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May 9, 2022

JustFaith Minstnes, Inc.
1717 Alliant Avenue, Suites 10 and 11
Louisville, KY 40299

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

The attached copy of your organization’s Exempt Organization Income Tax Return(s) is to be used as
your Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt
organizations to provide and/or make available copies of their income tax returns for the most recent three
years to any person requesting them. In addition, the organization must provide and/or make available a

copy of its Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy
in its files in July 1987 or later.

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

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

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

Yours very truly,

OCQenma, 27%,«7%0-4/ ¢ @&7«-7&/_

Enclosures
301 £. Elm Street 9300 Shelbyville Road 131 E. Chestnut Street
New Albany, Indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812.945.5236 Louisville, Kentucky 40222 T: 812,738.3516
F: 812.949.4095 T. 502.426.9660 F: 812.738.3519

F: 502.425.0883



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(s)(1) of tha Internal Revenue Code {except privata foundations)
P Da nat enter social security numbers on this form as it may be mada public.

to www.lrs.gov/F test information ng
A _For the 2021 calendar year, or tax year beginning and ending
B Checkit : C Name of organization D Employer identification number
[5&%' | JUSTFAITH MINISTRIES, INC
. business as 20-1377228
] Number and street (or P.0. box If mail Is not delivered to sireet address) Room/suite | E Telephone number
Pl 1717 ALLIANT AVE 10 & 1 502-429-0865
= City or town, stata or province, country, and ZIP or foreign postal cods | G Grossreceipis $ 999,446,
| LOUISVILLE, KY 40299 H{a) Is this a group retum
1458 | F Name and address of principal ofice- SUSIE TIERNEY for subordinates? [ JIves [ElNo
Pe™ | SAME AS C ABOVE Hib) Are ot st nctsec? I ¥es [ Na
|_Tax-axsmpt stathus: 501(c)(3 501(c < {insert no. 4947¢a}{ 1) or 527 i “No," attach a list, Ses instructions
J Website: p WWW. JUSTFATITH.ORG . H{c) Group exemption numbar

Form of organization; Carporation Trust [ ] Association | ] Other > F L Year of formation; 20 0 4] m State of legal gomicile; KY

artl| Summary

1 Briefly describa the organization's missicn o moat significant activities: JUSTFPATTH MINISTRIES, INC.
g FORMS, INFORMS AND TRANSFORMS PEOPLE ‘OF FAITH BY OFFERING PROGRAMS
2 Check thisbox P DIfﬂ'morganizstlondlscnnﬁnuedhsopamﬂonsordlaposedofmoreﬂnn%oﬂunetmuu.
3 Number of voting members of the goveming body (Part VI, ine 1a} B B - i9
S| 4  Number of independent vating mambers of tha goveming body {Part VI, nmnb} b L sk ] . 19
8| & Total number of Individuals employed n calendar year 2021 PantV, ine2e) 5 11
g 8 Total number of vohmteers {estimate if necessary} | W e - 675
7a Total unrelated business revenue from Part VI, column (G line12 T I 0.
— b Net unrelated business taxable income from Form 990-T, Part b Bne 11 oo e o | 7B 0.
Prior Year Current Year
o] 8 Contrbutions and granis (Part VIl ine ) 737,442, 839,050.
2| @ Program service revenus (Part VIl ine 2g) 60,932, 83,347,
110 Investment income (Part VI, coumn (&), ines 3, 4, and 7). 2,257, -5,944.
T1 11 Other revenue Part Ill, column (A), lines 5, 8d, B¢, B¢, 10c, and 116) 33,306, 32,454,
__1 12 Total revenua - add lines 8 through 11 (must equal Part VIl, column (A), Bne 12) 833,937, 948,907,
13 Grants and similar amounits pald (Part IX, column (A), lines 1) 0. 0.
14  Bensfits paid to or for members [Part I, column (A}, ine d) . - 0. 0.
15 Balaries, ather compensation, employoe benefits (Part IX, column (A), lines §-10) 537,832. 582,417.
188 Professional fundraising fees (Part [, cosmn (A), fine11e) 0. 0.
b Total fundraising expenses (Part X, column (D), line 25) 155.,080.
17 Cther expenses (Part I, column (A}, ines 1ta-11d, 11:24¢) et : 126,628, 182,174,
18 Total expenses. Add fines 1317 {must equal Part IX, oolumn(A).Ihezs) R 664,460, 764,591,
—| 19 Rsvenue less expensas. Subtract line 18 from fine 12 ... i 169,477, 184,316,
5 Beglinning of Current Yazr End of Year
20 Total pssets (Part X, fine 16) e o bty 732,269. 925,571.
Total Habilities (Part X, ine 26) .. mrrista i 47,657. 56,643,
Net assets or fund balances. Subtractlhez‘ll'romlinezo e 684,612, 868,928,

gnature Bloc

Under penaties of parjury, | deciare that | have examined this return, including accompanying schedutas and stataments, and to the best of my knawledge and bellef, itis
true, correct, and compfete. Daclaration of othar is based on all information of which has any knowledge. ,

} 27, I ’w;?_
Sign re of oHicer 4 Date
Here SUSIE TIERNEY, EXE DIRECTOR

Typa or print name and ttle

Print/Type preparer's name Proparer’s signature Date L l:ll PTIN
Pald JEFFREY K MCCAFFREY JEFFREY K MCCAFFREY 05/09/22 00938853
Praparer | firm's name DEMING MALONE LIVESAY & OSTROFF ' PSC FirmsEiNp 61-1064249
Use Only | Firm's address p, 3300 SHELBYVILLE RD STE 1100

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

May the IRS discuss this retum with the shown above? Sae instructions . Yes | No
12001 1221 LHA For Paperwork Flodm:ﬂnnMNoﬁu.mtheapamtahshucﬂons. Form 990 2o21)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) JUSTFAITH MINISTRIES, INC 20-1377228 Page2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il 3 |:]
1  Briefly describe the organization's mission:
JUSTFAITH MINISTRIES, INC. FORMS, INFORMS AND TRANSFORMS PEOPLE OF
FATITH BY OFFERING PROGRAMS AND RESQURCES THAT SUSTAIN THEM IN THEIR
COMPASSIONATE COMMITMENT TQO BUILD A MORE JUST AND PEACEFUL WORLD.

