Form 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2024

Do not enter social securlty numbers on this form as it may be made public.
e Go to www.irs.gov/Formana for instructions and the Iat:st information. oﬁ:nsp?c':ig:m
A For the 2024 calendar year, or tax year beginning and ending
B Chacxit lc Name of organization D Employer identification number
applicable:

e | JUSTFAITH MINISTRIES, INC

Shenge | Doing business as 20-1377228

reteh Number and street {or P_0. box if mail is not delivered to siraet address) Room/suite | E Telephone number

Fsl | 1717 ALLIANT AVE 10, 11} 502-429-0865

il City or town, state or province, country, and ZIP or foreign postal code |G Grossrecelpts § 904,222.

fmended| LOUISVILLE, KY 40299 H{a) Is this a group retum

fpica- | £ Name and address of principal officer: JACK JEZREEL for subordinates? i ves [X]No

Pend | SAME AS C_ABOVE HIb) Ave al subor Yes  No

I _Tax-exempt status: E 501{c)(3} S01ich{ ] {insert no.} 4947{aj(1} or _51_-?:_
J Website: JUSTFAITH.ORG
Trust Association Other L Year of formaffi

Form of organization: Corporation
1&5?“! gummary

o| 1 Briefly describe the organization's mission or most significant activities: CREATING T 5
8| THAT INSPIRE ACTION TO ADDRESS THE ROOT CAUSES, OR
g 2 Check this box if the organization discontinued its operations or disposed of -o 4T
§ 3 Number of vating members of the governing body (Part VI, line 1a) . s 3
é 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4
2 & Total number of individuals employed in calendar year 2024 (Part V, line 2a) Ny V. 5
6 Total number of volunteers {estimate if necessary) GO, TR ke M) 6 539
% 7 a Total unrelated business revenue from Part VIll, column (C), line 12 V o iy . |7a 0.
b Net unrelated business taxable income from Forrm 990-T, Part |, ImeQ T S e 7b 0.
E Prior Year cirl;ent Year
o| 8 Contributions and grants {Part VIll, fine th) 551,341, 789,816.
% 9  Program service revenue {Part VI, line 2g) =% 55,404. 75,218,
Z| 10  Investment income (Part VIIl, column (A), lines 3, 4, apf Pty Ty = 13,463. 11,890,
%1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢ g tnd 11e) 12,679. 4,576. 576.
12 Total ravenue - add lines 8 through 11 fmust WIgtolumn (A, line 12) 632,887, 881.,5 500.
13 Grants and similar amounts paid (Part IX, (A), lines 1-3) i 0. 0.
14 Benefits paid to or for members (Part IX, line 4) ] 0. 0.
15 Salaries, other compensation, employ% art IX, column {A}, Imes 5 10] 692,251. 573 i 340.
g 18a Professional fundraising fees (Pagt X, coluriy (A), line 11e} Suiae 0. 0.
Ig. g (D), fine 25) 138,571. [
78S 11a-11d, 111:24¢) | 229,763. 200,484.
=t equal Part IX, column (A), line 25) 922,014, 773,824.
-289,127. 107,676,
Beglnning_of Current Year End of Year
522,328, 606,769,
130,086, 106,851,
..................... 392,242, 499,918.

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

sign Signature of officer Date
Here JACK JEZREEL, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date o= PTIN
Paid CHRISTINE N KOENIG CHRISTINE N KOENIG 04/21/25] snemployes 01022180
Preparer |Firm's name DEMING MALONE LIVESAY & OSTROFF PSC FirmsEIN 61-1064249
Use Only | Firm's address 2300 SHELBYVILLE RD STE 1100

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

May the IRS discuss this returmn with the preparer shown above? Ses instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

[Z_] Yes No

423001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) JUSTFAITH MINISTRIES, INC 20-1377228 Page2
[Part Il [ Statement of Program Service Accomplishments
_Check if Schedule O contains a response or note to any line in thisPart M . ... e )
1  Briefly describe the organization's mission:

JUSTFAITH MINISTRIES CREATES TRANSFORMATIVE PROGRAMS THAT INSPIRE
ACTION TO ADDRESS THE ROOT CAUSES OF INJUSTICE WHILE SERVING WITH

LOVE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... AT AR o B [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [_]Yes r;] 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 to others, the total expenses, and
revenue, if any, for each program service reported.

43  (Code: ) (Expenses $ 470,937, ichuding granis of s } {Reverus $ 79,794. )
JUSTFAITH MINISTRIES INSPIRES JUSTICE-DRIVEN COMMUNITIES ADVANCING
PEACE, RACIAL EQUITY, AND A SUSTAINABLE WORLD. IN 2024, APPROXIMATELY
2,500 INDIVIDUALS PARTICIPATED IN A JUSTFAITH MINISTRIES' SMALL-GROUP
PROGRAM THAT HELPED TO DEEPEN THEIR FAITH, INVITE LEARNING, AND INSPIRE
SOCIAL ACTION. PARTICIPANTS IN OUR PROGRAMS WERE BETTER PREPARED TO DO
JUSTICE IN THEIR LOCAL COMMUNITIES AND BEYOND. PREVIOUS PARTICIPANT
SURVEYS INDICATED THAT OVER 90% OF PARTICIPANTS INCREASED THEIR
UNDERSTANDING OF AND INVOLVEMENT WITH ISSUES RELATED TC POVERTY, RACIAL
JUSTICE, AND ENVIRONMENTAL JUSTICE.

