt bt s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,* complate Schedule C, Partll ...t e 4 X_
& Is the organization a section 501{c)}4). 501(c}{5), or 501(::)(6) organlzatlon that receives membersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part I o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easemant, including easements to presarve open space,
the environment, historic land areas, or historic structuras? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partiti . ... o LB X
¢ Did the organization report an amount In Part )( Ilne 21 for e@scrow or custodlal account Ilablllty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzahon. hotd assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? If *Yes,” complele Schedule D, Part V. | | ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Part Vi . e 112 X
b Did the organlzatlon report an arnount formvestments other secuntles in Part X Ilna 12 that is 5% or more of |ts tutal
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl | .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill ... ... o 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |t5 total assats reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other Inahllmes in Part X, hne 25? h' Yes, compn'ete Schedule D Part X __________________ 11e X
1 Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)? If "Yes," complete Schedule D, Part X | 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIGNG XH ... ..comimirmiosssinssiereiossioeeaessesasessessasissessss s e ssastse s asss e sssssiansseseessnsnseenies 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | | 12b x
13 Is the organization a school described in section 170(0)(1)(A)[}? If "Yes," complete Schedwe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng. fundrausung. busaness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes,® complete Schedule F, Parts TENO IV ... ...ttt eaes et vs bbb et e 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV | e 15 X
16 Did the organization report on Part 1X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complate Schedule F, Parts 1 and IV ... . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 If "Yes, " complele SChaauIe G, Part | e e ee e e e e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes,” complete SChedule G, PArt Il || || ..ottt et et ees ettt 18 X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9272 If "Yes,”
complete SCRETUIR G, PAITHI | ||| ......iooeoeeeeeee et ee ettt ettt sttt ns et e a bt s et s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? ... 20h
Form 990 (2014)
432003
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Form 990 (2014 JUSTFATITH MINISTRIES, INC.
[Part IV [ Checklist of Required Schedules (continved)

20-1377228 Paged

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column {A), line 17 If *Yes,* complate Schedule |, Parts tand il | 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A}, line 27 if "Yes," complete Schedule |, Parts tand Il | | .. ... | 22 X
23 Did the organization answer "Yes" to Part Vli, Section A, ling 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 Jr s, SErseis s alapih i S S ESR RIS | S S R e R T S S e .. |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete
Schedule K. "NO®, GO IO BN 25 e e eea et 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? | . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - SERG R L e | 280
d Did the organization act as an “on behalf of issuer for bands outstand:ng at any tlme dunng tha yeari‘ | 24d
25a Section 501(c)(3), 501(cH4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes,” complete Schedula L, Partl oo t 25a X
b |s 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-EZ7? If "Yes, " complete
SCRETUIB L, Pt T | oo oot eoe oo s et e oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete SCREdUIB L, Partll | | | ... ettt et ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes," complete Schedule L, Part ll | .. ...t | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Pan‘ IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complere Schedule M _______________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It *Yes," compiete Scheciile N, PART | ... i it i it v s vovs oo eSO A 0 e Sk 0 e 5 it B 0 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part il s ioncinmair || Seins || Wi et SRR D 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduwla R, Part 1 . 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Scheduie H Part Il, lil, or IV and
L 1 OO U US S 3 X
35a Did the organization have a controlled entity within the meaning of section S12(bY13)? . e 35a X
b |f "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V,line 2 . ... .. . .. asb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat:on?
If "Yes," complete Schedule R, Part Vi INB 2 | ... eeeeeeeie e ettt 36 X
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? /f "Yes, " complete Schedule R, PartVt . | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O . ..o a8 | X
Form 990 (2014
432004
11-07-14
4
NA2NNENR T7R7Q79 E741N1 2074 AINAN TITAMRATTH MTNTAQTRTRC TN R7Q1Nn1 1



Form 990 {2014) JUSTFAITH MINISTRIES, INC. 20-1377228 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any finein thisPat v~~~ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. | 1a [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} WINMINGS 10 BIZE WINBIS T st es e e ot e e er oo e e st eet st et a R e84 cb s et ettt 1c | X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... ... | 23 | 23
b Ifat least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . 1 2b | X [
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... Ja X
b If "Yas," has it filed a Form 980-T for this year? If "No," te ling 3b, provide an explanation in Schedule C . . ... ... ... 3b

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

If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .. | Oa
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9B
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 o | 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . . ... . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharshelders ... S i b - |
b Gross incoms from other sources (Do not net amounts due or patd to other sources agasnst
amounts due or received from theML) | . e s 11b
12a Section 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ,1_21:
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? s Iy e B - |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

c Enterthe amount of reServes ONRANG || . ... 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the taxyear? . ... .. ... |14a X
b If "Yes," has it filed a Form 720 to report these pavments? If *No. " provide an explanation in Schedule O e | 14b

Form 990 (2014

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b if *Yes," enter the name of tha foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... | &b X
¢ lf"Yes,” toline 5a or 5b, did the organization file Form B886-T? . ... .. | 8¢