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

prior Form 990 or 980-EZ7 . S S . ] ves X No
It "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? r_-_]Yes [___}_{:] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codu )(Expnnsns 420,301_-. including grants of § ) (R-wnu.s 108,713. )
IN 2021, APPROXIMATELY 3,900 INDIVIDUALS IN GROUPS ACROSS THE COUNTRY
STUDIED AND WERE FORMED BY THE SOCIAL JUSTICE TRADITION ARTICULATED IN
THE CHRISTIAN SCRIPTURES AND CHURCH SOCIAL TEACHING. MANY INDIVIDUALS
EXPERIENCED A TRANSFORMATION THAT INSPIRED THE INTEGRATION OF THEIR
PERSONAL SPIRITUALITY WITH SOCIAIL ACTION AND A DESIRE TO STAND IN
SOLIDARITY WITH THOSE EXPERIENCING POVERTY, OPPRESSION AND
MARGINALTZATION. PREVIQUS SURVEYS INDICATED THAT OVER 90% OF
PARTICIPANTS INCREASED THEIR UNDERSTANDING OF ISSUES RELATED TO
POVERTY, RACIAL INJUSTICE, AND ENVIRONMENTAL DEGRADATION, AND ARE
COMMITTED TO ADDRESSING THE ROOT CAUSES OF INJUSTICE WHILE SERVING WITH

LOVE.
45  (Code: } (Expenses s including grants of $ ) {Pavenus$ }
4c  (Code T $ incleding grants of § } (Revenues )

4d Other program services (Describe on Schedute O.)

Expenses § Including grants of § } @Lnuu 3 )
de Total program service expenses 420,301,
Form 980 (2021)
132002 12-09-21
2
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Form 990 (2021) JUSTFAITH MINISTRIES, INC 20-1377228 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
if "Yes,* complete Schedule A ... . —_— . — 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutmn to candtdates ior
public office? /f “Yes,* complete Scheduie C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbymg actlvnies of have a sechon 501{h) election in eHect
during the tax year? jf "Yes,* complete Schedule C, Partll ... . L L4 X
S5 Is the organization a section 501(c)(4), 501(c}{5), or S01{c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev, Proc. 98-197 4 *Yes, * complete Schedule C, Part it .. 7. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,* complete Schedule D, Parti |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part il ... ... i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? f “Yes, * complefe
Schedule D, Parthil ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or debt negotiation services?
If "Yes," complete Schedule D, Part IV . d ’ 9 X
10 Did the organization, directly or through a related nrganlzatlon hotd assets in donnr-restncted endowmenl.s
or in quasi endowments? Jf "Yas, " complete Schedule D, Part V' ... ...ttt ettt 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI, VIE VL 1X, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule D,
PAFt VI oo e j1al X
b Did the organization repart an amount for investments other securmgs in Part X line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f "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 |1.s total
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIll ... ... 11c X
d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more oi its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part {X ... .. - 1id X
e Did the organization report an amount for other (iabilities in Part X, line 257 If Yes comp.'efe s.-,-hedu.le D Part x L | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes, " complete Schedule D, Part X . ... . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes, " complete
Schedule D, Parts Xt and Xli . e e A S R e S T R e e | 12a] X
b Was the organization included In consolldated independent audlted ﬁnanccal stalements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xi is optional | 12b X
12 Is the organization a school described In section 170(GXNANINT if "Yes, " complete Schedule £ . Sy Ll X
14a Did the organization maintain an office, employees, or agenis outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking fundraisung busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? (f “Yes, " complete Schedule F, Parts 1@ IV .. ..ot . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes, " complete Schedule F, Farts Il and IV ; 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or ather ass:stance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Hand IV ...t 16 £
17  Did the organization report a total of more than $15,000 of expenses for prolessicnal fundraislng services on Part IX,
column {4), lines 6 and 11e? jf *Yes," complete Schedule G, Part |, Seeinstructions 7”7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribuhons on Part Vill, Imes
1c and 8a7 Jf "Yes,” complete Schedule G, PArt Il ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7 jf Yes.
COMPIELE SCREAUIR Gy PAI M oo e | 19 X
20a Did the organization operate one or mare hospiial facilities? If "Yes, " complete Schedufe L . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 4f “Yes * complete Schedule !, Pantsiand il ..o 21 X
132003 12-08-21 Form 990 (2021)
3
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Form 990 (2021) JUSTFAITH MINISTRIES, INC 20-1377228  Paged
rPEFIV'(FCheckrist of Required Schedules o rinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuails on
Part |X, column {4), line 27 jf *Yes,* complete Schedule I, Parts | and Iif . t 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization's current
and former officers. directors, trustees, key employees, and highest compensated employees? (f "ves, " complete
Schedule J ... e, ] X

24a Did the organization have a tax- exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jF “Yes, " answer fines 24b through 24d and complete

Schedule K. If "No,” 9o 10 i€ 258 ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? o | 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? e R W : : : 24c
d Did the organization act as an "on behall of* Issuer lor bonds outstandlng at any time during the year? oA T Tl . |2ad
25a Section 501{cH3), 501(c)is), and 501(c)}{29) arganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes, * complete Schedule L, Parti . .. . ... | 253 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-EZ? jf "Yes, " complete
SCHEOUI L, Part | 5 s s i ot e e T s i b cwad R 25b X

26 Did the organization report any amount on Part X Irne 5 or 22 lor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f *Yes," complete Schedule L, Partif . . ... i |_26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereol) or family member ol any of these persons? if "Yes,* complete Schedule L, Part lil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 4