4b  {code: s including grants of } {Revenuss H

— e

dc  {Code: ) {Expenses $ including grants of $ } (Reverue$ )

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

!Exemu $ including grants of § } {Revenue § )
4e _Total program service expenses 470,937.
Farm 990 (2024
432002 12-10-24
2

08480421 757979 0579101 2024.03030 JUSTFAITH MINISTRIES, INC 05791011



Form 880 {2024} JUSTFAITH MINISTRIES, INC 20-1377228 Page 3
]'P_R'IV"[Checklrst 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 . .. : i G 11X
2 |s the organization required to complete Schedule B, Schedu]e of Contnbutors? See |nstructrons : 2 X
3  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schediule C, Partl . ...............cccouvemiierier oo |3 X
4 Sectlon 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) electron in effect
during the tax year? if “Yes,® complete Schadule C, Part l . . ... et e 4 X
5 Is the organization a section 501(cH4), 501(c)(5}, or 501{c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Rev. Proc. 98197 if *Yes,* complete Schedule C, Part il ... ... .. - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf *Yas, * complete Schedule D, Part | 8 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? Jf “Yes," complete Schedule D, Partif ... oy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,® comp!ete
Schecila D, Part il .................5H 7Sk TR S0 oo svon o 0 eeeemes b B oo SO D i s PR W2 8 X
8 Did the organization report an amount in Part X, line 21 for BSCTOW OF custodlal account Irabrltty 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 ... ... A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? if "Yes," complote Schedule D, PArt V' _..........cccccco oot ee et . o X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts wi, Vil VIIt X, or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yas, " complste Schedule D,
POV oo eeeeeee e SRR ETRR, oo csssessssoenee oo soeeesen ST o R i [11a] X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf “Yes," complete Schedule D, Part VIl .. .. ..ot 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, lina 167 i Yes," complete Schedule D, Part VIl ... ... ...c.cc....... SO s b [ X
d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes,* complete Schedule D, PartiX . L |nal X
o Did the organization report an amoeunt for other liabilities in Part X Iine 257 if Yes complete schedule D, PartX .oooooiieiviins 11| X
t Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X e i i i i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SChedule D, Parts X1 00 XIl _.........c.. ..o et s [ 12a | X
b Was the arganization Included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to lina 12a, then completing Schedule D, Parts X! and Xii is optional e 12D X
13 Is the organization a school described in section 170} 1)(AMIN? If “Yes," compiete Schedule E ... e |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV b 14b X
15 Did the organization report on Part I, column {A}, line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts ftand IV . ... . ... T I X
16 Did the organization report on Part I, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf *Yes," complete Schadule F, Parts tand IV .. ... ... 2 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Scheduls G, Part I. See instructions . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil lines
1c and Ba? {f *Yes,* complete Schedule G, Partll ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I ne Qa? If Yes —
compiete Schedule G, Partll ... ..., o i i | 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H ______________ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?7 if “Yes * complete Schedwle |, Parts land il ... i A | X
432008 12-10-24 Form 990 [2024)
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Form 990 (2024) JUSTFAITH MINISTRIES, INC 20-1377228 _ Paged
[Part IV[ Checkiist of Required Schedules continued)

Yes | No

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf *Yes," complete Schedule |, Parts land it . .22 X
Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5, about cornpansatlon of the orgamzatwn s currant
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SORBUUIE U ...+ oo eersonsss g e gRsmsnse g s e e 0448812 o e e s S il 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng prlnclpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete
Schedule K. If "No,” go to line 25a . OO 4 (505 B ¥ e A LA i L L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ______ : ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y BBt DONAS T e e e e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme during the year? |

25a Section 501(c)3), 501{c)}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part! .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the organization's prior Forms 990 or 990-EZ? jf *Yes, * complete
SCREAUIE L, PAr I . e e e e s 25b X

28 Did the organization report any amount on Part X, line 5 or 22, for recalvables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ... .. .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f “Yes, " complete Schedule L, Part iif 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,

instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
"Yes," complete Schedufe L, Part IV ... L

b A family member of any individual described in Ilne 28a? if "Yes," comp,fete Schedule L Part fv ,,,,,,,,,,,,, ]

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
*Yes, " complete Schedule L, Part IV .. il
Did the organization receive more than $25 000 In noncash contrlbutions? lf "Yes. complete Schedule M _________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yas,® complete SChedule M . .. e

31 Did the organization liquidate, terminate, or dissolve and cease operations? ” 'Ygs complsfe Schedu]g N, pan ;
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

282
28b
| 28¢
|29
| 30
31
SCROAUIB N, PAIT Il oo oot ee e e st ee et ot eeeae e et R
33
34
35a
35b
36
37
38

B ER

Iy
>

b b

>

29
30

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part] ... ...
Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedufe R Part i, I, or IV, and
F T QT /T T O OO OO OPDR

35a Did the organization have a controlled entity within the meaning of sectlcn 512(b}(1 3

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

within the meaning of section 512(b)(13)7 i *Yes,* complete Schedule R, Part V, line 2 Y o

38 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-chamable related organization?
if "Yas,® complete Schedule R, Part V, ling 2 . R

37 Did the organization conduct more than 5% of its actlvﬂies through an entlty that Is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedute R, Part VI

38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... ...
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ...y (1
Yes | No

o] T T - ] o

»

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINRers? _ i 1c | X
432004 12-10-24 Form 990 (2024)

