** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Undoer section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter soclal security numbers on this form as it may be made public. W
ﬁ?&'&ﬁ“&?&ﬁ&ﬂ%ﬂ:’i‘,’” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B GCheck if C Name of organization D Empleyer identification number
applicable;
[Jhenee | JUSTFAITH MINISTRIES, INC
thangs | _Doing business as 20-1377228
Foturn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 1717 ALLIANT AVE 10, 11 502-429-0865
dlod City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 648,748,
ron'| LOUISVILLE, KY 40299 H(a) Is this a group retum
l:lﬁgg“_ca' F Name and address of principal officer: SUSIE TIERNEY for subordinates? T ves [ Ne
pending SAME Aﬁ C ABOVE H{b) Are all subordinates inciuded? DY@& L No
| Tax-exempt status: !Z] 504e)(3) [ ] 501(c)( ) (insert no.) | 4847(a)(1) or I 527 If "No,* attach a list. See instructions
J Website: JUSTFAITH.QRG H{c}) Group exemption number
K_Form of organization: [X] Corporation [~ ] Trust [ | Association [ ] Other It Year of formation; 200 4] M State of legal domicile: KY

[Part1] Summary

o| 1 Brisfly describe the organization's mission or most significant activities: CREATING TRANSFORMATIVE PROGRAMS
e THAT INSPIRE ACTION TO ADDRESS THE ROOT CAUSES OF INJUSTICE (SCH 0)
§ 2 Check this box |:| if the organization discontinued its operations or disposad of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) . ... ... ... 3 20
f 4 Number of independent voting members of the governing body (Part VI, linetby 4 19
»| & Total number of individuals employed in calendar year 2023 (Part V, line2a} 5 11
£| 6 Total number of volunteers {estimate if necessary} ... 8 302
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a g.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... e v T & 0.
Prior Year Current Year
o| & Contributions and grants {Part VI, line 1h) 643,835, 551, 341.
;, 9  Program service revenue {Part Vll, line 2g) i 65,405, 55,404,
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 3,570, 13,463.
%] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 21,317, 12,679.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A) line 12) 734,127. 632,887,
13 Grants and simifar amounts paid {Part IX, column (), lines 1-3) 0. 0.
14 Benadfits paid to or for members (Part IX, column (&)}, linedy 0. L
u| 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . 678,373, 692,251,
21 16a Professional fundraising fees (Part IX, column (&), line 118} .~ 0. 0.
§. b Total fundraising expenses (Part IX, column (DY, line 25) 192,408. e
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11624¢) 243,313, 229,763,
18 Total expenses. Add lines 1317 {must equal Part IX, column (4), line25) 921,686, 922,014.
—] 19 Revenue less expenses. Subtractline 18 fromline 12 ... -187,559, -289,127.
5§ Beginning of Current Year End of Year
29 20 Total assets (Part X, line 16) 821,182, 522,328.
% 21 Total liabilities (Part X, line 26) 139,813, 130,086.
2 681,369. 392,242,

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statgments, and o the bast of my knowladge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

| 57/¢ /24

Sign Sighature of ofichr “Ta e T, JeZREEL Date” 7
Here -PBUSIR-PTERNBY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparar's signaturs Date heck L]} PTN
Paid CHRISTINE N KOENIG CHRISTINE N KOENIG 04/25/24 sremployed [P01022180
Preparer |Firm'sname DEMING MALONE LIVESAY & QOSTROFF PSC FirmsEin_61-1064249
Use Only |Firm'saddress 9300 SHELBYVILLE RD STE 1100

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

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 JUSTFAITH MINISTRIES, INC 20-1377228  Page 2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il sttt ]
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
Priof FOMM 990 0F 990EZT . e eeee et et [Cves [(XIno
If “Yes," describe these new sarvices on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |Z| No

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

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

4a (Cnda: ) (Expanms 5 3 4 i 2 2 6 ¢ including grants of § ) (Flavonua $ 6 8 I 0 8 3 » )
JUSTFAITH MINISTRIES INSPIRES JUSTICE-DRIVEN COMMUNITIES ADVANCING
PEACE, RACIAL EQUITY, AND A SUSTAINABLE WORLD. IN 2023, APPROXIMATELY
1,500 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 TC 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 TO POVERTY, RACIAL
JUSTICE, AND ENVIRONMENTAL JUSTICE.

4b (Code: ) (Expansu $ inciuding grants of § ) (Rwenua $ )

4c  (Code: } (Expensas $ including grants of § } (Revenue $ )