6a Doas the organization have annual gross receipts that are normally graatar than 5100 000 and dld the orgamzatlon sohcnt

any contributions that were not tax deductible as charitable contributionS? e eae e Ba X
b 1 "Yes," did the organization include with every sclicitation an express statement that such contributions or gifis
wera not tax deductiDIe? | ettt  6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? oo 7b
¢ Did the crganization sell, exchange, or otherwise dispose cf tangible personal property for which it was required

10 (D FOMN B2B2T . okiucs i Limsts i sy oot a0t S e T o s LTS e G e b AT e e 5 o bR RS 7c X
d If "Yes," indicate the number of Forms 8282 filed during tha year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7 X
9
h

432005
11-07-14
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Form 990 (2014) JUSTFAITH MINISTRIES, INC. 20-1377228 Pageb
Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylinginthisPark V. ..o IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2_4]
Ii there are material differences in voling rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, or key employee? e — 2 X _
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... . .. . . ... . 5 X
6 Did the organization have members or StOCKNOIdeIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the QOVEBMING BOAYT | ... ...ttt seenae s | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning BOAY? || . ... cieeieiesias ettt essstmtear e e 7b X
8 Did the arganization contemporaneously document the meelings held or written actions undertaken during the year by the following:
a The governing body? ... USROS I - : I P -
b Each committee with authority to act on behalf of the govamlng bocly? ............................................................................ 8 | X
g s there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? i "Yes." provide the names and addresses in Schedule O .. . ..o 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . ... .. .. ... 10a X

b 1f"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? . ... 10b

11a Has the organization provided a compiete copy of this Form 990 to &ll members of its govemning body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interast policy? If "N,  go to line 13 e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule Ohow tiS WaS QONB |, ., .............cocoeereoee BRI AT S s on e S R R b o i e o ot i 12¢ | X
13  Did the organization have a written whistleblower policy? | ... e s 13| X
14 Did the organization have a written document retention and destruction POICY T e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization |, .. ... et iee s s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity UANG the YBArT i e eeee e oottt et ee et oo | 162 X

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? | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PKY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these avaifable. Check all that apply.
|:] Own website |:| Another's website IEI Upon request E] Other {expfain in Schedule Q)

19 Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
ORGANIZATION - 502-429-0865
P.O. BOX 221348, I.OUISVILLE, KY 40252
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Form 990 (2014) JUSTFAITH MINISTRIES, INC. _ 20~-1377228  Page?
]Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedula O contains a response or note to any line in this Part Vi

Section A, Officers, Directors, Trustees, Key Employees, and Hioshest Compensated Employees
1a Complets this table for ali 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, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) 8 (C) {D) (B) {F)
Name and Title Average | .. cf;f:ﬂg':mm ane Reportable Raportabl_e Estimated
hours per box, uniess persen is both an compensat:on COI‘I‘IPEHSEUOH amount of
week "_'“‘“ and & dirgctordrusies] from from related other
(istany |8 the organizations compensation
hoursfor | S B organization {W-2/1099-MISC) from the
related é 2 E (W-2/1098-MISC}) organization
organizations| = | 3 £|E and related
below g E - % %3 & organizations
ine) |S|Z|£|&|RElE
(1) PJ EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
{2) MARY DOUCETTE 1.00
CO-CHATRPERSON X p.4 0. 0. 0.
{3) STEVE KUTE 1.00
BOARD MEMBER X 0. 0. 0.
{4) COLLEN MAYER 1.00
BOARD MEMBER X 0. 0. 0.
(5) TRICIA HOYT 1.00
SECRETARY X X 0. 0. 0.
(6) ED BOENISCH 1.00
CO-CHATRPERSON X X 0. 0. 0.
(7) SUZANNE BELONGIA 1.00
BOARD MEMBER X 0. 0. 0.
(B) VICRKI BEYNON 1.00
BOARD MEMBER X 0. 0. 0.
(9} BILL BRENNAN 1.00
EOARD MEMBER X 0. 0. 0.
(10) MARTHA DIEBOLD 1.00
BOARD MEMBER X 0. 0. 0.
{11) JACK JEZREEL . 40.00 |
PRESIDENT X| X 67,050. 0. 26,601.
{12) SUSAN STALL 1.00
BOARD MEMBER X 0. 0. 0.
{13) VINCE HERBERHOLT 1.00
BOARD MEMBER X 0. 0. 0.
{14) CLAUDIA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{15) MARIE DENNIS 1.00
BOARD MEMBER X 0. 0. 0.
{16) MIKE HOOGEBOOM 1.00
BOARD MEMBER X 0. 0. 0.
(17) BOB BREZINSKI 1.00
POARD MEMBER X 0. 0. 0.
432007 11-07+14 Form 990 (2014)
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Form 990 (2014) JUSTFAITH MINISTRIES, INC. 20-1377228 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8} (€ {D) {E) (F)
Name and title Average o aot a';‘;(sis.ig:‘mm one Reportable Reportable Estimated
hours per | pox, untess parson is both an compensation compensation amount of
weak phiiceriand a deeciorfinustos; from from related other
{list any § the organizations compensation
hours for 1 5 B organization {W-2/1099-MISC) from the
related | g | 2 {(W-2/1099-MISC} arganization
organizations| £ | 2 z | and related
below Q-1 2|28 izati
o % -_% g g §_§ E organizations
{18} JEAN MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
{19) WILLIAM TOLLER 1.00
BOARD MEMBER X 0. 0. 0.
{20} RON SCHAEFER 1.00
TREASURER X X 0. 0. 0.
{21) DENNIS O'DONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(22) BARBARA ROTH 1.00
BOARD MEMBER X 0. 0. 0.
(23} KAREN SIMON 1.00
BOARD MEMBER X 0. 0. 0.
{24) JANE WALSH 40.00
EXECUTIVE DIRECTOR X X 59,6823. 0. 6,369,
1B SUD=EOTAI ..ot ees s b ss e eess s aes e na s 126,973. 0.l 32,970.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
__d_Total (add lines tb and ic} ... 126,973, 0. 32,970,
2 Total number of individuals (:ncludlng but not I|mlled to thosa hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 1 a X
4  For any individual listed on line 1a, is the sum of reportable compensatmn and other compensahun frorn tha organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes." complete Schedule Jforsuchperson ..o 5 X