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable | | y |—13 7
1
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Form 990 (2024) JUSTFAITH MINISTRIES, INC 20-1377228  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by this retum 2a 11
b I at least one is raported on line 2a, did the organization file all required federal employment tax retums? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) .  3a X
b If “Yes,” has it filed a Form 990-T for this year? if *No" to line 3b, provide an expfanation on Schedule O ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
8a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and did the orgamzatuon sollcn
any contributions that were not tax deductible as charitable contributions? 6a X
& If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible conirlbutlons under secﬁon 170(0]
a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1o file FOMM B2B2? . ..\ oioeiieesse oo 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? 7
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIll, line 12 - | 10a
b Gross receipts, Included on Form 880, Part VI, line 12, for public use of club facllities 10b
11 Section 561(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received romthem) L 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization flllng Forrn 980 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year P I_1_2b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . | 13a
Note: Ses the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issuse qualified health plans L L 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L . | 14a X
b If “Yes,” has it flled a Form 720 to report these payments? Jf “No," provids an explanation on Schedule O ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in reruneration or
excess parachute payment(s) during the year? | R 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yeas," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engags 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.
432005 12-10-24 Form 990 (2024)
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Governance, Management, and Disclosure. ro; each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumsiances, processes, or changes on Schedule O. See instructions.

Form 990 (2024) JUSTFAITH MINISTRIES, INC 20-1377228  page 6
—

Check if Schedule O contains a response or note to any lineinthis Part V1 o IE_
Section A. Governing Body and Management
Yeos | No
ta Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there are material differences in voting righls 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 B b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e . 2 X
3 Did the organization delegate control over management dutees customarlly performed by or under the d rect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power ta elect or appomt one or
more members of the govering body? e i X
b Are any govemnance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrmen achons undertaken durlng the year by the followmg
a Thegoveming body? | e, R [ 8a | X
b Each committee with authonty to act on behalf of the goveming bodr? R o an | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mallln q address? jf *Yg gs and g Qo R 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) | 10a_ X
b If "Yes," did the organization have written policies and procedures governing the actwltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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? f*No,“gotoline 13 ... ... | 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,® describe
on Schedufe O how this was done ... ... 12c] X
13  Did the organization have a written whistleblower policy? R 131 X
14 Did the organization have a written document retention and destruction policy? | R 14 | X
15 Did the process for determining compensatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. | 15a X
b Other officers or key employees of the organization ... 15b X
It "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? | 16a X
b If “Yes," did the organizaticn follow a wrltten policy or procedure requiring lhe orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... N TR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed _ KY

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website |_| Another's website @ Upon request [:l Other fexpiain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's beoks and records
ORGANIZATIQN - 502-429-0865
1717 ALLIANT AVE, LOUISVILLE, KY 40298

432006 12-10-24 Form 990 (2024)
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Form 990 (2024) JUSTFAITH MINISTRIES, INC - 20-1377228  Page?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VI I

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

® List all of the organization's current key employees, if any, See the instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organlzations.,

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order In which to list the persons above.

I l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

(A {8) (@ o) (€} (F)
Name and title Average | o cr ogks:f,?:‘mm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week oticerand|s’ dhecioriustae) from from related other
{list any g the organizations compensation
hoursfor | = = organization {W-2/1099-MISC/ from the
related é § g (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 5 Elg, 1099-NEC) and related
below % R gé 5 organizations
ine) |Z|E[E|5|BE| 5
(1) JACK JEZREEL 40.00 1
EXECUTIVE DIRECTOR X X 52,847. 0. 2,417.
(2) SUSIE TIERNEY 40.00
EXECUTIVE DIRECTOR {PREVIOUS) X X 35,014. 0. 1,893,
(3} ALBCIA BREWSTER 2.00
SECRETARY X X 0. 0. 0.
(4} JIM CARNEY 2.00
BOARD MEMBER X 0. 0. 0.
(5} ‘TOM COSTELLO 2.00
BOARD MEMBER X 0. 0. 0.
(6} CRIS FISCHER 2.00
BOARD MEMBER X 0. 0. 0.
{7) BOB HUNTER 2.00
BOARD MEMBER X 0. 0. 0.
{8} MARK LEVOTA 2.00
BOARD MEMBER X 0. 0. 0.
(9) C. MICHAEL LITZAU 2.00
BOARD MEMBER (PREVIOUS TREASURER) X 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) JOHN RITTER 4.00
CO-CHAIR X X 0. 0. 0.
(13) LYLE SCRITSMIER 2.00
TREASURER X X 0. 0. 0.
(14) MONICA SMITH 4.00
BOARD MEMBER {PREVIOUS CO-CHAIR} X X 0. 0. 0.
{15) JULIE STONE 2.00
BOARD MEMBER X 0. 0. 0.
(16) VIRGINIA TANAWONG 4.00
CO-CHAIR X X 0. 0. 0.
(17) DEBBIE WEATHERSPOON 4.00
BOARD MEMBER (PREVIOUS CO-CHAIR} X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 I2024) JUSTFAITH MINISTRIES, INC 20-1377228 Page8
'.m Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continiad)
{A) {8) (€) o (E} F)
Name and title Average | o chF;&s;'vt‘L?:‘than ane Reportable Reportable Estimated
hours per | pax, untess person ts both an compensation compensation amount of
week oificer and & desctor/ustes} from from related other
{list any .‘Z; the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 3 | 5| |3 g 1099.NEC) and related
below EREA - e organizations
L HHEHBHE
(18) AUDREY DOUGLAS-COOKE 2.00 B
BOARD MEMBER X 0. 0. 0.
(19) GABRIELLE MORTIS 2.00
BOARD MEMBER X 0. 0. 0.
(20) JOHN TRAMONTIN 2.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 87,861. 0. 4,310.
¢ Total from continuation sheets to Part VIl, Section A | 0. 0. 0.
d_Total (add lines 1b and tc} .. i e 87,861. 0. 4,310.
2 Total number of individuals {i ncludlng bm not Ilmrted to those Ilsted 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 employes 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 compensahon and other compensatlon from the organization
and related organizations greater than $150,000? Jf *Yas," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organization? jf "Yes * complate Schedula Jforsuchparson ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)