4d Other program services {Describe on Schedule 0.}

!Exganm $ including grants of $ } {Revenus § )]
4e _Total program service expenses 534,226.
Form 990 (2023)
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Form 990 (2023 JUSTFAITH MINISTRIES, INC 20-1377228  Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3} or 4947{a)(1) {other than a private foundation)?
If Y65, COMPIBE SCRBAUIE A ............ooo—___\.\ceesssoesoeeeoee oot eeeee oo e 3 1 &
2 Is the organization required to complete Schedule 8, Schedule of Coniributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf *Yes," complete SCetle C, PAM T ._............coo oot oot 3 X
4  Section 501{¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete SCHEGUIB C, PAIt Il ... oo oo e 4 X
5 s the organization a section 501(c){4), 501(c)5), or 501(c)(B) organization lhat receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 f “Yes,* complete Schedule C, Part il ... 5 £
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 investrment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part | [} X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ... ... oo, 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part iif . |8 X
9 Did the organization report an amount in Par‘t X Ilne 21 for @SCrow or custodlal account Ilablllty. 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,” complate SCREOUIE D, PArt IV .............ocooiiieeieeeetie et e et nan s 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? if *Yes," complete Schedule D, PAr V' ... oo, 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 jf “Yes, * complete Schedule D,
PBIE VI oottt eeem e s S S e EAATERA T ome oo SRR e o RS s RS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes,” complate Schedule D, PArt VIl ..o e 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..o oo venid 11c 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 repoﬂed in
Part X, ling 167 if “Yos,* complate SCHEQUIE D, PAI X .............. . .ooooooooeoooooeeeee oo eeeeee eeeeeeseeeeeeee oo 1nd| X
o Did the organization report an amount for other liabilities in Part X, line 257 jf *ves, " complete Schedule D, Part X 1101 X
f Did the organization's separate or consolidated financial statermants for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, * complete Schedule D, Part X ........... |L11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
SCNEOUIG D, PAILS X1 8N XMl .........vvv.oooesoooo oo oo oo e ee e oo oot oot oeee e sestesaee s | 12a | X
b Was the organization included in consolidated, independent audited financial stataments for the tax year‘?
if *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parls X! and Xl is optional ... 12k X
13 Is the organization a school described in section 170()(1)AM? fr "Yes," complete Schedwle € ... ... e i & | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. LL14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? if "Yas, " complete SCheaule F, Parts 1 QNG IV .........o.cocu. oo oo oot aes et ee st ee et 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® If “Yes, " complete Schedule F, Parts fland IV ... e |8 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or othar assnstance to
or for foraign individuals? if "Yes,* complate Schedule F, Parts 1 and IV ... 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional 1undra|s|ng services on Part IX,
column {A), lines 6 and 11e? if *Yes,* complete Schedule G, Part J, See instructions U 4 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vil Imes
1c and Ba? if "Yas, " complete SCheaule G, Part il ...........ooooeooeoeoeeeeeeeeeeeeeeeeeee e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa? If "Yes
COMDIBIE SCAEAUIE G, PAI I ..........oo.....ooooooooo oo ooveoo et sesseee oo oeceeeeeee oo e sttt 19 X
20a Did the organization operate one or more hospital facilities? if "Yas, " complete SChedWIe H ... .ooo.oooooooeooveeeeeee e | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 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 17 j¢ "Yas. " complete Schedule I Parts | and !f ; | 21 X
332003 12-21-23 Form 990 {2023}
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Form 990 {2023 JUSTFAITH MINISTRIES, INC 20-1377228  Paged
[Part V] Checkiist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf *Yas,* complete Schadwle |, Parts 1 aNa Hl  .......c.ccovveeeeeeeeeeeees e eeee et senee | 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,* complete
SCHEAUIB U ... vvvvveoeeeees oo soss s s e sss s ettt 81 e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete

SCAOUUIE K. 1f "NO," GO O MIE 258 ........ooooee oo eeeee oo eeeeeseeeeeseee e oo e oo eeeseeserseeses et e bressosst bttt eremeese | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . e | 248

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year‘?
25a Section 501(cK3), 501(c}(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if *ves," complete
SCROGUIO L, P _.oooo.ooooceoeeeoeeeee oo e ees s et s e es et er et r et eeee oo o et | 26b X
26 Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? if "Yes,* complete Scheduwle L, Partll ................ s |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employea.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thergof) or family member of any of these persons? ff 'Yes,* complete Schedule L, Part it ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former offiger, director, trustee, key employes, creator or founder, or substantial contributor? ¢

[ 244

"YES," COMDIBIE SCHROUIB L, PAITIV ... ... oo iiieri it vriereses cvrsreasaesarensee e se e eaee s s anee s e s ittt ree st ma ettt e asb s | 28a X
b A family member of any individual described in line 28a? f "Yas, " complete Schedule L, Part IV ... ..c..cocoevureerverieioee | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
"Yes," complete Schedule L, Part IV . 3 o O L SO S - o= 1 | 28¢ X
29 Did the organization receive more than $25 000 in noncash contributions? jf “Yes,* complete ScheduleM ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, complete Schedule M ... ............. i | 80 X
31 Did the organization liquidate, terrminate, or dissolve and cease operatlons? If 'Yas, complete Schedule N Parr! i |31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? [f “Yes, * complete
SCHOOUIR Ny PBIEI ..o oervevveeesevesesessssen s it 5 s s Sl ssseesesssssssnsesssssansssossess s SRR TR oo e e it | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Ragulatlons
sections 301.7701-2 and 301.7701-37 ff *Yes,” complete Schedile B, PRI L .......oocooveeeecee oo e eses e X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part i, Iff, or IV, and
PartV,line T IR ML LB e B EPTTIC TN Y S X
35a Did the organization have a controlled entity within the meaning of section 512(0){(13)7 . T S S ST re | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,* complete Schedule R, Part V. line 2 ... ....cccvmveecreeieeeremeienes. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X

1 "Y0s," complete SCheaUa R, Part V, N8 2 . ..ot e e ot bt meaaaeesaee s e e e e aeeae s aeanees
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization

and that is treated as a partnership for federa! income tax purposes? /f *Yes, " complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