"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 2837 .rf Yes complete Schedu!e r_ Part rv ______ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? r
"Yes," complete Schedule L, Part IV .., | 2Bc X
29 Did the organization recelve more than $25,000 in non-cash contributions? Yes comp,‘ete Schedute M 20| X
30 Did the organization recelve contributions of art, histarical treasures, or other similar assets, or qualified r:onservation
Contributions? i *Yes, " Complete SCHETUIE M .. . e ettt 30 X
31 Did the organization liquidate, terminate, or dissclve and cease uperatrons? If Yes comp[ete Schedufe N Paru 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCHETUIE N, PAIT I . 1o eercosrirmsemrerrermesmro oo sresearmmeese R e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yas, " complete Schedule R, Partl ... 33 X
Was the organization related to any tax-exempt or taxable entity? if *Yes, * complete Schedufa R Pan i, i or iV, and
Part V, fine 1 o e o e Sy e e o o L} X
35a Did the organization have a controlled entlty wrthln the meaning ol section 51 2(b)(1 37 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, in@ 2 ___...............ccooiiiiiiiiiiiiiiiins | 350
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, lin@ 2 ................c.occovviieeiiiiieeiniae : 36 X
37 Did the organization conduct more than 5% of its actrvities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Scheduie R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O as| X
tatements Regarding Other | ilings and Tax Compliance
Check it Schedule O contains a response o note to any linein thisPartV 0o e ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -{- if not applicable e 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? i T 1c | X
132004 12.08-21 Form 990 (2027)
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Form 990 {2021) JUSTFAITH MINISTRIES, INC 20-1377228 Page 5
|FartV| St

atements Regarding Other IRS Filings and Tax Complance (continved)

2a

b

3a

5a

6a

n o

Ta -0 Q

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by this retumn 11
I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? oh | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e.fle. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? b da X
if "Yes,” has it filect a Form 990-T for this year? Jf *No* to line 3b, provide an explanation on Schedule O § | 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 43 X
if "Yes," enter the name of the foreigh country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]).
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? g LA s g 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If “Yes* 1o line 5a or 5b, did the organization file Form 8886-T7 Sc
Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon solicrt
any contributions that were not tax deductible as charitable contdbutions? . |_6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutmns or glﬂs

were not tax deductibIe? - o e e e e e e L s e g e |_6b
Organizations that may receive deductlhle contrlbutfons under section 170(c|
Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? - 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ..., .. . —— . c X
u'Yes'InmcmethenumberolFonnsaaazrhdduﬂngtheyar . - | 7d1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? yil
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7} organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 ot faod 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrhes . L10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 2r . 1na
Gross income from other sources, (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} 11b
Section 4947{a){1) non-exempt charitable kusts. Is the organizatlon fil Irng Form 990 In lieu ot Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year mh |
Section 501(c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? R e ot M 2 | 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ek e .. | 130
Enter the amount ol reservesonhand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
if "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedufe o] 14b
Is the grganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes," complete Form 4720, Schedule O.
Section 501{c}(21) crganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes " complete Form 6069.
122005 12-08-21 5 Form 990 (2021)
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meemrom) JUSTFAITH MINISTRIES, INC 20-1377228  Page6
Vemance: Management, and Disclosure. gy, each “Yes* response to fines 2 through 7b below, and for a *No* response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in this Part VI [E_
Section A. Governing Body and Management

Ves| No_

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
I there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent : |_1: 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R Tl T B e BT T I b b SR 2

3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 590 was f led?

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

6 Did the organization have members or stockholders?

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

b Are any govemnance decisions of the organization reserved to (or subiect to approval by) members. stockholders or
persons other than the govemning body?

B Did the organization centemporaneausly document the meetlngs held or written actions undertaken during the year by the I'allowrng’

a The govemning body? .
b Each committee with authority to act on behalf of the governrng body? L

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf “Yas * prvide the names and addresses on Schedule O
Section B. Policies 7, ; ; . s .

» o | [

LT NNINN e

BR |F
] B

[T
»

b It "Yes,"” did the organization have written policies and procedures |overn|ng the actlwtles of such chapters ah'llates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllng the form?  11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? 1f*No,"go toline 13 ... i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests mal could urve rise :u conﬂrcts'? : B
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yas, * describe
on Schedule O how this was done ... L F . ] 12¢
13 Did the organization have a written whistleblower policy? _______________________________
14 Did the organization have a written document retention and destruction policy? . .
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
b Other officers or key employees of the organization o
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See Instructrons
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 163 X

10a Did the organization have local chapters. branches, or affiliates? - 10a X

] B B B e

>

b I "Yes," did the organization follow a wntten pollcy or procedure requirlng the organlzatlon to evaluate rts particlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... o L N s ... 116b
Section C. Disclosure

17  List the states with which a copy of this Form 950 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990. and 930-T {section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website m Upon request |:] Other (explain on Schedute O}
19 Describe on Schedule O whether {(and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the organization's books and records P>
ORGANIZATION - 502-429-0865

224 WOODBINE ST, LOUISVILLE, KY 40208
132006 12-08-21 Form 990 (2021)
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Farm 890 (2021) JUSTFAITH MINISTRIES, INC _ 20-1377228 page?
Eart !ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of compensation.
Enter -@- in columns (D}, (E), and (F} if no compensation was paid.

® | jst all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | st 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.

@ | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
| I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) C} o) {E) {F)
Name and title Average |, Fosition . Reportable Reportable Estimated
hours per | box, unless person is both an cempensation compensation amount of
week CHicerand alieweior/bustes] from from related other
{list any -3 the organizations compensation
hoursfor | H organization (W-2/1099-MISC/ from the
related E_ -g g (W-2/1099-MISC/ 10959-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and related
below g 2l .|% i;ﬁl - organizations
UM HEIREEE
{1) SUSIE TIERNEY 40.00 |
EXECUTIVE DIRECTOR X 73,590. 0. 3,917.
{2) JACK JEZREEL 30.00
FOUNDER X 52,654. 0.] 14,685.
(3) JIM CARNEY 4.00
CO-CHAIR X X 0. 0. 0.
{4) TOM COSTELLO 2.00
BOARD MEMBER X 0. 0. 0.
{5) CRIS FISCHER 2.00
BOARD MEMBER X X 0. 0. 0.
{6) BOB HUNTER 2.00
BOARD MEMBER X 0. 0. 0.
(7) NEBU ROLENCHERY 2.00
BOARD MEMBER X 0. 0. 0.
(8) MARK LEVOTA 2.00
BOARD MEMBER X 0. 0. 0.
{9) €. MICHAEL LITZAU 2.00
BOARD MEMBER X 0. 0. 0.
{10} JAMIE LOGGINS-EVANS 2.00
BOARD MEMBER X 0. 0. 0.
{11) VICKIE VERNON LOTT 2.00
BOARD MEMBER X 0. 0. 0.
{12) PAUL MANDELL 2.00
BOARD MEMBER X 0. 0. 0.
(13) CHRIS PHILLIPS 2.00
BOARD MEMBER X 0. 0. 0.
{14) LYLE SCRITSMIER 4.00
TREASURER X X 0. 0. 0.
{15) NANCY SERVOSS 2.00
BOARD MEMBER X 0. 0. 0.
{16) MONICA SMITH 2.00
BOARD MEMBER X 0. 0. 0.
{17) SUSAN STALL 4.00
CO-CHAIR X X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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14360509 757979 0579101