432008 12-10-24

08480421 757979 0579101

8

2024.03030 JUSTFAITH MINISTRIES,

INC 05791011



Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ... ... ... N
(A) (8) (€} D)

Total revenue | Related or exempt Unralated Revenue excluded

function revenue |business revenue ffqm {ax under

sections 572 - 514

Form 990 f2024) JUSTFAITH MINISTRIES, INC 20-1377228 _ Page9
a

1 a Federated campaigns . a
b Membership dues ) 1b

Fundraising events : 1c

[
d Related organizations N 1d
e
f

Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 789,816.
Noncesh contributions Included n fines ta-1f | 19 I$ 51,090,
Yotal. Add linestaf 789,816.
Business Code

REGSTN FEES, WORKSHOPS | 90009% 75,218, 75,218,

ontributions, Gifts, Grants

= @

a
b
c
d
e
f

All other program service revenue

g Total Addlines2a2f ... ... 75,218.
3  Investment income (including dividends, interest, and

other similar amounts) R o 11,890. 11,890.

4  Income from investment of tax-exempt bond proceeds

5§ FRoyalties gt mwmiiooo e
{i) Real {ii} Persanal

& a Gross rents et
b Less: rental expensses 6b
¢ Rental income or (loss) [6¢c
d Netrentatincomeorfloss) ... ——

7 a Gross amount from sales of {i} Securities {i) Other

assels other than inventory | 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor{loss) Tc
d Net gain or (loss) . s .
8 a Gross income from lundrmsmg events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 | . |Ba
b Less: direct expenses " Bb
¢ Net income or {loss) from fundraising evenls ....................

@ a Gross income from gaming activities. See

PartV,line19 . 193

b Less: direct expenses 9h

¢ Net income or (loss) from g ’amlng actlvmes

10 a Gross sales of inventory, less retums
and allowances L Clod 27,298,
b Less: cost of goods sold .. ..o 1é 22 ’ 722.

Net income or {loss) from sales of |nventory SETerET T A 4,576. 4,576.
Business Code

Other Revenue

[x]

1"

Allotherrevenue ..
Total. Add lines 11a10d .o e
12 Tolalrevenue. Seeinsructions ... 881,500. 79,794. 0.; 11,890.
432008 12-10-24 Form 990 (2024)
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JUSTFAITH MINISTRIES,

INC

20-1377228 page 10

Form 990 (2024
ement of Funcuona penses

Section 501(c}{3) and 501(c}{4) organizations rmust complete all cofumns. Alf other organizations must complete column (A).

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

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

|
Program service
8XpBenses

C)
Management and
_ general expenses

dra
Fundraising
expenses

1 Grants and

and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits pald to or for members
Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3}{B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include

[ 3

section 401

9 Other employes henefits

10 Payrolltaxes ...

11 Fees for services {(nonemployees):
Management .

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 115 amount exceeds 10% of line 25,
column {A), amount, list line 119 expenses on Sch 0.)
12 Advertising and promation
13 Office expenses
14 Information technology
15 Rovyalties. ... ... ..c;;o.
16 QeeUpancY . . .o,

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest
Payments

Insurance

YBREBS

a
b
¢
d Lobbying
o
1
g

Depreaciation, depletion, and amortization

Other expenses. ltemize expenses nol covered
above. {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)

LICENSES AND FEES

other assistance to domestic organizations

87,861.

49,215.

19,323.

19,323.

369,047.

229,500.

62,920.

(k) and 403(b) employer contributions})

83,053,

50,661.

14,550.

33,379.

20,361,

6,008.

11,500,

7,015.

79,985.

48,791.

16,797,

14,397.

838.

838.

36,331.

22,160.

7,631,

6,540,

22,660.

13,822,

4,759.

4,079.

26,509,

16,171.

5,567.

4,771,

5,1459.

3,141.

1,081,

927.

1,780.

1,086.

374.

320.

to affiliates |

8,236.

5. 024.

1,730.

1,482,

2,872,

1,752.

603.

517.

2,645,

2,645.

EDUCATION AND TRAINING

746.

157.

134.

738.

|

e[
|
olun
- -

155.

133.

a
b
¢ MISCELLANEOUS
¢ BAD DEBT

345.

345,

e All other expenses

25 Total functional expenses. Add lines 1through 24e
26 Joint costs. Complete this line only if the organization

reported in

educational campaign and fundraising solicitation.

Check here

150.

150.

773,824.

470,937,

164,316.

138,571.

column (B) jeint costs from a combined

[ it tohowing S0P 98-2 1aSC 858-720)