____Note: All Form 990 filers are required to complete Schedule O .. ... i 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis Part V. I__—|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter - if not applicable . 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings to prize WINNers? ... ic | X
332004 12-21-29 Form 990 (2023)
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Form 990 {2023) JUSTFAITH MINISTRIES, INC 20-1377228 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continved)

Yos | 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 If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? . i3 | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yas,” has it filed a Form 990-T for this year? if *No® to ling 3b, provide an explanation on Schedule O ..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 accounty? | da X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . wooow oo | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : . 15b X
¢ If"Yes" toline 6a or 5b, did the organization file Form 8886-T? ||| ... ... Sc

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

any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e S PR~
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a p.4
b If "Yas," did the organization notify the donor of the value of the goods or services provided? N -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlrad
10 file FOM B2B2? .. .eenecir i cmmene e i S o enee s s e essrssne v e sen e oss s sar s e ses AL LA STR oo s en s e s S5 LiF 7c X
d K "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? S b 8
9 Sponsering organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . e |L9b
10 Section 501(c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter;
a Gross incoms from members or sharsholders | e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .......... | 12b
13 Section 501(¢c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . oot it s o 13a
Note: See 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
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount 6f reservas N hand | ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . A by 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O T P e A _".‘_‘_b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ..o e O R R 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, or any disgualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ; Ty 17
If "Yes, " complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Form 990 023) JUSTFAITH MINISTRIES, INC 20-1377228 Page 6
Govemance: Management, and Disclosure. ror each “ves- response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e 2 lz]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 20
If there arg material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent . b 19
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or key employae? | | ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super\nsmn
of officers, directors, trustees, or key employees to a management company or other persen? LpEERE 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? ______________ 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverming bOdY? | .. e e | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the goveming body? e 7b X
8  Did the organizaticn contemporaneously documant the meatings held or written actions undertaken during the year by the following;
a The goveming oy P i i S e o B s R T A e PSRN NS [ 8a | X |
b Each committee with authority to act on behalf of the goveming body? | ... s [ 8b | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mwmwwﬂmm (O e e DT PO 9 X
Section B. Policies /4 ge ol Flavenus :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e | 10a X
b If "Yes,” did the crganization have written policies and proceduras goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | : .. | 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its goveming bedy before f I|ng the fon'n? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? ff "No," go to fine 13 . Gfkeh 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests thal could gwa rise to conﬂtcls? .............. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
on Schedule O how this was done . evveserenmenessmessanesossoesemeseesmsassessoos Sibiireroses e S e i s | 32€ ] X
13 Did the crganization have a written whistleblower pollcv? eveenere s e e e |3 X
14 Did the organization have a written document retention and destructlon polacy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official iy 16 X
b Other officers or key employeas of the organization ey e | 18b X
If "Yes" to line 15a or 15b, dascribe the process on Schedute O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e 16a X
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evahiate 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? . S — .1 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c})(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website D Another's website |X| Upon request |:] Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if s0, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ORGANIZATION - 502-429-0865
1717 ALLIANT AVE, LOUISVILLE, KY 40299
332006 12-21-23 Form 990 (2023)
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Form 990 {2023) JUSTFAITH MINISTRIES, INC 20-1377228  Page?
y

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or hots to any line in this Part VII

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 compensaticn.

Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List afl of the organization’s current key employees, if any. See the instructions for definition of "key employes.”