meQﬂ)mEﬂ JUSTFAITH MINISTRIES, INC 20-1377228 Page 8
mﬂg_mﬂwmmm
(A} (B} (9] {D} {E} {F}
Name and title Average [ [losition Reportable Reportable Estimated
hours Per | pos. unless parson is bath an compensation compensation amount of
week oifcer[and s discionbustes] from from related other
listany | = the organizations compensation
hours for 3 = organization (W-2/1099-MISC/ from the
related | 3 | £ ] (W-211099-MISC/ 1099-NEC) arganization
organizations| 2 3 £ E 1099-NEC) and related
velow |2|&E|. (2|58 organizations
{18) JULIE STONE 2.00 T
BOARD MEMBER X 0. 0. 0.
{19) VIRGINIA TANAWONG 2.00
BOARD MEMBER X 0. 0. 0.
{20) DEBBIE WEATHERSPOON 4.00
SECRETARY X X 0. 0. 0.
{21} CLAIRE V, BROOME 2.00
BOARD MEMBER (PREVIOUS) X 0. 0. 0.
(22) CLAUDIA BROWN 2.00
BOARD MEMBER (PREVIOUS) X 0. Q. 0.
{23) TRICIA HOYT 2.00
BOARD MEMBER (PREVIOUS) X 0. 0. 0.
{24) BRUCE MLAKAR 2.00
BOARD MEMBER (PREVIOUS) X 0. 0. 0.
{25) RON SCHAEFER 2.00
BOARD MEMBER (PREVIOUS) X g. 0. 0.
(26) DAN WEIDENBENNER 2.00
BOARD MEMBER (PREVIOUS) B X 0. 0. 0.
1b Subtotal . ... L s P 126,244. 0.] 18,602
c Total from continuation sheets lo Part \ﬂl Sectlou A e D 0. 0. 0.
d_Total (add lines 1b and 1c) | 3 126,244. 0.] 18,602.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cnmpensatlon from the organization
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individwal ... ... ... 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 " compiate Schedule Jforsuchperson ... ... 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 orqanization. Repart compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B} S}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 {2021)
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Form 990 (2021 JUSTFAITH MINISTRIES, INC 20-1377228  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... ... i
(A} (B} (c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.'£=I 1 a Federated campaigns 1a
= b Membership dues ib
° ¢ Fundraising events 1c
% d Related organizations 1d
ol e Government grants (contributions) |1e
é { All other contributions, gifts, grants, and
H similar amounts not included above 11 839,050.
£ € Noncash conti inlines -1 | 19[$ 82,822,
S h_Total. Add lines 1a-1f . ... .. p| 839,050,
Business Code
8| 2a FEES: REGIS./W'SHOPS 500059 83,347. 83,347.
§ b
7] c
3 e
a f All other program service revenue
g Total. Addlines2a-2t ... ... > 83,347.
3  Investment income (including dividends, interest, and
other similaramounts} .. P 1,144, 1,144.
4  Income from investment of tax-exempt bond proceeds »
5 FRoyalties [ = .. P
{i} Real {iiy Personal
6 a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (Joss) 6¢
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of ) Securities (i) Other
assets ather than invenlory |7a
b Less: cost or other basis
& and sales expenses i ) 7.088.
§ ¢ Gainor (loss) 7c -7,088. =
e d Net gain or (oss) R PR P > -7,088. -7,088.
E 8 a Gross incoms from fundraising events {not
° including $ of
contributions reported on line 1¢). See
Part IV, line 18 | 8a
b Less: direct expenses o 8b
c Netincome or (loss) from fundraisingevents |
9 a Gross income from gaming activities. See
Part IV, line 19 | 9a
b Less: direct expenses ]
¢ Netincome or {Joss) from gaming activities | 4
10 a Gross sales of inventory, less retums
andallowances 10 74,031,
b Less:costofgoodssold . \1_ 43, 451. .
c_Net income or loss} from sales of inventory . ... »> 30,580. 30,580.
= Business Code _
2 111 a OTHER 900099 1,874, 1,874.
Ea b
-]
D c
20
§ d Allotherrevenue —
e Total. Add lines 11a-11d__. | 1,874.
12 Total revenue. Seelnstructions ... > 948,907.| 108,713. 0. 1,144.
132009 12-09-21 Form 990 (2021
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Form 990 (2021) JUSTFAITH MINISTRIES, INC
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX_ ... ..o ]
Do not inciude amounts reported on lines 6b, Total éxAsenses Progran"u?’service Managég)ent and Funéraismg
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 o
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of cument officers, dlrectors
trustees, and key employees 146,558, 60,667, 46,314. 39,577.
6 CGompensation not included above to dlsquallhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B} _
7  Other salaries and wages 341,289, 204,558. 72,750. 63,951.
& Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 9,380. 5,665. 1,976. 1,739.
9 Other employee benefits 48,751. 30,174. 9,586. 8,991.
10 Payrolitaxes 36,429. 20,036. 8,743. 7,650,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 9,1540. 9,150.
d Lobbying
e Professional fundraising services. See Parl IV Ine 17
f investment management fees
g Other. (lf line 11g amount exceeds 10% of line 25
cofumn (A}, amount, list ling 11g expenses on Sch 0.) 47,855. 25,550, 11,896. 10,409.
12 Advertising and promation 13,065. 13,065.
13 Office expenses 48,549. 26,701. 11,652. 10,196.
14  Information technology i4,058. 7,732. 3,374. 2,952,
15  Royalties o iilaniinniinig
18 Ocoupancy oo, ior sl st h 18,170, 9,993. 4,361. 3,816.
17 Travel e st L 3,142. 1.728. 754. 660.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,034, 569. 248. 217.
20 Interest SN T
21 Payments to afﬁllates
22 Depreciation, depletion, and amortization 9,214. 5,068. 2,211. 1,935.
23 INSURANCE 4 oo oomosamom 2,683. 1,476. 644. 563.
24  Other expenses. ltemize expenses not covered
above. (List miscellanegus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule D. )
a EDUCATION AND TRAINING 10,092. 5,551. 2,422. 2,119,
b LICENSES AND FEES 2,826. 2,826.
¢ MISCELLANEQUS 1,262, 694. 303. 265.
d BOOKS AND RESQURCES 1,074, 1,074,
e Al other expenses _
25 Total functional expenses, Add lines 1 through 24e 764,591. 420,301. 189,210. 155,080.
26 Joint costs. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hate D if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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Form 990 (2021) JUSTFAITH MINISTRIES, INC 20-1377228 pPage 11
Wﬁﬁalaucs Sheet "
Check if Schedule O contains aresponse or noteto any lineinthisPart X ... ... ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing R 518,698.1 1 716,920.
2 Savings and temporary cash investments _ 2 _
3 Pledges and grants receivable, net 150,000.] 3 108,700.
4 Accountsreceivable, net 414.] 4 2,161.
5 Loans and other receivables from any current or fon'ner ﬂfﬁcer dlrectcr
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f){1)), and persons described in section 4958(c}{3)(B} 6
# | 7 Notesandloansreceivable, net 7
2| 8 Inventories for sale or use ST s st e e et 35,839.| 8 36,999,
4] 9 Prepaid expenses and deferred charges 3,416.] ¢ 6,616.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 118,455.
b Less: accumulaied depreciation mb 64,280. 23,502.]10c 54,175.
11 Investments - publicly traded securities . B 11
12  Investments - other securities. See Part IV, Iine11 - 12
13  Investments - programerelated. See Pat V. linett 13
14 Intangible assets 14
15 Other assets. SeeParth line11 S = 15
___| 16 Total assets. Add lines 1 through 15 (must equalline33 .. 732,269.1 16 925,571.
17  Accounts payable and accrued expenses 47,657.| 17 53,305.
18 Granispayable . 18
19 Deferred reVenUe ... ... 18 3,338.
20 Tax-exempt bond Iiabihﬁes 20
21  Escrow or custodial account liability. Complele Part IV of Scheclule D 21
22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : T e T e e 25
26 Total iabilities. Add lines 17through26 .. ... ... ... ... 47,657.] 26 56,643.
Organizations that follow FASB ASC 958, check hers B (X
§ and complete lines 27, 28, 32, and 33.
5§ | 27 Netassets without donor restrictions 534,612.] 27 672,235.
& | 28 Net assets with donor restrictions S 150,000.) 28 196,693.
E Organizations that do not follow FASB ASC 958. check here D |:|
L. and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
& | 30 Paid-in ar capital surplus, or land, building, or equipment fund 30
& (31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund batances 684,612.| a2 B68,928.
___133 Total liabilities and net assets/fund balances 732,269.] a3 925,571,
Form 9980 (2021)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