432010 12-10-24
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Form 990 (2024) JUSTFAITH MINISTRIES, INC 20-1377228 page it
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .. 0o [ ]
(A ®)
Beginning of year End of year
1 Cash - non-interest-bearing - 102,597.] 1 187,179.
2  Savings and temporary cash investments 263,814.] 2 277,548.
3 Pledges and grants receivable, net 10,000.] 3
4  Accounts receivable, net 4 1,215.
5 Loans and other recsivables from any current or fermer officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
& Loans and other receivables from other disqualified persons {as deflned
under section 4958(f)(1)), and persons described in section 4958{c)(3){B) ]
g | 7 Notesandloans receivable,net 7
§ 8 Inventories forsaleoruse | e 27,240.]| 8 13,583,
9 Prepaid expenses and deferred charges 3,983.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 88,065,
b Less: accumulated depreciation 10b 11,525. 47,927.] 10¢ 86,540.
11  Investments - publicly traded securities . 11
12 Investments - other securities. See Part W, line 11 ... .. . 12
13 Investments - program-elated. See Part IV, line11 13
14 Intangible assets T e vun aioanity - e e i SR 14
16 Otherassets. SeePartIV,line 11 ... 66,767.] 15 40,704.
___ |18 Total assets. Add lines 1 through 15 (must equalline33) ... _522 . 328.] 16 606,769.
17 Accounts payable and accrued expenses 63,319.] 17 66,147.
18 Grants PAYADIE. ...« oo omiicisin i nis psiE SRS - oo FomE Er ik o T 18
19 Dlormad MBVENUR _.......i,uuiuiiisiayiisass s Eesiiias o« - 5235 S e sy 19
20 Tax-exempt bond liabilities . . . e R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustes, key employee, creator or founder, substantial contributor, or 35%:
E controlled entity or family member of any of these persens 22
3 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 .. . .. 66,767.] 25 40,704.
___| 26 Total liabilities. Add lines 17 through26 . . . .. ... 130,086.] 26 106,851,
Organizations that follow FASB ASC 858, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 258,817.] 27 454,601,
&S |28 Net assets with donor restrictions P — 133,425.] 28 45,317.
g Organizations that do not follow FASB ASC 958, check here D
w and complete lines 26 through 33.
S 29  Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund ________ 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 392,242.| 32 499.,918.
133 Total liabiities and net assets/fund balances .. ... 522,328.] 33 606,769.
Form 990 (2024)
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Form 990 (2024} JUSTFAITH MINISTRIES, INC 20-1377228 Ppage 12
Reconciliation of Net Assets

Check if Schedule O contains a responseornoteto any lineinthisPart XV ... ... ... . ... Rt P et D
1 Total revenue {must equal Part VIIl, column (A}, line 12}y .. 1 881,500.
2 Total expenses (must equal Part IX, column (A}, lne25y 2 773,824.
3 Revenue less expenses, Subtract fine 2 from linet 3 107,676.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} _____ 4 392 ) 242,
5 Net unrealized gains (losses) oninvestments 5
68 Donated services anduse of facilities ... [}
T INVEStMEnt @XpENSES o e ceres i i ey e S nnmndpmt e o b oS A 7
8  Prior period adjustments i e e e | 8
8§ Other changes in net assets or fund balancas (explam on Schedule 0) ______________________ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 32,
COMMN (BY) oo 10 499,918,
Financial Statements and Reporting -
Check if Schedule O contains a response or note to any ling inthis Part XIt ... ... e e AL TR o
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash @ Accrual [:l 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 indapendent accountant? | | _2a X

If *Yes," check a box below to indlcate whether the financial statements for the year were compiled or reviewed ona
saparate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|Z| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . L 2¢c X
If the organization changed sither its oversight pracess or selection process during the tax year, explain on Schadule O
3a As a result of a federal award, was the organization required to undergeo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F? | 3a X
b If *Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the reqmred audit
or audits, explain why on Schedule O and describe any steps taken toundergqosuchaudits ..o 3b
Form 980 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
o 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC 20-1377228

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

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

[
L}
]
]

bW N =

0 00 80 0O

10

1 ]
]

12

A church, convention of churches, or association of churches described in section 170{b}{ 1{ANi}.

A school described in section 170{b) 1A)(ii}. (Attach Schedule E (Form 980).}

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

A medical research organization operated in conjunction with a hospital described in saction 170{b){1)(A}ili}. Enter the hospital’'s nama,
city, and state:
An organization operated for the benefit of a collegs or university owned or operated by a govemmental unit described in

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

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b} 1{A)}vi). (Complete Part Il.)

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

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

or university or a nondand-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 racaipts 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 unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpeses of one or
more publicly supported organizations described in section 509{a)(1) or section 508{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, 12f, and 12g.

a |:| 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 D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c E] Type Il functionally integrated. A supporting organization aperated 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

tfunctionally integrated, or Type Ul non-functionally integrated supporting organization.

f Enter the number of supported organizations e I I

__g Provide the following information about the supported ‘organization{s}).

(i) Name of supported {il) EIN {lil) Typo of organization | {v}[sthe organimtiondsied | (v) Amount of monetary {vi} Amount of other
described M 110 in your governing documeni? . i R
organizatlon (desc O support (ses instructions) |support (see instructions)
apgve [see instructionsp | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 432021 01-14-25 Schadule A (Form 990) 2024
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20-1377228

Page 2

Schedule A {Form 990) 2024 JUSTFAITH MINISTRIES
- Support Schedule for Organizations Described in

Sections 170D)(1)AYV) and 170(B)ANANVI

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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 through3 |

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

8 _Public support. Subtract e & from line 4.

{a) 2020

{b) 2021

() 2022

{d) 2023

(e} 2024

{f) Total

737,443.

839,050.

643,835,

551, 341.

789,816.

3561485.

737,443.

839,050.

643,835,

551,341.

789,816.

3561485,

534,843.

3026642,

Section B. Total Support

Calendar yoar (or fiscal year beginning in)
7 Amountsfromlined4
8 Gross income from interest,

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

Other income. Do not include gain

or {oss from the sale of capital

assets (Explain in Part VL) |

11 Total support. Add lines 7 thraugh 10

12

13

10

{a) 2020

[b) 2021

(¢) 2022

(d} 2023

{e) 2024

{f) Total

737,443,

839,050.

643,835,

551,341.

789,816.

3561485.

2,257.

1,144.

3,570.

13,463,

11,890.

32,324.