® |ist the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officars, 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 crganization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B) (%] (D) (E) F)
Name and title Average (o not ch'i?ksm?:‘mn oo Reportable Reportable Estimated
hours per | box, untess pereon is both an compensation compensation amount of
week Stficedand aid eofortustes) from from related other
(list any g the organizations compensation
hours for | = - = organization {W-2/1099-MISC/ from the
related | 2 [ § L2 {W-2/1099-MISC/ 1099-NEC} organization
crganizations| 2 | = 2(E 1099-NEC) and related
below g g % 25 5 organizations
ine) [B|B|2[3|55[ 5
(1) SUSIE TIERNEY 40.00
EXECUTIVE DIRECTOR X 84,972, 0. 4,487.
{2) JACK JEZREEL 30.00
FOUNDER X 30,841, 0. 925.
{3) MARY BETH BEEBE 2.00
BOARD MEMBER X 0. 0. 0.
{4) ALECIA BREWSTER 2.00
BOARD MEMBER X 0. 0. 0.
(5) JIM CARNEY 2.00
BOARD MEMBER X 0. 0. 0.
(6} TOM COSTELLO 2.00
BOARD MEMBER X 0. 0. 0.
{7} CRIS FISCHER 2.00
BOARD MEMBER X 0. 0. 0.
{8) BOB HUNTER 2,00
BOARD MEMBER X 0. 0. 0.
{9) MARK LEVOTA 2.00
BOARD MEMBER p.4 0. 0. 0.
{10) €, MICHAEL LITZAU 4.00
TREASURER X X 0. 0. 0.
{11) JAMIE LOGGINS-EVANS 2.00
BOARD MEMBER X 0. 0. 0.
{12) VICKIE VERNON LOTT 2.00
BOARD MEMBER X 0. 0. 0.
{13) JOHN RITTER 4,00
SECRETARY X X 0. 0. 0.
{14) LYLE SCRITSMIER 2.00
BOARD MEMBER X 0. 0. 0.
(15) MONICA SMITH 4,00
CO-CHAIR X X 0. 0. 0.
(16) JULIE STONE 2.00
BOARD MEMBER X 0. 0. 0.
{17) VIRGINIA TANAWONG 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023 JUSTFAITH MINISTRIES, INC 20-1377228  Page8
[Part VIT]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusc)
(A) (B) 1e)] (D) {E} {F
Name and title Average — cfaSEEL?SMn o Reportable Reportable Estimated
NOUrS Per | pox, unloss person is bath an compensation compensation amount of
week Officer and a dirsctor/trusies) from from related other
istany | 5 the organizations compensation
hoursfor | £ 2 organization {W-2/1099-MISC/ from the
related | 2| g (W-2/1098-MISC/ 1099-NEC) arganization
organizations E % g & 1099-NEC) and related
below % gl |3 gg. - organizations
o) | E|8E|2[eE S
{18} DEBBIE WEATHERSPOON 4.00 B B
CO-CHAIR X X 0. 0. ¢.
(19) AUDREY DOUGLAS-COOKE 2.00
BOARD MEMBER X 0. 0. 0.
{20) GABRIELLE MORTIS 2.00
BOARD MEMBER X 0. 0. 0.
{21) JOHN TRAMONTIN 2.00
BOARD MEMBER X 0. ¢. 0.
R I — 115,813, 0.1 5,412.
¢ Total from continuation sheets to Part VII, Section A _ 0. 0. _ 0.
d Totalfaddlines tband 16) ... i e, 115,813. 0. 5,412.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 17 if *Yas, " complete SChadulo J for SUChINGIVIGURL | .................ccouveveiisieoeeee oot aes ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 if *Yes,* complete Schedule J for such individual ... 4 X
5§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas * complete Schadule J for SHCH DBISOM 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) ® <)
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 (2023)
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Form 990 (2023 JUSTFAITH MINISTRIES, INC 20-1377228  Page9
| Ea_rt !Iil tatement of Revenue

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

(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue axcluded
function revenue |[business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . [|1a
o b Membershipduwes = =~ 1b
a o " -
5 ¢ Fundraisingevents = 1¢
.g d Related organizations . |nd
s e Govemment grants (contributions) |7e
,§ f  All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 551,341.
'E g Noncash contributions included in lines 1a-11 19 |$ 34,040,
Total. Add lines da-3f .. ..o 551,341,
Business Code
8 2a REGSTN FEES, WORKSHOPS 800099 55,404. 55,404,
;% b
c
£ d
b4 e
& f All other program service revenue
g Total, Add lines 2a-2f 55,404.
3  Investment income (including dividends, interest, and
other similaramounts) 13,463. 13,463.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... .. s
{i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rentalincome or (loss) [Be
d Net rental income or {Joss) T,
7 a Gross amount from sales of {i) Secunities {i) Other
assets other than inventory | 7a
b Less: cost or other basis
= and sales expenses . |7b
§ ¢ Gainorflossy . 7c
& d Netgain or{loss) ... ST e T
| 8a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 ... ... Ba
b Less: directexpenses 8b
¢ Netincome or {loss} from fundraising events
9 a Gross income from gaming activities, See
PartlV,line19 . ... .. |92
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances 102l 28,509,
b lLess: cost of goods sold 10§ 15,861.
- ¢_Net income or (loss) from sales of inventory .. ... 1-,2 648, 12,648,
" Business Code
§ 11 a OTHER 900099 31. 31.
5 b
® [
;—5 d Allotherrevenue . . .
o Total Addlines Mai1d ... . 31.
12 Total revenue. Seeinstructions ... 632,887. 68,083. 0.] 13,463.
332008 12-24-22 Form 990 (2023)
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Form 990 (2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c}{3} and 501(c){4) organizations must complele ail columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX s g e e e l_.|

C)

Do not include amounts reported on lings 6b, Total ) : [ J

ex aNses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Viil. P gxpenses energl oxXpenses ex;}ansesg

1 Grants and other assistance to domastic organizations
and domestic governments. Sea Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16

4 Benefits paid to or formembers

5 Compensation of current of‘flcers dlrectors

trustees, and key employees 121,224, 60,612, 28,718, 31,894.

& Compensation not included above to disqualified
persons {as defined under section 4958(f)( 1)) and
persons dascribed in section 4958(¢}(3)(B)

7 Othersalariesandwages 422,254, 254,173, 85,583. 82,498,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 10,641, _6,450. 2,141. 2,050.
8 Otheremployee benefits 99,156, 57,664. 20,746. 20,746.
10 Payrolltaxes .. . ... 38,976, 22,606. 8,185. 8,185.
11 Fees for services (nonemployees):
a Management | . ...
b Legal . . sse;sccecs st g
© Accounting . 10,500, 6,090. 2,205, 2,205.
d Lobbying - . i b,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of llna 25
column (4), amount, list line 11g expenses on Sch 0.) 88,825. 51,519, 18,653. 18,653.
12  Advertising and promotion 2,100. 2,100, —
13 Officeexpenses . .. .. 52,250. 30,304, 10,973. 10,973.
14 Information technotogy . 16,418, 9,522, 3,448. 3,448.
15 Royalties . .. ... ... .
16 OCCupancy ... ... 27,647. 16,035, 5,806. 5,806,
17 Travel 6,890. 3,996. 1,447. 1,447.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2 h T
19  Confarences, conventions, and meetings 9,415, 5,461. 1,977. 1,977,
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and ey 983. 571. 206. 206.