Form 950 (2021} JUSTFAITH MINISTRIES, INC 20-1377228 pPage12
e 12

1 Total revenue (must equal Part VIIl, column (&), fine 12y 1 948,907.
2 Total expenses (must equal Part IX, column (4), line 25) 2 764,591,
3 Revenue less expenses. Subtract line 2 romline1 3 184,316.
4 Net assets or fund balances at beginning of year {must equal Part X_line 32 column (A)) 4 684,612.
§ Net unrealized gains (losses) on investments 5
B Donated Services ant USe OF a0 OS [-]
7 Investmentexpenses .. ... . . sicccoiomesin ceommes saoss s 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) _________________ ] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne az,
COMIMIN (B Lottt ie it ieneia 10 868,928,
| Part 3‘ | Fmancml Statements and Reportlng
Check if Schedule O contains a response or noteto any line inthis Part XL ..., ]
Yes | No

1 Accounting method used to prepare the Form 590: [:j Cash m_, Accrual : Other
If the organization changed its method of accounting from a prior year or checked “Other.* explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:
D Separate basis [::_] Consolidated basis ] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona separate basns
consclidated basis, or both:
[X] separate basis [ consolidated basis 1 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e i e e o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Iy
>4

Actand OMB Circular A-133% iy B b e e sl s e e e SR < X
b If“Yes,® did the arganization undergo the requnred audit or audlts? It the organlzatlon did not undergo the required audrt
or audits. explain why on Schedule O and describe any steps taken 1o undergo such audits _3b
Form 990 (2021)
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H = . OMB No. 1545-0047
if:i';’:w A Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3} organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Treatury P Attach to Form 990 or Form 990-EZ. Open to Public
LD P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Namae of the organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228

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

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

l:! A church, convention of churches, or association of churches described in section 170{b){1{AKi).

|:| A school described in sectlon 170{b){ 1){A}ii). {Attach Schedule € {Form 990).)

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

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

city, and state:

An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170{b} 1}{A)liv). (Complete Part Il.}

A federal, state, or local govemment or governmental unit described in section 170{b}{ 1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{(b){ 1){A){vi). (Complete Part Il.)