Section B. Independent Contractors

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

{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
Form 980 (2014)

422008

11-07-14

8

Na2nNNRNR 7874746 K741N1

2014

-N3040

JITSTFATTH MTNTSTRTES .

TNC.

579101 1



Form 990 {20

14}

JUSTFAITH MINISTRIES, INC.

Page 9

[Part Vil

Statement of Revenue

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

]

(A (B) (C} (D}
Total revenus Related or Unrelated Revenue excluded
exampt function business '“’;‘egfu‘l'lgde’
ravenue revenue 519514
22| 1a Federated campaigns ... . ... [1a
58| b Membershipdues .. ... ... 1b
m'E c¢ Fundraisingevents .. .. ... [¢
'L%E d Related organizations . 1d
gg e Governmant grants (contributions} 1e
gg f All other contributions, gifts, grants, and
3L similar amounts not includedabove |41 [1 ,232,826.
Eg 9 Noncash contributions included in lines 121 §
O&l  h Total.Addhneslatf ... p 11,232,826,
Business Cudd
» | 2a FEES: REGIS./W'SHOPS 900099 | 106,865. 106,865.
53
£ c
Egl o
g f All other program service revenue ... .
_ | g Total.Addlines2a-2f .. .......................... » 106,865,
3  Investment income {including dividends, interast, and
other similar amounts} ... .. .......cooeomiriiieiinins > 409. 409.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .........05a5aaE, wolsny  ox8d T >
(i) Real {ii} Personal
6a Grossrents .. .. ...
b Less:rental expenses
c Rentalincome or {foss) ...
d Netrentalincome or (loss) ..................... e 2
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ... ...
d Netgain or{loss) ... >
o | 8 a Grossincome from fundraising events {not
E including $ of
é contributions reported on line 1c). See
5 Part IV/lfle 18 oo i a
g b Less:directexpenses . ... . . b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Pant IV, line 19 | ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and aliowances .. ... al193,699.
b lessicostofgoodssold .. eil27,825.
c_Net income or (loss) from sales of inventory ... b 65,874. 65,874.
Miscellaneous Revenue Business Code|
11 2 PROMOTIONAL SALES 900099 1,453. 1,453.
b
c
d Allotherrevenue | . ... ...
e Total. Add lines 11a-1%d ... > 1,453.
12 Total revenue. Sesinstructions. ... .. » 1,407,427, 174,192. 0. _409.
b Form 990 (2014)
9
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Form 990 {2014)

[Part IX | Statement of Functional Expenses

JUSTFAITH MINISTRIES, INC.