3593809.

organization, check this box and stop here

Gross receipts from related activities, etc, (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third fcurth or fifth tax year as a section 501(c)(3)

12 |

504,614.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column {f))
15 Public support percentage from 2023 Schedule A, Partll, Ine 14

18a 33 1/3% support test - 2024. If the organization did not check the box on Ime 13 and Ilna 14i5 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on Ilne 13, 16a or 16b and llne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part V1 how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

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

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

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

432022 01-14-25
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Schedule A (Form 990) 2024 JUSTFAITH MINISTRIES, INC 20-1377228 pPage3
Part T | Support Schedule for Organizations Described in Section 508(a)(2)

{Compiate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organizatton fails to

qualify under the tests listed below, please complste Part Il.}
Section A. Public Support
Calendar year (or flscal year beginning in} {a)} 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished 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 lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govemmental unit to
the crganization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recalvad
from other than disqualified persans that
axceed the greater of $5,000 or 196 of the
amount on line 13 for the ysar

c Add lines7aand7b

8 Public support. (Subictline Tc from ins 6
Section B. Total Support
Galendar year {or fiscal ysar beginning in) {a) 2020 {b) 2021 (¢} 2022 {d) 2023 e} 2024 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, paymenis received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lings 10aand10b

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

12 Other income, Do not Include gain
or loss from the sale of capital
assets (Exptain in Part V1.}

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

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

check this box and stop here ... ... O, ¥ S 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)) 15

16 _Public support percentage from 2023 Schedule A, Part W, line 15 . ..o i 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10¢c, column (f), divided by line 13, column () 17

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 ... 18
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14 and I ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

R IR

ESES

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L1
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990} 2024 JUSTFAITH MINISTRIES, INC 20-1377228 pages
Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste 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? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501{c)(4), (5). or (8} if "Yes," answer
{ines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (€) and
satisfied the public support tests under section 503(a){2)? #f “Yes, * describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}

"

purposes? if *Yes," explain in Part 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”)? jf
“Yes, * and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, * describe in Part V1 how the organization had such control and discretion
despite baing 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 501(c)(3) and 509(a)(1) or (2)? Jf “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
DUIpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer fines 5b and S¢ below (if applicabls). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 | or Type ll only. Was any added or substituted supported organization part of a class alreadly
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 (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 disqualified person (as defined in section 4958} not described on lina 77
If "Yes,® complete Part | of Schedute L (Form 990). 8
9a Was the organization controlled directty 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 describad
in section 509{a){1) or (2)? if “Yes, * provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, " provide detaif 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 alsc had an interest? Jf “Yas, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. | 102
10b

I# 18’ ]

&

&

&8 |S‘

s s 8

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
(atermi nether it zation had o holdings.)
432024 01-14-25 Schedule A {(Form 980) 2024
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Schedule A (Form 990) 2024 JUSTFAITH MINISTRIES, INC 20-1377228 pPages
[PartiV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlted entity of a person described on line 112 or 11b above? #f “Yes® to fine 11a, 71b, or 11c,

. ! ! .[ i+ Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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? jf "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or trustees wers allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? ff *Yas,* explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised e t ! -
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? if *No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlied or managed

, zationis
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
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 goveming docurments in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? #f "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described on line 2, above, did the organizaticn'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 VI the role the organization's

todf zatl laved In thi ; i
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during the year {see instructions).
a |:] The organization satisfied the Activities Test. Cornplate line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [Jme organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yos ! No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,® then in Part Vl identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constitutad 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? if *Yes,® explain in

i

Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describa in_Part V| the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A {Form 990) 2024
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Schedule A (Form 890) 2024 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion ]
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from ling 4) -]
. (B) Current Year
Saction B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib_
¢_Fair market value of other non-exempt-use agsets 1c
d_Total (add lines 1a, 1b, and ic} 1d
e Discount claimed for blockage or other factors
—{explain in dotail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6___Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A) 3
4  Enter greater of line 2 or {ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subjsct to
emergency temporary reduction (see instructions). 8

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 JUSTFAITH MINISTRIES, INC 20-1377228 Page7
[Part V' T Type lll 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

organizations, in excess of income from activity 2

3 Administrative expenseas paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide datails in Part Vi) 5

8 _ Other distributions (describe in_Part Vi). Ses instructions. (-]

7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions. (-]

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

] (i o mltl:l) |

Section E - Distribution Allocations (see instructions) Exceas Distributions U““;f:g:;:ﬁ""s Am:un : :::';:24
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - pxplain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

_a From 2019

$ From 2020

¢ From 2021

d From 2022

e From 2023

1 Total of lines 3a through 3e

g Applied to under distributions of prior years
h_Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7; $

__a_Applied to underdistributions of prior years

b_Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from ling 4.

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, gxpfain in Part V1. See instructions,

8 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 JUSTFAITH MINISTRIES, INC 20-1377228

Page 8
a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

432028 01-14-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, sl

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I

Department of the Treasury Attach to Form 980, Open to Public

Internal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" on Form 980, Part IV, line 6.

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

Total number atendofyear . ...
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 donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? 2 |:| Yeos : No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

N b WN -

impermissible private benefit? i A B e R T S R [ ]vyes D No
[Partl [Conservation Easements. Complete it the o gganlzallon answered *Yes" on Form990 Part IV, line 7.