A community trust described in section 170(b}{ 1){A)(vi). (Complete Past Il)

An agricultural research organization described in section 170{b}{ 1){A){ix) operated in conjunction with a land-grant college

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

university:

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

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

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

See section 509{a)(2). (Complete Part lil}

1 ] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 l:l 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type il 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 D Type lll non-functionally integrated. A supporting arganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations P A SR i e A P e P |

__a Provide the following information about the supported organization(s).

SO N =

th

0 00 B0 O

10

(i} Nama of supported {ii} EIN {iii} Typa of organization i-in ‘rl °v°'0'mu:"1-'ﬁi"m" ";57 {v}) Amount of monetary {vi) Amount of other
organization (d"-""‘;“‘;“d i‘:‘" lines 1'150 _m“u_Yes mNo suppon (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01.04-22 Schedule A (Form 990) 2021




Schedule A (Form 950} 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Page2
| Eart II | Support Schedule for Organizations Described in Sections 170{b}(1){A)Iv) and 170{b}(1){(A}(vi)
(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 {c] 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants.”) | 409 ,582.] 464,450.]| 529,217.| 737,443.]| 839,050.] 2979742.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 409,582.| 464,450.] 529,217.] 737,443.] 839,050.] 2979742.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(y 444,993,
Public Support. Subwact lins 5 fom line 4. 253474 ar
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) D {a) 2017 b} 2018 {c) 2019 | (d) 2020 {e] 2021 Total
7 Amountsfromlined 409,582.| 464,450.| 529,217.] 737,443.] 839,050.] 2979742,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 638. 713. 829. 2,257. 1,144. 5,581.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.}

11 Total suppori. Add lines 7 through 10 2985323.

12 Gross receipts from related activities, etc. (see instructions) [12 ] 439,587.

13 First 5 years. If the Form 990 is for the organization's first, second, third rourlh or fi rfth tax year asa sectlon 501(c)E3)
organization, check this box and stop here ... T e e e e T ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column @} o114 84.91
45 Public support percentage from 2020 Schedule A, Part Il, line 14 15 B4.63 o
16a 33 1/3% support test - 2021. If the organization did not check the box on I:ne 13 and I ine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization T A e e e e e n s = » ]
b 33 1/3% support test - 2020, If the crganization did not check a box on line 13 or 16a and Ilne 15 is 33 113“& or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e s
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13. 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts.and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box en line 13, 16a, 16b, or 17a and fine 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 3 Cl
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4 f:l
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Pagea
[Part I T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2017 {b) 2018 [c) 219 {d) 2020 [e} 2021 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on its behalf

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

€& Total. Addlines 1through S

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounta included on lines 2 and 3 received

from other than disqualified porsons thal

wxcesd the graater of §5 000 or 14 of tha

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractlina 7 l:h.u.;-lmla.l
Section B. Total Support

Calendar year (or fiseal year beginning in) = {a) 2017 {b) 2018 {c}) 2018 {d) 2020 {e} 2021 Total
9 Amounts from line 6 7

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI} ..o

13 Total support. (addlines @ 10c_ 17, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization

check this box and stop here o ]
Saction C. Computation of Public Support Percentage
15 PFublic support percentage for 2021 {line 8, column (f), divided by line 13, column () 15 %
16 _Public support percentage from 2020 Schedule A, Partlll. line15 ... ... . ... oo . | 16 %
Section D. Computation of Investment Income PercentaL
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column (f)) e ¥ %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »- D
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A [Form 990) 2021 JUSTFAITH MINISTRIES, INC 2 0-1377228 Page 4
orting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

Sections A, [, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, expiain, 1

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

3a Did the organization have a supported organization described in section 501({c)(4), (5), or (8)7 I *Yes,* answer
lines 3b and 3c befow.

b Did the organization confirm that each supported organization qualified under section 501 {c)(4}, (S}, or (6) and
satisfied the public support tests under section S09(a)2}? if “Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)? jr
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(¢)(3) and 509(a)(1) or 27 if *Yes, " explain in Part Vi what controls the arganization used
to ensure that ail 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? ) *ves,*
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, * provide detail in
Part V. [

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

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L {Form 590). 8

9a Was the organization controllied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V.

b Did one or more disqualified persons {(as defined on line 9a) hold a contreliing interest in any entity in which
the supporting arganization had an interest? /f “Yas, * provide detait in Part V1.

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

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f “Yes, " answer fine 10b below. 10a

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

—determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JUSTFAITH MINISTRIES, INC 20-1377228
| Part IV ] Supporting Organizations (ontinued)

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 on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? if “Yes* to line 113, 11b, or 11c, provide
iLin Part V),

b
-
d

Yes

No

=Y
s
o

11e

—detailin Part V1,
Section B. Type | Supporting Organizations

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

2 Did the crganization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? {f *Yes,* explain in

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

Yes

supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

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)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlted or managed

—_the supparted organization{s) _
Section D. All Type lll Supporting Organizations

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, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the govermning body of a supported organization? i "No, " explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part V1 the role the organization's

No

izations piaved in thi ~
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b l:] The organization is the parent of each of its supported organizations. Complate line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl___

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes® or "No*® provide details in Part V.

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

of its supported orqanizations? i ion in thi

Yes

b

3a

3b

132025 01-04.22 Schedule A (Form 990) 2021
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Schedule A {Form 890) 2021 JUSTFAITH MINISTRIES, INC

20-1377228 Pages

art Type |ll Non-Functionally Integrated 509(a}{3) Supportinggrganizations

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

th |& [ [0 |-

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

1]

7__Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

b

¢ _Fair market value of other non-exempt-use assets

1ic

d_Total (add lines 1a, 1b,. and 1c)

1d

e Discount claimed for blockage or other factors
—{explain in detail in Part V).

2 Acouisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

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

see instructions).

& Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by 0.035,

7__Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

03 [~ O [0 |8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A}

2 _Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3,

§ Income tax imposed in prior year

0 & |6 N |-

6 Distributable Amount. Subtract |ine S from line 4, unless subject to
emergency temporary reduction (see instructions).

(]

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

122028 01-04-22
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Schedule A (Form 590) 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Page7
[Part V | Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use asseis
5§ Qualified set-aside amounts (prior IRS approval required - provida details in Part V1)
6__ Other distributions {describe i Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions 1o attentive supported organizations to which the organization is responsive
__{orovide details ip Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) {iiy {iii)

_ i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2021 Amount for 2021

~ | |n |8 [ o

1__Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - pxplain jn Part VI). Ses instructions.
3 Excess distributions carryover, if any, to 2021
From 2018
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2116 not applied (see instructions)
j Remainder. Subiract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior 1o 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Hemaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, axpfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o a6 (o |v

-

o o |0 | |w

Schedule A (Form 590} 2021
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Schedule A (Form 990} 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 93, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions,)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990) P Attach to Form 990 or Form 990-PF,
Departmant of tha Treasiry > Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMB Nao. 1545-0047

2021

Name of the organization

JUSTFAITH MINISTRIES, INC

Employer identification number

20-1377228

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501¢) 3 ) (enter number) organization

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

[] s27 poitical organization
Form 990-PF ] s01(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

] sm {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 ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.,

Special Rules

@ 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{)(1)(4)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {j) Form 990, Part VI, line 1h;

or (i) Form 990-E2, line 1. Complete Paris | and |I.