20-1377228 Pagei0

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

Check if Schedule O contains a response ornote(}‘c; any ling in this Part I):B (C} ettt erieesieiii s |:]
Do not Include amounts reportad on lines 6b, ) D}
75, 86, 9, and 106 of Part VIl e e Fé‘;‘ééﬁ'é‘é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers | ...
5 Compensation of currant officers, directors,
trustees, and key employees . .. 126,975. B0, 250. 21,330, 25,395.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3}B) ... ..
7 Othersalariesandwages 509,043, 345,712, B5,434. 77,897,
8 Pension plan accruals and contributions {include
section 401(k} and 403{b) employer contributions) 14,867. 10,867. 2,105. 1,895,
9 Otheremployee benefits 103,507. 68,384. 15,140. 19,5983.
10 Payrolltaxas ... 52,946. 35,459, 8,888, 8,599.
11 Fees for services (non-employees):
a Management e
b Legal | o b e e R S oo
€ ACCOUNNNG (20 0iriir. e i s e i 7.500. 7,.500.
d Lobbying .. i, fii... st -Gt
e Professional fundraising services. See Fart IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column {A) amount, list line 11 expenses on Sch 0.) 46,320. 34,001, 5,889. 6,430.
12 Advertising and promotion ... 7,211, 7,134, 77.
13 Office eXpenses ... .. .......ccoomrmivirnss 102,792, 66,886, 7,013. 28,893.
14 Information technotogy . ... 23,344, 15,277. 3,856. 4,211.
15 Rovyalties | .......cocooviiiiicierenns
16 OCCUPANCY ..........oovvvorsseeeeseeeneseseee e 39,036, 25,545, 6,449, 7,042,
17 TraVel e 20,043, 13,028. 1,002. 6,013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 20,619. 13,493. 3,406. 3,720.
20 Interest
21 Payments to affiliates ... ......cc.coennnns
22 Depreciation, depletion, and amortization 40,212. 26,315. 6,643. 7,.254.
23 Insurance 476. 4,238, 1,070. 1,168.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 0% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BOOKS AND RESOQURCES 4,593. T746. 746. 3,101.
b LICENSES AND FEES 3,868. 3, B68.
¢ MISCELLANEQUS 784. 513. 129. 142.
d EMP. RECRUIT./DEVEL. 356. 233. 59, 64.
e All other expenses <1,460.> <1,460.
25 Total functional expenses, Add lines 1 through 24e 1,129,032, 754,121. 169,236. 205,675,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs {rom a combined
educational campaign and fundraising solicitation.
Check hera I l:l i follgwing SOP 982 (ASC 956-720)
432010 11-07-14 Form 990 (2014)
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Form 990
] Part X

2014) JUSTFAITH MINTISTRIES, INC.

20-1377228 Page 11

[ Balance Sheet

Check if Schedule O contains a response or noteto any lingin thisPart X

o m e, Ll

(A (B}
Beginning of year End of year
1 Cash- noninterestbearing e _ 424,742.] 1 355,771,
2 Savings and temporary cash anBSmeﬂtS .......................................... 2
3  Pledges and grants receivable, net s 457,920, 3 803,507.
4 Accounts receivable,net 6,106.] 4 2,704,
5 Loans and other receivables from current and lormer officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L Lo ...t B e R s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c){3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Hof Sch L 6
] 7 Notesand loans receivable, net | | ... . ..., 7
D1 B Inventories for sale OFUSE .. ... 88,581. & 108,477,
9 Prepaid expenses and defered charges 14,618. 9 15,449,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 216,310.
b Less: accumulated depreciation 10b 161,045. 74,928.] 10¢ 55,265.
11 Invesiments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSBtS | ... ..o e e 14
16  Otherassets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (mustequal line34) ... 1,065,895.] 18 1,341,173.
17  Accounts payable and accrued expenses 102,483.| 17 98,366,
18 Granispayable ... ... ... 18
19  Deferred revenue | 19
20 Tax-exempt bond Inabllmes eveevanky 20
21  Escrow or custodial account Kability. Complete Part IV of Schadule D ____________ 21
v |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. ..o 22
- |23 Secured mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and lcans payable to unrelated third parties .. . ... ... 24
25  Other kabilities {including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 oo 102,483.| 28 98,366.
Organizations that follow SFAS 117 [ASC 858}, check here P @ and
4 complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netassets ... 468,783, 27 364,300.
& (28 Temporarily restricted NBLassels . .. ... 495,629.| 28 878,507.
2 29 Permanently restricled netassets | ... . 29
i Organizations that do not follow SFAS 117 (ASC 958}, check here P |:]
-] and complete lines 30 through 34,
% a0 Capital stock or trust principal, or current funds 30
E 31  Paid-in or capital surplus, or land, building, or equipmentifund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e S S S ot 5. 01 964,412. 33| 1,242,807.
34 Total liabilties and net assets/fund balances . 1,066,895.1 a4 1,341,173,
Form 990 (2014)
43201
11-07-14
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Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lneinthis Part X1 e E|

Form990f2014) JUSTFAITH MINISTRIES, INC. 20-1377228 Page12

Total revenue (must equal Part VI, 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 Pan X Ime 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE BXPBNSES | ... oot eiete e e s es s ee e ettt sem et s et s rms st
Prior period BAJUSIMIBNTS e ettt ee e et e
Other changes in net assets or fund balances (explain in Schedule O} |
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne 33
SO )] .. iiuiiiiitsies it inn st e o i irisessissiemssosiisiiiiiiiiiinibiiiiimsssisi s isidsietitisiiiiiiissiiiiiiisiiiiiiisee:
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthis Part XI1 ..o i e |:]
Yes | No

1,407,427.
1,129,032.
278 ,395.
964,412.

VOO m & WO
0 |0 |~ | | b (WD A |

0.