1 Pumosa(s) of conservation easements held by the arganization {check all that apply).
|:| Preservation of land for public use {for example, recrsation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Presarvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congarvation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements e,
Total acreage restricted by conservation easements ST :
Number of conservation easements on a certified historic structure lncluded on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? L e |:, Yes |:| No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

I I e

a6 o

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B){i)
and section 170MEIBIIN? .. e

9 In Part Xlll, describs how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part §ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

{i) Revenue included on Form 990, Part Vlll, line 1 ..o s asnen s Mg 2 $
{i) Assetsincludedin Form 980, PartX ... NI ay

2 If the organization received or held works of art, historical treasures, or other similar assets for fi nanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenusincluded on Form 990, Part VIl line 1 e e .8
b_Assetsincludedin Form 990, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 980) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024) JUSTFAITH MINISTRIES, INC 20-1377228 page2
art Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (qptinveq)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items {check all that apply).
a I:l Public exhibition d I:l Loan or exchange program
b I:' Scholarly research -] I:l Other
c D Praservation for future generations
4 Provida a description of the organization's cellections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  ........................ []ves [ 1 No_
- Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

OnFOrm 880, PAX? e Clves [no
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance . U SR I |-
d Additions duringtheyear .. SO I [
e Distributions duringtheyear . . ... . S — 1o
f OENding DalANCce e s it
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account liability? . .. |:| Yes :l No
b_If "Yes," explain the arangement in Part XIIl. Check here if the explanation has besn provided in Part XW 0o
PartV | Endowment Funds complete if the organization answered *Yes® on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions .. . ...
¢ Net investment eamings, galns, and losses
d Grants or scholarships ...
8 Other expenditures for facilities
and programs ...
t Administrative expenses
g End of year balance
2 Provide the estimated percantage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? T I 3ali)
{ii) Related organizations? . .. . e e e S 3afil}
b If “Yes® on line 3afji), are the related orgamzations Ilsted as required on Schedule R? . e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) bagis (other) depreciation
1a Land .
b Buildings T
¢ Leasshold lmprovements T ——
d Equipment . . 98,065, 11,525. 86,540.
@ QOther .. et e
Total. Add Imes 1a through 1mmmwm ........ 86,540.

Schedule D (Form 990} {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) JUSTFAITH MINISTRIES, INC 20-1377228 raged
| Part Vil | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securlty) (b} Bock value {c) Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives

(2) Closely held equity interests

(3} Other
A
B)
€}

O}
(3]
3]
G}
H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B})
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1}
2)

L

s e

4]
8
(9)

Total, (Col. (b) must equal Form 990, Part X, line 13, col. (B))
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
{11 OPERATING LEASE RIGHT-OF-_U‘_SE ASSET 40,704.
Total. (Column (b} rmust equal Form 990, Part X, line 15,0l (B oo SR 40,704.
Other Liabilities
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
{1) Federal income taxes
@ QPERATING LEASE LIABILITIES 40,704.
3
(4
(5}
(6)
7
(8}
(9)
Total. (Cofump (b} must equal Form 990, Part X ine 25, col (Bl) oo 40,704,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s financiat statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt . . [E_
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) {Rev. 12.2024) JUSTFAITH MINISTRIES, INC 20-1377228 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial ial Statements With Revenue per Return
Complete if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements T, 5 1 881,500.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments b | 2a
Donated services and use of facilities ) e 2b
2c
2d

Recoveries of prior year grants

Other {Describe in Part XIli.)

Addlines 2athrough2d

3 Subtractline2e fromline1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b : 4a
b Other{DescribeinPartWl) . .. . L4b
¢ Add fines 4a and 4b 4c 0.

Total revenus. Add lines 3 and de, This mus orm 990 Part L Iine 12) oo 5 881,500,
Reconciliation of Expenses per Audlted Flnancial Statements With Expenses per Return

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

n
o 0T e

0.
881,500.

¢.,|3'

1 Total expenses and losses per audited financial statements a0 : 1 773,824,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties

Prior year adjustments |

Cther losses 45 R AR R B SRR A AR e e A A

Other {Describe in Part XII.)

Add lines 2a through 2d e st | 28 0.

3 Subtractline2efromline . O e B 773,824.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VM, line 7b
b Other{DescribeinPartXil.) .

c Addlinesdaand4b : el I - 0.
5 773,824.

Total expenses. Add lines 3 and 4c. Yt
| Part )(III| Supplemental Informatlon
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
JUSTFAITH MINISTRIES, INC. {ORGANIZATION) IS EXEMPT FROM FEDERAL, STATE
AND LOCAL INCOME TAXES AS A NOT-FOR-PROFIT ORGANIZATION UNDER INTERNAL
REVENUE CODE SECTION 501(C){(3). THE ORGANIZATION 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 THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT
TO TAXATION AS UNRELATED BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT
THE ORGANIZATION HAS UNRELATED BUSINESS INCOME FOR THE YEARS ENDED
DECEMBER 31, 2024 AND 2023.

gl

N
e a0 oo

bl

AS OF DECEMBER 31, 2024 AND 2023, THE ORGANIZATION DID NOT HAVE ANY
ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO
INTEREST OR PENALTIES HAVE BEEN CHARGED TO OPERATIQONS FOR THE YEARS THEN
ENDED.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
[Part XTIT] Supplemental Information oniinveq)

Schedule D (Form 990) (Rev. 12-2024}
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SCHEDULE M Noncash Contributions
{Form 890)

Complete if the organizations answered "Yes" on Form 9980, Part IV, line 29 or 30.

OMB No. 1545-0047

2024

Departmant of the Treasury Attach to Form 890. Open to Public
Internal frgvenua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

__JUSTFAITH MINISTRIES, INC 20-1377228
[PartT | Types of Property

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

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

OO0 ~NOoOads N

Securities - Publicly traded X 5 51,090.[FAIR VALUE

-
o

Securities - Closely held stock

-h
-t

Securities - Partnership, LLC, or
trustinterests . ..