23 Insurance 2,786. 1,616. 585. 585.

24  Other expenses. [temize expensas not covered
above. (List miscellansous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 248 expenses on Schedule O, )

a EDUCATION AND TRAINING 6,395, 3,709, 1,343, 1,343.
b LICENSES AND FEES 2,972, 2,972,
¢ MISCELLANEOQUS 1,866, 1,082. 392, 392.
d BOOKS AND RESOURCES 716, 716,
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 922,014. 534,226, 195,380. 1952.408.

26  Joint costs. Complete this tine only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising soficitation,
Check here [ | it tellowing SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023}
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Form 990 (2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page 11
[ Fart X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X : [ ]
w - (8)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... 351,263.] 1 102,597,
2 Savings and temporary cash investments 288,865.] 2 263,814.
3 Pledges and grants receivable, net ; 10,000.] 3 10,000,
4 Accounts receivable, net e 413.] a
5 Loans and other receivables frem any current or former officer, director,
trustee, key employese, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ikl 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in saction 4958(c)3)}B} 8
# ] 7 Notesand loans receivable, net Tt 7
3 8 Inventoriesforsaleoruse . 34,492.] o 27,240,
9 Prepaid expensesand deferred charges 6,550.] 9 3,983.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 119,807,
b Less: accumulated depreciation [10b 71,880. 47,558.] 10¢ 47,927,
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, linet1y 12
13  Investments - program-related. See Part |V, liney1 13
14 Intangible assets . e ; 14 I
15  Otherassets. SeePartIV.fine 11 ... . 82,041.] 15 66,767,
16__Total assets. Add lines 1 through 15 {must equal line33) . ... 821,182.] 18 522,328.
17 Accounts payable and accrued expenses _ 57,772.] 17 63,319.
18  Grantspayable . . . . .. 18
19 Deferredrevenue 18
20 Tax-exempt bond liabilities : § 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
a 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). Complste Part X
of ScheduleD _ 82,041.]| 25 66,767.
—126__ Total liabilities. Add lines 17 through 2 139,813.] 2 130,086.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
& | 27  Net assets without donor restrictions : 497,808.| 27 258,817,
@ |28 Net assets with doner restrictions 183,561.] 28 133,425,
i Organizations that do not follow FASB ASC 958, check here D
s and complete lines 28 through 33,
g 29 Capital stock or trust principal, or currentfunds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds ) 31
§ 32 Total net assets or fund balances L EEE e 681,369.| a2 392,242,
33 Total iiabilities and net assets/fund balances ... 821,182.] aa 522,328,
Form 980 (2023)
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Form 990 {2023) JUSTFAITH MINISTRIES, INC 20-1377228 Page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... S
1 Total revenue {must equal Part Vill, column {A), line 12} 1 632,887.
2 Total expenses (must equal Part IX, column (&), line 25) 2 922,014.
3 Revenue less expenses. Subtract line 2 from line 1 3 -289,127.
4 Net assets or fund balances at beginning of year {must equal Part X_ line 32, column (A} 4 681,369,
5§ Net unrealized gains (losses) on invastments 5
6 Donated services and use of facilities ]
7 nvestmentexpenses . 7
8  Prior period adiustments = i L S R s e 8
9 Other changes in net assets or fund balances {explain on Schedule®y 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BI) .o 10 392,242,
Part Financial Statements and Reporting
Chack if Schedule O contains a response or note 1o any line in this Part XIL . ... et |:|
Yes | No

1 Accounting method used to prepare tha Form 990: D Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? oh | 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;
IZ' Separate basis I:} Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? R T L S [ 3a X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undsrgo the required audit
or audits, explain why on Schadule O and describe any steps taken to undergo such audits # Ay 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) ) ) L
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 9980 or Form 990-EZ, Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. inapection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228

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

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

1]

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

2 D A school described in section 170{b){1}A){ii). (Attach Schedule E (Form 990}.)

a [

4 [

=~

0 00 B0 O

10

1 ]
£

12

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1{A)(vi). (Complete Part It.)
A community trust described in section 170{b){1){A}{vi). (Complete PartIl.)
An agricultural research organization described in section 170{b){1}{A}{ix) cperated 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 receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
ingome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part i)

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 out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization ang complete lines 12e, 12{, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b r_:l 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 IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

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

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

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

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations | ’

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

{i) Name of supported (I} EN {lli} Type of crganization | ) Isthe arganizaten lised [ (v) Amount of monetary {vi) Amount of other

dnzument?
organizetion (%ascribed ;"::12;1'1_3 my$uec:velnmu u'::n support {ses Instructions) | support (see instructions}
above {ses instructions]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-24-23 Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page2
upport Schedule for Organizations Described in Sections 17‘(‘)‘(‘7(‘“‘)_(')'(')'('7(‘)_9_0 BY()A}(iv) and T70{B)(1)(ANVI
(Complete only if you checked the box on line 5, 7, or B 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 IIL.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”) | 529,217.( 737,443.| 839,050.( 643,835.]| 551,341.] 3300886.
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge |

4 Total. Addlines 1through3 {529 ,217.]| 737,443.] 839,050.]| 643,835.] 551,341.| 3300886.

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

coumn® e, 488,443,
6__ Public support, Subtact line 5 from fine 4. 2812443.
Section B. Total Support
Calsndar year {or fiscal year baginning in) {a} 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total
7 Amountsfromlined | 529,217.] 737,443.| 839,050.]| 643,835.| 551,341.) 3300886.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 829. 2,257. 1,144. 3,570.1 13,463.] 21,263.