—
Q

1,242,807.

s
(=]

1 Accounting method used to prepare the Form 990: D Cash III Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| 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 whather the financial statemants for the year wers audited on a separate basis,
consolidated basis, or both:
x] Separate basis D Consclidated basis D Both consolidated and separate basis
¢ 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 indspendent accountant? |
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
AC AN OMB G AT Al B e ettt ettt e ee e . |_8a X
b If "Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2014)
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. . . OMB No. 1545-0047
(?:Sr:igouo';x_m Public Charity Status and Public Support
Complete If the organization is a section 501{c}{3) organization or a section 20 14
4847({a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
e e P> Information about Schedule A (Form 990 or 890-EZ) and its Instructions s at www.Irs.gov/form990, inspection
Name of the crganization Employer identification number
JUSTFAITH MINISTRIES, TINC. 20-1377228

{Part] | Reason for Public Charity Status (all organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170(b)}{ 1) A)i).
A schoal described in section 170{b){ 1){A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170{b}{1){A){vi). (Complete Part il.)
A community trust described in section 170(b){(1){A){vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 508(a)(2}. (Complete Part lIL.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 11a through 11d that describes the type of supporting organization and complste lines 11e, 114, and 11g.
a D 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 direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c |:| Type lll 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 E:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ ‘:I Check this box if the organization received a written determination from the RS that it is a Type I, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

W

(4]

00 ® 0 O

t Enter the number of supported organizations

q Provide the following information about the supported organization(s).
{1y Name of supported {ii) EIN {ifi) Type of organization [{iv) !sr the organization| {v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 isted in your support (see other stpport (sea
above or JAC section {goveming document? Instructions) Instructions)
{see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 890 or 890-EZ. 432021 09-17.14
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014 JUSTFATTH MINISTRIES

Schedule A (Form 990 or 990-E2) 2 INC.
-_(—EZ)_—,—I L1 2 3 =

20-1377228 Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[®}{1){A){vi)
(Complete oniy if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. )f the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) -

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities

fumished by a governmental unit 1o

the organization without charge

Total. Add lines 1 through 3

§ 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,

6_Public support. Subtract ling 5 rom tne 4

F-9

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

942,079,

536,897,

1078547,

857,405,

1232826,

4647754.

| 942,079.

536,897,

1078547,

857,405,

1232826,

4647754.

560,407,

Section B. Total Support

4087347.

Calendar year {or fiscal year beginning in)
7 Amountsfromlined . . ..
8 Grossincome from interest,

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

Other income. Do not inciude gain

or loss from the sale of capital

assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10

12

13

10

{a) 2010

(b) 2011

(c} 2012

{d) 2013

{e) 2014

{f) Total

942,079.

536,897.

1078547.

857,405.

1232826.

4647754,

7,703.

4,028.

771.

492.

409.

13,403.

4661157.

Gross receipts from related activities, etc. (see instructions)
First five years. |f 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

12

1,121,625,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .. .. . ..

15 Public support percentage from 2013 Schedule A, Part |1, line 14

14

B7.69 %

15

B7.24 %

16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and fine 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 - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on lme 13 16a or 15b 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 “facis-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ima 15 is 10% or

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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see |nstrucl1ons

432022
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Schedule A {Form 850 or S90-EZ) 2014 _ _ - Page 3
-Part {ll { Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il. i the organization fails to
qualify under the tests listed below, please complate Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2010 {b} 2011 {c}) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
mambership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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
orexpended onits 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
frgm other than disqualified persons that
axcead the greater of 55,000 or 1% of the
amount online 13 for the year .

cAddlines7aand¥o ... ...
8 Public support (Subtractlse Tc iom Hne 6 )
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nest income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ..

12 OCtherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo

13 Total support. (add lines 9, 10¢, 11, and 12}

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

check thisboxand stop here ... . R » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) ... ... |15 4%
16 Pubiic support percentage from 2013 Schedulg A, PartliL ling 15 ... ... 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column {f) .. . 17 A
18 Investment income percentage from 2013 Schedule A, Pat W, line 37 . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on ling 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 - 2013. ¥f the organization did not check a box on line 14 or ling 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 . |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... i | = :I
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E2) 2014 JUSTFAITH MINISTRIES, INC. 20-1377228 pPages
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you chacked 11b of Part |, complete Sections A and C. If you chaecked 11¢c of Part |, complete

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

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f

*Yes* and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50a)(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b} and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type } only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
€& Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by gne ar more of its supported organizations,; or (c) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? # "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial
contributor (defined in IRC 4958{(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 590). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,* complate Part | of Schedule L (Form 890). B

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," provids detail in Part V1. 9a

b BDid one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an interest? if *Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess businass holdings rules of IRC 4943 bacause of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the erganizalion had excess business holdings.) 10b

432024 D9-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any 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,
supervised, or controlled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? 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(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or {i§) serving on the goveming body of a supported organization? If *No,* explain in Part V] how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type |ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below. Yes { No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 fo those supported organizations, and how the arganization determined
that these aclivities constituted substantially all of its activities. 2a