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . . . .. ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other )
26 Other { )
27 Other { )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exampt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibUtions? 32a | X
b If "Yes," describe in Part |l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024
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Schedule M (Form 990) 2024 JUSTFAITH MINISTRIES, INC 20-1377228 Page 2

| Eal't !I Supplemental Information. pProvide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, LINE 32B:
THE ORGANIZATION MAINTAINS A THIRD-PARTY BROKERAGE ACCOUNT TO ACCEPT

STOCK DONATIONS. SUCH DONATIONS ARE SOLD ON RECEIPT AND THE PROCEEDS
TRANSFERRED TO THE ORGANIZATION'S CASH ACCOUNT.

432142 01-18-25 Schedule M (Form 980) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545:0047
(Form 990} ’
Complete to provide information for respenses to specific questions on

{Rev. December 2024) Form 290 or 990-EZ or to provide any additional information. Publ
Department of the Treasury Attach to Form 990 or Form 990-EZ. I°P°ﬂ to Public
Internal Reverus Service Go to www.irs.gov/Formg90 for instructions and the latest information. nspection
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC 20-1377228

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
WHILE SERVING WITH LOVE.

FORM 990, PART VI, SECTION A, LINE 4:

IN 2024, THE BY-LAWS OF THE ORGANIZATION WERE UPDATED TO CHANGE THE BOARD
COMPOSITION FROM 22 PEOPLE, INCLUDING THE EXECUTIVE DIRECTOR, FOUNDER AND
20 ELECTED MEMBERS, TO A COMPOSITION OF AT LEAST 11 BUT NO MORE THAN 21
PEOPLE, INCLUDING THE EXECUTIVE DIRECTOR AND OTHER ELECTED MEMBERS.

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

JUSTFAITH MINISTRIES ENGAGES ITS AUDIT FIRM TO PREPARE THE IRS FORM 990,
USING INFORMATION GATHERED FROM THE ANNUAL AUDIT AS WELL AS SUPPLEMENTAL
INFORMATION PROVIDED BY JUSTFAITH MINISTRIES' BUSINESS MANAGER. UPON
COMPLETION, THE BUSINESS MANAGER REVIEWS THE DRAFT FORM AND MAKES
AMENDMENTS AND/OR CORRECTIONS, IF NECESSARY. THE DRAFT FORM IS THEN PASSED
TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND THE EXECUTIVE
DIRECTOR. THIS COMMITTEE AND THE EXECUTIVE DIRECTOR REVIEW THE FORM AND
MAKE AMENDMENTS AND/OR_CORRECTIONS, IF NECESSARY. THE COMMITTEE APPROVES
THE FINAL DRAFT OF THE FORM; IT IS PASSED TO THE EXECUTIVE DIRECTOR FOR HER
SIGNATURE. A COPY OF THE FORM IS DISTRIBUTED TO THE ENTIRE BOARD OF
DIRECTORS AS SOON AS POSSIBLE. MEMBERS ARE AFFORDED AN OPPORTUNITY TO ASK
QUESTIONS ABOUT THE FORM AT THE FIRST MEETING AFTER THE FORM IS
DISTRIBUTED, USUALLY WITHIN TWQO 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 TO BE. THE EXECUTIVE COMMITTEE OF THE
BOARD REVIEWS EACH OFFICER'S, DIRECTOR'S AND EMPLOYEE'S STATEMENT AND TAKES
ACTION TO INVESTIGATE AND, IF NECESSARY, RESOLVE THE CONFLICT.

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

THE BOARD OF DIRECTORS PERFORMS A REVIEW OF THE EXECUTIVE DIRECTOR'S
COMPENSATION PERIODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE
GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR
ORGANIZATIONS OF SIMILAR SIZE, REVENUE AND MISSION, BOTH LOCALLY AND
NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS THIS RESEARCH, COMPILES THE
INFORMATION, AND PASSES IT TQ THE EXECUTIVE COMMITTEE. THE EXECUTIVE
COMMITTEE REVIEWS THIS INFORMATION, SETS THE LEVEL OF COMPENSATION, AND
REPORTS IT TO THE REMAINDER OF THE BOARD. THE RESEARCH AND THE PROCESS ARE
DOCUMENTED AT THE TIME IT IS PERFORMED; THE PROCESS TAKES APPROXIMATELY TWO
MONTHS TO COMPLETE. AS THE ORGANIZATION DOES NOT COMPENSATE OTHER BOARD
OFFICERS AND HAS NO KEY EMPLOYEES AS DEFINED BY THE IRS, A PROCESS FOR
DETERMINING THE COMPENSATION FOR OTHER OFFICERS AND STAFF MEMBERS IS NOT
NECESSARY .

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

JUSTFAITH MINISTRIES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
REQUESTS CAN BE MADE BY MATL, EMAIL, TELEPHONE OR IN PERSON. IF A REQUEST

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01.15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC _ 20-1377228
FORWARDED TO THE INDIVIDUAL MAKING THE REQUEST. IF A REQUEST IS MADE IN
PERSON, A COPY IS MADE AVAILABLE TO THE INDIVIDUAL FOR HER/HIS INSPECTION.
IF SHE/HE WISHES TO TAKE A COPY WITH HER/HIM, A COPY IS PROVIDED.

FORM 990, PART IX, LINE 11G, OTHER FEES:
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 48 ,791.

MANAGEMENT AND GENERAL EXPENSES 16,7917,

FUNDRAISING EXPENSES 14,397,

TOTAL EXPENSES 79,985,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 79,985,

432212 01-20-25 Schedule O (Form 980) 2024
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