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

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

D For an organization described in section 501{c)(7). (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9290-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 890) (2021) Page 2

Name of organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person xl
Payrol [ ]
$ 25,000. Noncash [

(Complete Part Il for
noncash contributions.)

{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payrol [ ]
s 75,000. Noncash [}

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person —J
Payroll [
$ 20,293. Noncash [X]
(Complete Part Il for
noncash contributions)
(a) (b) {<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll :I
$ 25,000. Noncash [

(Complete Part Ii for
noncash contributions.}

(a) {b} (c} {d

No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroli []
$ 22,000. Noncash [

{Complete Part [l for
noncash contributions.)

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

6 i Person @
Payroh  []
$ 21,000. Noncash [
{Complete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B {Form 930) (2021)
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Schedule B (Form 990) {2021}

Page 2

Name of organization

JUSTFAITH MINISTRIES, INC

Employer identification number

20-1377228

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

7

36,377.

Person ]
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{<)
Total cantributions

{d)
Type of contribution

20,000.

Person @
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions )

(a)
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20,000.

Person IE
Payrol  []

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

id)
Type of contribution

10

17,380.

Person I:I
Payroll l:]
Noncash

{Complete Part 1l for
noncash contributions.)

(a)

b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person :I
Payroll [

Nencash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll []
Noncash [

{Complete Part Il for
noncash contributions.)

1231452 11-11-21
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Schedule B (Form 950) (2021) Page 3
Name of organization Employer identification number
JUSTFATITH MINISTRIES, INC 20-1377228
Partfl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
f:::l Description of - h i FMV “Ji’wmm) Dat - ived
oo escription of noncash property given (See instructions)) ate receive
MARKETABLE SECURITIES
3
20,293, 06/09/21
(a}
(c)
No. (b) (d}
FMV [or estimate)
:::1 Description of noncash property given {See instructions.) Date received
MARKETABLE SECURITIES
7
36,377. 02/26/21
{a)
{c)
No. b} (d)
FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received
MARKETABLE SECURITIES
10
17,380. 05/03/21
{a}
{c
No. (b) ()
:::l Description of noncash property given I:ISUIe\; E:;:j;::::’ Date received
()
(c)
No. b} {d}
FMV (or estimate}
I:r:rTl Description of noncash property given (See instructions.) Date received
(a}
(c}
No. (b} {d)
FMV [or estimate)
:::t“| Description of noncash property given (See instructions.) Date received

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228
a Exclusively religlous, charitable, atc., confributions to organizations described in section 501(cH7], {8), or [10) that total more than $1,000 for the year
from any one contributor. Complate columns {a} through {e) and the following line antry. For organizationa
comgleting Part 11, anter the total of axciusively rali haritable, stc., contributions of $1,000 or less for the ysar, (Enterthis inlg, unca]> E
Use duplicate copies of Part Il if addltlunal space is needed.
{a) No.
g:'ltﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTI {b) Purpose of giit (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g:r'pl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 9590) {2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 3545L047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,
Department of the Treasury - Attach to Form 990, Open to Public
Internal Revenus Servica P-Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)}
Aggregate value at end of year
Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? = |:] Yes D Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fum:ls 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? ... 1 Yes [Ino

| Part |i | Conservation Easements. Complete if the organization answered "Yes* on Fonn 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 (for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat i:] Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure lnr:luded In @
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released exhnguished ar terminated by the organization during the tax

year p

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

N b N =

s I [

aonoae

violations, and enforcement of the conservation easements it holds? | ; | |:| Yes |:| No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of vrolatruns and enfercrng conservatlon easements during the year
»___
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{4}B)0)
andd SeCHON VTONHANBIINT et et st s T i b S ves [Clwe
9 In Part Xlll, describe how the organization reporis conservatrun easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization's accounting for conservation easements. = —
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part [V, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{iy Revenue included on Form 990, Part VIIL, line 1 ) B B o B >3
{li) AssetsincludedinForm990,PartX ... 5
2  |f the organization received or held works of art, hlstorlcal treasures or other s:rmlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vil line s . BB
b Assets included in Form 990, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 950) 2021
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Schedule D (Farm 990) 2021 JUSTFAITH MINISTRIES, INC 20-1377228 page?2
art Organizations Maintaining Collections of Ar, Hlstorlcal Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b [ Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves I I No
- Escrow and Custodial Arrangements. Complete if the arganization answered “Yes* an Form 990, Part IV, line 9. or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? S s i Edyes [Twe
b I "Yes,” explain the arrangement in F‘artXIII anl:l complete the follcwmg table

Amount
¢ Beginning balance . B L e g e S e L SRR o = E 1c
d Additions during the year i A TR e e e B T T T s, |d
e Distributions during the year . i T A ie
f Ending balance L
2a Did the organlzatlon mcludeanamount on Form 990 PartX Ilne 21, !or escrow or custodial account liability? Lo D Yes % No

b _If “Yes " explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xlll__.......
| PartV | Endowment Funds. Complete if the organization answered “Yes® on Form 930, 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 investment eamlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage ol the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelaled organizations | . ... s e eeeesea s i 15 & Jali)
{il} Related organizations R T e T e N, o R i o B AR R Jalii
b If “Yes" on line 3afi)), are the related organlzatlons I|sted as reqmred on Schedule A? ; ; i 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Ei | Land, Buildings, and Equipment.