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

3 Parent of Supported Qrganizations. Answar (a) and (b) balow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes.~ describe in Part VI_the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 JUSTFATTH MINTSTRIES, INC. 20-1377228 Page6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year R
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incormne {(see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for producticn of income (see instructions)
7 Other expenses (see instructions)

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

[0 P [ 2 0 [ B

M in |b (W N |-

=J

{B} Current Year

Section B - Minimum Asset Amount (&) Prior Year )
{optional)

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

Average monthly value of securities 1a
Avarage monthly cash balances 1b
Fair market value of other non-exempt-use assats 1¢c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract lina 2 from line 1d

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

5 Net value of non-exempt-use assats (subtract line 4 from line 3)

6 Multiply line 5 by .035
7
8

o | | |O |

A
G

E-Y

_Recoveries of prior-year distributions
Minimum Asset Amount {add ling 7 to line &)

o |~ | |in |

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, line 8, Colurnn A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) ]
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

th |[b | |0 |=

@ |t bW N[

Schedule A (Form 290 or 990-EZ) 2014
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Schedulg A [Form 990 or 990-E7) 2014 TFAITH MINISTRIE a8

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

20-1377228 Page7

Section D - Distributions

Current Year

1 __Amounts paid to supported corganizations 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 expanses paid to accomplish exempt purposes of supported crganizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions {describe in Part VI}. See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

{provide details in Part VI}. See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line & amount
i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
(]
d
e From 213
t_Total of lines 3a through &

g Applied to underdistributions of prior years

h

Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 34, 3h, and 3i from 3§,

4

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior o 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtractlines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3|
and 4c.

Breakdown of ing 7:

o |6 oo

Excess from 2013

Excess from 2014

432027
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Schedule A (Form 990 or 950-67) 2014 JUSTFATTH MINISTRIES, INC. 20-1377228 Pages
-Part VI | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; and Part ll, ling 12.

Also complete this part for any additional information. (See instructions).

532028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV o, 1545.0047

g:_%%“o_gg% 890-E2, P Attach to Form 990, Form 980-EZ, or Form 990-PF,

o o e Tressuy P Information abaut Schedule B (Forrm 890, 860-EZ, or 890-PF) and 20 14

Internal Rovenue Servico its instructions is at www.lrs.gov/form390 .

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

Organization type{check ong):

Filers of: Section:

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

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

Form 980-PF D 501(¢)(3} exempt private foundation
|:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 850, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E 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(bX1}(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, ling 13, 16a, or 16b, and that raceived from
any cone contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on {i) Form 980, Part VIll, line $h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(¢)(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 pravention of cruelty te children or animals. Complate Parts |, i, and Il

|:, For an organization described in section S503(c){7), (8), or (10) filing Form 990 or 990-EZ that recelved 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. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
raligious, charitable, etc., contributions tolaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedute B {Form 9390, 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-E2, or 390-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 950-PF} (2014}

Page 2

Name of organization

JUSTFAITH MINISTRIES, INC.

Employer identification number

_20-1377228

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

{a)
No,

{b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

1

$ 60,000.

Person DEI
Payroll [ ]
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 60,000.

Person E]
Payrol [
Noncash [

(Complete Part Il for
noncash contributions.}

{a)
No.

ib)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 25,000.

Person IEI
Payroll D
Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)
Taotal contributions

{d)
Type of contribution

$ 125,000.

Person IE

Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 30,000.

Person [Z'
Payrall |:|
Noncash |:]

{Complete Part !l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person U—LI
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

423452 11-05.14
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Schedule 8 (Form 990, 980-EZ, or 990-PF) (2014}

Page 2

Name of organization

JUSTFAITH MINISTRIES, INC.

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

Employer identification number

20-~-1377228

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

7

$ 75,000.

Person L—i]
Payroll D
Noncash [

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 25,000.

Person [—i}
Payrol [_]
Noncash [ ]

(Complate Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 225,000,

Person lf_l

Payroll

Noncash [_|

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(4}
Type of contribution

10

S 60,000,

Person IE
Payroll D
Noncash [

(Compleate Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

11

$ 95,000.

Person m
Payroll [ _]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 30,000.

Person LEJ

Payroll

Noncash [ |

{Complete Part Il for
nencash contributions.)

423452 11-05-14

na2nNnNRNR 7RT7G6709 R791N1

2n14.03040

Schedule B {Form 990, 930-EZ, or 990-PF) {2014)

JITSTRATTH MTNTSTRTES

TNC . 5879101 1



Schedule B {Form 990, 890-EZ, or 880-PF) (2014} Pag_eii
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC.