92 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 3322149,
12 Gross receipts from related activities, etc. (see instructions) 12 l 491,904.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stophere ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () ... ... .. 14 84.66 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 84.16 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e (X]

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and Iine 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 - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ; |__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ............... D
Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page3
[PartTiT] gupport Schedule for Organizations Described In Section 508{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualifir under Part Il. If the organization fails to

qualify under the tests listed below please complete Part 1.}
Section A, Public Support

Catendar year (or fiscal year beginning In) {a) 2019 {b} 2020 {c] 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

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

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

& Total. Add lines 1 through§ . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sebuac line 7cisom line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c] 2021 {d) 2022 {e} 2023 (f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(lsss section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -t

13 Total support. (add lines 9, 10c, 11, and 12,3
14 First § 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 ... i e e L R e s e T T D
Section C. Computation of Public Support Percentag_
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column {f)) ) e I ) il
16 Public support percentage from 2022 Schedule A Pat Wl line 15 . ... 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column () e i r %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 o

19a 33 1/3% support tests - 2023, |f the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn Gt it i:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization I_-|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ]
332023 12-21-23 Schedule A (Form 880) 2023
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Schedule A {Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
[ Part IV | Supporting Organizations .
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
_ Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(2){1) or 2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(g)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(al2)? 1f *Yes," describe in Part Vl when and how the

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

purposes? if “Yes," explain in Part VIl what controis the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? jr
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. |_da
b Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign
supported organization? /f “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or In connection with its supported organizations. |_4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or )7 i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i) the reasons for each such action;
{iii} the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone cther than {j) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing arganization’s supported organizations? ff "yas,* provide detail in
Part VI. (]
7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)}, a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? f *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 line 77
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a){1) or (2}}? Jf "Yes, " provide detail in Part V1. 9a
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? jf *yes,® provide detail in Part VI, | Sb
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jr *vas,* provide detaif in Part Vi, ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf *Yes, " answer line 106 below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
432024 12.21-23 Schedule A (Form 880) 2023
16
12150425 757979 0579101 2023.03040 JUSTFAITH MINISTRIES, INC 05791011




Schedulg A (Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
[Part IV Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes" to lina 11a, 11b, or 11c, provide

detail in Part Vi, 11¢c
Section B. Type | Supporting Organizations

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

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

organization(s) that operatad, supervisad, or controlled the supporting organization? (f “Yas, * explain in

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

supervised, or coptrofled the supporting organization,
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 crganization(s)? /f “No, " dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: ation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (i) copies of the
arganization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization’s officers, diractors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? jr "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 relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, * describe in Part VI the role the organization's

S e B ot
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Compiste line 3 pelow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialfy alf of its activities. 2a
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? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. |_2b
3 Parent of Supported Organizations. Answer lines 3a and 3h below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes, " describe jn Part VI the rofe plaved by the organization in this regard 30
332025 12-21-23 Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
| Part V | Type ill Non-Functionally integrated 509(a)(3) Supportlng Organizations

1 [ Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part V). See instructions.
Adl other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

) ’ (B) Curvent 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 Addlines 1 through 3. 4
5 _Depreciation and depletion 5
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) 6
7__ Other expenses [see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from ling 4) 8
. {B) Current Year
Section 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 assets ic
d_Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part V):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desemed 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 Currant 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 armount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency ternporary reduction (see instructions). 6
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 90} 2023
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Schedule A (Form 990} 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page7
| Eart v [ :l'ype ] Non—Functionaily integrated Soﬁaiﬁj Supporting Organizations (continued)
Saction D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required - provige diatails jn Part Vi)

6 Other distributions {gescribe jn Part Vi) See instructions.
7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
lprovide details in Part V). See instructions.
9 Distributable amount for 2023 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount 10
0] {ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions U""‘;:';":gé;g"o“’ Ag?ﬂ:’;‘o?;:m

-~ I th | W N

o

1__Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - gupiain jn Part V). See instructions.

3__ Excess distributions carryover, if any, to 2023

__a From 2018
b From 2019
¢ From 2020
d_From 2021
& From 2022
f_Total of lines 3a through 3e
—1a_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Camyover from 2018 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from Ssction D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axpigin jin Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, axplairn in
Part V1. Ses instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4¢,

8  Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

s o 10 |T o

Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 pPages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 178 or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information,
{See instructions.)

332028 12-21-23 Scheduls A (Form 980) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMEB No. 1545.0047
{Form 990)
Attach to Form 990, 980-EZ, or 990-PF. 2023

ﬂfg:’;";:ﬂ;:’szm’e‘" Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC 20-1377228
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ser political organization

Form 990-PF [ so1 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3} taxable private foundation

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

General Rule

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

Special Rufes

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1} and 170{R)(1)A)vi), that checked Schedule A (Form 990}, Part II, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributoer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and Il

I:' For an organization described in section 501(c}{7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 960) (2023}

LHA 223451 12-26.23



Schedule B {Form 990} {2023) Page 2
Name of organization Employer identification number

JUSTFAITH MINISTRIES, INC 20-1377228

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

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

No. Namae, address, and ZIP + 4 Total contributions Type of contribution
1 Person IXI
Payroll I:I
$ 75,000. Noncash [ |

{Complete Part Hl for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 - Person
Payroll [ |
$ 15,000, Noncash [ |

{Complete Part || for
noncash contributions.)