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

[ -V < I -

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment} basis (other) depreciation
1a Land .

b Builtings ... .o

¢ Leasehold improvements | . " -

d Equipment o _ 118,455. 64,280. 54,175.

e Other . ... ... .. ... ...
Total. Add lines 1a through 1e (Column (d) must egual Form 990, Part X column @} fine 10c) .. ) - 54,175.

Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Farm 990) 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Page3
investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or calegory (neluding nems of sscurity) {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)

{E}

)
(<]

{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line {2.
| Part VIlI| Investments - Program Related.

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

)
(2
(3)
{4)
)
6)
{7)
i8)
—1i9)

Total. (Cot. {b) must equal Form 990, Part X, col. (B} line 13.
| Part IX| Other Assets.

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

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

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal income taxes
2
3}
4
)
—16
]
_@
)
Total. (Cotumn fh) must egual Form 990 Fart X cof @) fine 25) ... Pt e e SNt P A rrrrrrr e TN | 2
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 FASB ASC 740. Check bere if the text of the footnote has been provided in Part Xill . . @_
Schedule D {Form 990} 2021
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14360509 757979 0579101

Schedule D (Form 990} 2021 JUSTFAITH MINISTRIES, INC 20-1377228 pPage4d
[Part XI_] Reconciliation of Revenue per Audited Financial 5 ‘Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 990, Part |V, line 12a. _
1 Total revenue, gains, and other support per audited financial statements o ) 1 1,015,118.

2 Amounts included on line 1 but not on Form 890, Part VHIL, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h 22,760,

¢ Recoveries of prior year grants : " 2c

d Other (Describe in Part XIIL.) st ! . 2d 43,451,

e Addlines 23 through 20 s s s R R S e e B e BT ity |28 66,211.
3 Subtract line 2e from line 1 : TR . R s 3 948,907.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vit line 7b T 43

b Other (Describe in Part XIIL) ; : 4h

¢ Addlines daanddb g e TORRTROR it 4c V.
5 _Totalsevenue. Add lines 3 and 4c. (This m orrm 99 5 948,907.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 9580, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ) ) R 1 830,802.
Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated services and use of facilities

22,760.

a P : - . 2a
b Prioryearadjustments 2h
¢ Other losses s . - . T 2¢c
d Other (DescribeinPartX) . . ... ... . |2 43,451,
e Add lines 2a through 2d

3 Subtract line 2e from line 1 e

4 Amounts included on Form 990, Pa.d IX Ime 25 but not on llne'l

a Invesiment expenses not included on Form 990, Part Vill, line7b E

b Other (Describe in Part XIil) SR et | 4b
¢ Add lines 4a and 4b . e AT L |4 0.

5 _ Total expenses. Add lines 3 and 4e. (Thi O T T ot e e S e R . I 5 764,591,
| Part XIII| Supplemental Information.

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

66.211.
764,591,

Iuﬁ

PART X, LINE 2:

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

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

REVENUE CODE SECTION 501(C){(3). JUSTFAITH MINISTRIES, INC. FILES

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

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

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

PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

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

BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020.

AS OF DECEMBER 31, 2021 AND 2020 JUSTFAITH MINISTRIES, INC. DID NOT HAVE

132054 10-78-21 Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
art XIl | Supplemental Information ;consinued)

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

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

THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 43,451,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SCOLD 43,451,

Schedule D {Form 990) 2021
132055 10-28-21
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SCHEDULE M Noncash Contributions OME No. 15456047
{Form 990} 202 1
P Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30,

Department of the Traasury - Attach to Form 990. Open to Public

e P evsnusSevice P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
JUSTFAITH MINISTRIES, INC 20-1377228
[Partl | Types of Property
(a) {b) (e} (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works ofart

Art - Historical treasures

Art - Fractional interests

Books and publications )

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property e,

Securities - Publicly traded X 6 82,822.FAIR VALUE

Securities - Closely held stock

Securities - Partnership, LLC, or

tustinterests . .

Securities - Miscellaneous N

Qualified conservation contribution -

Historic structures F—

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial _

17  Real estate - Cther

18 Collectibles e

19 Feodinventory .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts
Scientific specimens

24 Archeological artifacts

Do~ s WN =

-
[=]

=Y
-

-
N

=
[X]

Other P }
Other » ( }
27 Other P }
28 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
b If “Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? I a1 X
32a Does the organization hire or use third parties or related crganizations 1o solicit. process, or sell noncash
contributions? . R . . _ e | 222 X
b [f "Yes,” describe in Part Il
33  |f the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 950) 2021

132141 N-1T-21
31
14360509 757979 0579101 2021.03041 JUSTFAITH MINISTRIES, INC 05791011



Schedule M {Form 950) 2021 JUSTFAITH MINISTRIES, INC 20-1377228 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b. 32b, and 23, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

132142 11-17-2 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ CHR.o.tos 004
(Form 980} Complete to provide information for respenses to specific questions on 202 1
Form 9390 or 990-EZ or to provide any additional information.
Departmant of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Revenue Service P Go to www.irs.qov/Form99( for the latest information. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND RESOURCES THAT SUSTAIN THEM IN THEIR COMPASSIONATE COMMITMENT TO

BUILD A MORE JUST AND PEACEFUL WORLD.

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

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

USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL

INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPON

COMPLETION, THE BUSINESS MANAGER REVIEWS THE DRAFT FORM AND MAKES

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

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

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

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

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

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

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

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

DISTRIBUTED, USUALLY WITHIN TWO MONTHS OF ITS DISTRIBUTION.

FORM 990, PART VI, SECTION B, LINE 12C:

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

COPY OF THE CONFLICT 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 TQ BE. THE EXECUTIVE COMMITTEE OF THE

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC 20-1377228

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

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

COMPENSATION PERICDICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE

GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR

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

NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS THIS RESEARCH, COMPILES THE

INFORMATION, AND PASSES IT TQO 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 1S PERFORMED; THE PROCESS TAKES APPROXIMATELY TWO

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

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

DETERMINING THE COMPENSATICN FOR OTHER OFFICERS AND STAFF MEMBERS IS NOT

NECESSARY .

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

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

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

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

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

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

132212 11-11-21 Schedule O (Form 990) 2021
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