_20-1377228

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
()
No. {b) FMV (or(e)stlmate) (@)
from Description of noncash property given . Date received
Part} {see instructions)
{a)
c)
ACD (b} FMV (or(estimate} (d)
from Description of noncash property given . i Date received
Part | (see instructions)
(a)
{c)
No. () FMV (or estimate) ()
from Description of noncash property given . Date received
Part| {see instructions)
(a)
C
f:; Descrintion of (0} " [ FMV (or(eitimate) Dat (d 4
. escription of noncash property given (see instructions) ate receive:
{a)
C
LD (®) FMV (or(e)stimate) (d)
from Description of noncash property given . Date received
Part| (see instructions)
{a)
(c)
:;;1 D . p (b) " . FMV {or estimate) Dat (d) ived
ool escription of noncash property given {see instructions) ate receive
223453 11.05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedule B {Form 890, 990-EZ, or 980-PF) {2014} Page 4
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC. 20-1377228
Part ili Excluslvely religious, charitable, etc., contributions to organizations described in seclion 501(c){7}, (8), or {10} that tetal more than $1,000 for
the year from any one contributor. Cumplele columns (a} through {e} and the following line entry. For crganizations

completing Part Ifl, enter the total of exclusi ble, stc., contributions of §1,000 or lass for the year, (Enler thisinfo ence) )
Use duplicate copies of Part lIl if addmo aI space is needed.
{a) No,
Ifiraor;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;:rlinl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]f:rat:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11.05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Y Ve
{Form 990) P Complete If the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of tha Treasury P Attach to Form 990. OPen to Public
Internal Ravanus Servica P Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, TINC. 20-1377228

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, ling 6,

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to {during year) _________
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofyear ... ... .. ...
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? . D Yes |:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. i:l Yes E:] No
| Part Il |Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified histeric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of cONSErvation BASEMENIS || | ... . ... | 2a i
b Total acreage restricted by conservation @aseMBALS | .. ........cocviemireeiie ettt 2b

¢ Number of conservation easements on a certified historic structure included in () | S i .2

d Number of conservation easements included in (c) acquired after B/17/06, and not ona hlstom: stmcture

listed in the National Register o i i i Sl e cev s e S AR i 2d
3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | __................i————— Cves [lne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 17OMHANBIINT .. i it iiiansi e S dad o0 ke reeresenasmrrssras e o8 b ion s et e e ne e ra e s S e bEn Clves [Tlwne
9 In Part XIll, 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 organization's accounting for
conservation easements.
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenua 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 in Form 990, Part VIII, line 1
(ii} Assets included in Form 890, Part X

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

a Revenus included in Form 890, Part VIIL Ine 1 .. |

b Assets included in Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 JUSTFAITH MINISTRIES, INC. _20-31377228 Page2
] Part lll f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

[ D Praservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization’s exempl purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I:I Yes I:I No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... .. ereeereeereeseseeeeesreesenreseeesseesneen | Yes T No
b If "Yes," explain the arrangernent in F'an XIII and cornplele the followung table

Amount
e Baginning DAMANCE | . et sers s s sreenens e senetennenenn |1
d Additions during the YeaF || et s e sersenssen s esiennneenns |18
e Distribulions QUANG TG YEAF || ... ...t e estec ittt e see e eee e senemers s oes s ene e 1e
t Endingbalance ... 11t
2a Did the orgamzatlon |ncluda an amount on Form 990 F‘arl X nne 21 for escrow or custod|al accounl Ilablmy? |:] Yes D Ne

b _If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ... . ...
I Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions
Net lnvestmenl eamsngs. gams, and Iosses
Grants or schelarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses .. ...

g End of year balance N
2 Provide the estimatad percentage of the currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment - %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

[ = T v B =

-

o

by: Yes | No
() UNTBIAted OFGANIZANONS || || ||| . ._.......¢¢;eooeoeesmeosesmesmeosessessssssssssssesssssessessesseeesresess oeeeoeseeesoeseeoere s | 380D
(i) related organizations . Oy R e RSB £ 1= ()
b If "Yes" to 3afii), are the related orgamzatlons Ilstad as requured on Schedule R'? 3b
4 Describe in Part X|Il the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answared “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumnulated {d) Book value
basis (investment) basis (other) depreciation
1a Land | e
b Buildings ..
¢ Leasehold improvements ...
d EQUIPMENL i 216,310, 161,045. 55,265.
e Other ...
Total. Add lines 1a through 1s. (Column {d) must equal Form 990, Part X. column (B). line 10¢.) ... . o 55,265,
Schedule D {Form 990} 2014
432052
10-01-14
27

Na2NNENR 7874074 B7410N1 20174 NAINAN TTTAMRATIYT MTNTATRTRQ THTOM E701Nn1 1



Schedule D (Form 990) 2014 JUSTFAITH MINISTRIES, INC. 20-1377228 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Pant X, line 12,
{a) Descripticn of security or ¢ategory gnciuding name af 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
(A}
(B}
(%]
(D}
(3]
(F}
G
(H}
Total. {Cal. (b} must equal Form 990, Part X, col. (B} line 12.) >
Part VIll| Investments - Program Related.