(a) b} {c} (d)

No., Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll ]
$ 25,227. Noncash [ ]

{Complete Part il for
noncash contributions.}

{a} () (c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE
Payroll [
$ 20,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c (d)

No. Nama, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll |:|
3 11,643, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (v} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:l
$ Noncash [

{Complete Part |l for
noncash contributions.)
323452 12-26-23 Schedule B (Form ¢80} {2023)
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Schedule B (Form 990} {2023)

Page 3

MName of erganization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) )
Ne. &) FMV (or‘:stimata} ()
from - - -
Part | Description of noncash property given (See instructions.) Date received
(a)
No. (o} FMV (or(:)stimate) ()
from fn . .
o Description of noncash property given (See instructions.) Date received
o (c)
. ®) FMV (or astimate) ()
from ipti i
Port | Description of noncash property given (See instructions.) Date received
{a)
No. (b) FMV (or‘:}stimate} {d)
from Description of noncash property given h R Date received
Part | (See instructions.)
(a)
No. ) FMV (or(:,stimatel (d}
from Description of noncash property given . . Date roeceived
Part | (See instructions.}
{a) ()
No. (b) i d)
from Description of noncash property given FMv !or estlfnate) Date received
Part| (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023}

Page 4

Name of organization

JUSTFAITH MINISTRIES,

Employer identification number

INC 20-1377228

a Exclusively refiglous, charitable, etc., contributions to organizations described In section 501{cK7), (8], or {10) that total more than $1,000 for the year
from any one contributor. Complate columns (a} through (e) and the following line entry, For organizations
completing Part lll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or @88 for tha year, Enter this infe, once} $
Use duplicate copies of Part Il if additional space is nesded.
{a) No.
if’f :r;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aor'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff{aorrt"l {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s namne, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff;:rrt“! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12.26-23 Schedule B {Form 880) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes" on Form 990, 2023
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Pubfic
Intarnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228

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

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year

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

are the organization's property, subject to the organization's exclusive legal contrel?
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e | Yes [Ine
|'Pﬂl't ] l Conservation Easements. Complete |f the orgamzat:on answered ‘Yes on Fom'l 990 Part lV llne 7.

1 Purpose(s} of conservation easemants held by the organization (check all that apply).
Praservation of land for public use {for example, recreation or education) |___] Preservation of a historically important land area
D Protection of natural habitat E:I Praservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

b WON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. oo A A | 2a
b Total acreage restricted by conservation easements ... BT e B e | 2b
¢ Number of conservation easements on a certified historic structurs included on line 2a i | 2C
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year

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

viclations, and enforcement of the conservation easements itholds? CJves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation sasement reported on line 2d above satisfy the requirements of section 170(h){4)B){H) —
and section 170(}4)(B)iY? S oo SRS ERE oot EIAR S eeee oo sl Llves [_INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
ganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIf the text of the footnete to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Partt VIll. line 1 $
(ii) Assetsincluded in Form 890, Part X | e

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

a Revenue included on Form 980, Part VIIL Bne 1 | | e $
b Assetsincluded in Form990, Part X ... ... 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 JUSTFATTH MINISTRIES, INC 20-1377228 Page2
| Part Tl [ Grganizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d |:| Loan or exchange program
b |:} Scholary research ] D Other
¢ [_] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. I:i Yes I:l No
| Part IV | Escrow and Custodial Arrangements Complete it the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yeas D No

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

Amount
S Beginning BAlANCe | | et et et lc
d Additions during the Year . ..o id
o Distributions during the YOar et e 1e
f Ending balance 1f
2a Did the crganization include an amount on Form 890, Part X, line 21, for escrow or custodlal account Ilablllty? |:| Yes |:| No
b_lIf "Yes ® explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XNl i I:l

| PartV | Endowment Funds Complets if the organization answered “Yes" on Form 990, Part IV line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other axpenditures for facilities
and programs i oo e e
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:;
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on linas 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
arganization by: Yes| No

o o o T

[T

o

{i} Unrelated organizations? Sali)
{ii} Related organizations? Sa(li}

b If *Yes" on line 3afi), are the related orgamzatlons listed as required on Schedule R? . . . L3b
Describe in Part Xill the intended uses of the organization's endowment funds.

| Part Vi j 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)} basis {other) depreciation
fa Land
b Buildings
¢ Leasehold improvements
d Equipment 119,807, 71,880, 47,927,
e Other .. ... o - e
Total. Add Ines 1a through 1e. (Column (g} must equal Form 930 Part X fine 10c. colump @) 47,927,
Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page3
-Part Vil] Investments - Other Securities
Complets if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (including nams of security) {b) Bock value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity |nterests
{3} Other

A)

(8}

()

(D}

(E}

(3]

{G)

(H)
Total. (Col. {b) must equal Form 999, Part X, line 12, col. {BY)
vestments - Program Related.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of invastment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

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

Total. (Col. {b} must equal Form 990, Part X, ling 13, col. (B)}
[PartTX| Other Assets

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

(1) OPERATING LEASE RIGHT-OF-USE-ASSET 66,767,

{2)
(3)
€]
(5)
(8)
{7)
(8)
{9) _

Total. (Column (b} must equal Form 990, Part X ing 15, €0L (Bl . oo eo oottt ittt eeseeetseisias et ascasasssossiesices 66,767.
ﬁ Other Liabilities

Complste if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25,

1. (&) Description of liability {b) Book value
{1)__Federal income taxes_
2) OPERATING LEASE LIABILITIES 66,767,
(3)
(4)
(5)
€
@
8
(9)
TYotal. (Colymp (b) must egual Form 990, Part X, ine 28, €0l (Bl .cooiceirie oo 66,767,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... @_
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 pPaged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization angswered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 632,887,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains {losses) on investments | | . 2a
b Donated services and use of facilities ... .. ... ... 2b
¢ Recoveries of prioryeargrants . . . 2¢c
d Other (DescribeinPart X)L 2d
e Addlines 2athrough 2d e 20 0.
3 Subtractline 2e from Bine 1 e e e 3 632,887,
4 Amounts included on Form 990, Part VIli, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b R | 4a
b Other (Describe in Part XLy ~ Lab
e Addlinesdaand db e e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This my. 5 632,8 87.

&t equal Form 930, Part /. fine
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Comnplete it the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 922,014,
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities ... ... ... . i:Za

b Prior yearadjustments | 2b

€ ORBrIOSSES i 2c

d Other {Describe in Part XILY e |_2d

e Addlines2athrough2d | . ... 2e 0.
3 Subtractline 2efromhined . . ... B 922,014.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses notincluded on Form 890, Part Vill, line7b | 4da

b Other (Describe in Part XL ... [ ab

G AddIines 48aNG Al e o 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990 Part L lin@ 18) . o i 15 922,014.

[Part XIll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, 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 KENTUCKY OFFICE OF

THE ATTORNEY GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

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

TO TAXATION AS UNRELATED BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT

THE ORGANIZATION HAS UNRELATED BUSINESS INCOME FOR THE YEARS ENDED

DECEMBER 31, 2023 AND 2022.

AS OF DECEMBER 31, 2023 AND 2022 THE ORGANIZATION DID NOT HAVE ANY ACCRUED
332054 09-28-23 Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Pages
[Part XlT] Supplemental Information onsinued)

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

OR_PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED,

Schedule D (Form 990} 2023
232055 09-28-23
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12150425 757979 0579101

SCHEDULE M Noncash Contributions
(Form 990)

Compfete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990, Open to Public
A Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
_ _JUSTFAITH MINISTRIES, INC 20-1377228
[PartT | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Mathod of detarmining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 980, Part VI, line ig
1 Art-Worksofart
2 An-Historical treasures
3 Ant-Fractionalinterests
4 Books and publications .
§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes | . . . . .. ...
8 Intellectual property
9  Securities - Publicly traded X 5 34,040.FAIR VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures | ..
14 Qualified conservation contribution - Other
15  Roal estate - Residential .
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles . .. ... ... ...
19 Foodinventory . . ..
20 Drugs and medical supplies
21 Taxidermy L
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( }
26 Other ( }
27 Other ( )
28 Other  { )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 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
CONFIBUHONST . ..o 32a X
b If *Yes," describe in Part Il
33 I the organization didn't report an amount in column {c) for a type of praperty for which column (a) is checked,
dascribe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332141 09-11.23
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Schedule M (Form 990) 2023 JUSTFAITH MINISTRIES, INC 20-1377228 Page 2

I I art “ SUPP|GNONta| Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complste

this part for any additional information,

332142 09-11-23 Schedule M (Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public
Inlernal Revenue Servica Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JUSTFAITH MINISTRIES, INC 20-1377228

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

WHILE SERVING WITH LOVE.

FORM 390, PART VI, SECTION B, LINE 11B:

JUSTFAITH MINISTRIES ENGAGES ITS AUDIT FIRM TQO PREPARE THE IRS FORM $90,

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 QPPORTUNITY TO ASK

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

DISTRIBUTED, USUALLY WITHIN TWO MONTHS OF ITS DISTRIBUTION.

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

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

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

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

BELIEVE THE NATURE OF THAT CONFLICT 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheciule O (Form 990) 2023
LHA 232211 114423
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Schedule © (Form 890) 2023 Page 2
Name of the organization Employer identification number

JUSTFAITH MINISTRIES, INC 20-1377228

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

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

COMPENSATION PERIODICALLY. THE EXECUTIVE COMMITTEE OF THE BOARD CHARGES THE

GOVERNANCE COMMITTEE TO RESEARCH EXECUTIVE DIRECTOR COMPENSATION LEVELS FOR

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

NATIONALLY. THE GOVERNANCE COMMITTEE PERFORMS THIS RESEARCH, COMPILES THE

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

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

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

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

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

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

DETERMINING THE COMPENSATION FOR OTHER QOFFICERS 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 MATL, EMAIL OR TELEPHONE, A COPY OF THE REQUESTED DOCUMENT IS

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

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

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

332212 11-14-23 Schedule O {Form 990) 2023
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