Complste if the organization answered “Yes" to Form 930, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year markat valug

(1}
{2)
3
{4)
(5)
()]
(7}
(8
(9
Tetal. (Col. (b) must egual Form 990, Part X, col. (B) ling 13.} >
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description (b} Book value

)
)
3)
4
(5
(6)
4]
(8)
5]
Total. (Cofumn (b) must equal Form 990. Part X. col (BHiNe 15.) ..o B
I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part [V, line 11e or 11f. Ses Form 990, Part X, line 25.
1 (a) Description of liability (b} Book value
(1) _Federal income taxes
(2)
(3}
()
(5}
]
4]
(8}
5]}
Total. {Column {b) must equal Form 990, Part X, col. (Bl fine 25.) ... B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill x]
Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 JUSTFAITH MINISTRIES, INC. 20-1377228 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compleate if the organization answered “Yes" 1o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... |_1 1,535,252,
2 Amounts included on line 1 but not on Form $90, Part VI, line 12:

a Netunrealized gains (losses}on investments 2a

b Donated services and use of facilities | ... ..., 2b

¢ Recoveries of prioryear gramts 2¢

d Other {Describe in Part XML} | .. ., 20 127,825,

e Add lines 2athrough2d . . O N TR | 28 | 127,825,
3 Subtractline 2efromlne 1 | | cocmnin i i e e e s e e 3 1,407,427,
4  Amounts included on Form $90, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line7b . .. ... ... 4a

b Gther(Descrbe N Part XILY ..o 4b

€ ADDlINES AAANAAD .. .. .. .ot e st et en et ettt 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I line 12.) .. ... .. ... 5 1,407,427,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" to Forrn 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . e, 1 1,256,857,
Amounts included on lina 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other 108885 || ... 5eiserrnsrsomss 550 BEEE 1 v S b e e B 2c
Other (Deseriba N Part XILY ... .coooeviececeeis st 2d 127,825,
Add lines 2athrough 20 e | 2e 127,825,
3 SUDLFECT NG 26 fOM NG 1 .. _.......cccooooeeeeveeessesseesesesesseesscemse oo oeese e oo seeoeseer e 3| 1,129,032,
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pant Vill, line7b . . | 4a
b Other (Describe in Part X1} 4b

c Addinesdaanddll e T e e e e e e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L line 18} ..o | 5 1,129,032,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fina 4; Pant X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to provide any additional information.

T a0 oo

PART X, LINE 2:

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

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

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

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

THE ATTORNEY GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

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

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

SUCH ACTIVITY THAT WOULD GENERATE TAXABLE INCOME.

AS OF DECEMBER 31, 2014 AND 2013, THE ORGANIZATION DID NOT HAVE ANY

ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO
432054
10-01-14 Schedule D {(Form 990) 2014
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Schedule D (Form 990} 2014 JUSTFAITH MINISTRIES, INC. 20-1377228 Pages
(Part Xill | Supplemental Information (continued)

INTEREST OR PENATL.TIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN

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

LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 127,825,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 127,825.

Schedule D (Form 980) 2014
432055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'i—"]‘ii"ﬁ:?

(Form 920 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
DOepartmant of the Treasury P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule Q (Form or 890-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, TINC. 20-1377228

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

RESQURCES THAT SUSTAIN THEM IN THEIR COMPASSIONATE COMMITMENT TQ BUILD

A _MORE JUST AND PEACEFUL WORLD.

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

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

USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL

INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPON

COMPLETION, THE BUSINESS MANAGER REVIEWS THE DRAFT FORM AND MAKES

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

TQ0 THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND THE PRESIDENT. THIS

COMMITTEE AND THE PRESIDENT 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 PRESIDENT FOR HIS SIGNATURE. A COPY OF THE FORM

IS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS AS SOON AS POSSIBLE.

MEMBERS ARE AFFORDED AN OPPORTUNITY TO ASK QUESTIONS ABOUT THE FORM AT THE

FIRST MEETING AFTER THE FORM IS DISTRIBUTED, USUALLY WITHIN TWO MONTHS OF

ITS DISTRIBUTION.

FORM S90, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ} {2014)
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Schedule O {Form 990 or 980-E7) (2014} Page 2
Name of the organization Employer identification number

JUSTFATITH MINISTRIES, INC. 20-1377228

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

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

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

CHARGES THE BOARD'S HUMAN RESOQURCES COMMITTEE TO RESEARCH PRESIDENT AND

EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR ORGANIZATIONS OF SIMILAR SIZE,

REVENUE AND MISSION, BOTH LOCALLY AND NATIONALLY. THE HUMAN RESQURCES

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 QFFICERS AND

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

COMPENSATION FOR OTHER QFFICERS AND STAFF MEMBERS IS NOT NECESSARY.

FORM 920, PART VI, SECTION C, LINE 19:

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

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

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

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

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

d83714 Schedule © {Form 990 or 990-EZ) {2014)
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