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SCANNED JuL: 0 1 2010

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Publlc

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisly state reporting requirements.

tnapection

A _For the 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and endln; DECEMBER 31 ,2009

B ek o Please |C Name of orqanization Walking with Jesus Ministries |D Employer Identification number

[ Address change l|‘asbee=%§ Doing Business As 2 6-3723526

| Name change prlnt or Number and street (or P.O. boxif maitis not delivered to street address) Rsou?t'gl E Telephone number

X| intat return ¥ 1805 Oliver Street (574)303-6133

| | Terminated ﬁ%‘t’fﬂ" City or town, state or country, and 2IP + 4 G Gross

| | Amended roturn tions. South Bend IN 46613 receipts $ 49,886

| | Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
H(b) Are anlaftiiates inciuded? :{ Yes ﬁ No

| Tax-exempt status: pq 501(c)(3 )« (nsertno.) I |4947(a)(1) or I I 527 If “No,” attach a list. (see tnstructions)

J Webslte: p N/A H(€) Group exemption number P

K Form of organization pq Corporation l |Trust H Association l LOther »

[ L vearotformaton 2008 | M State of legal domicile IN

[Part 1]

Summary

1 Brnefly descnbe the organization’s mission or most significant activities:
A BSee attachment #1
£
Y
‘ll E 2 Check this box p L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part VI, line 1a) e e e e e 3 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). .. ............... 4 2
S C|5 Total number of employees (PartV,lin@ 2a) . ... ..........ccv ittt ittt i 5 1
& E 6 Total number of volunteers (8StMALe If NBCASSAIY = mrre e e e e e e e e et e e e e e et et eeenen 6 12
7a Total gross unrelated business revenue from Part \{}Qr .......... 7a
b Net unrelated business taxable income fro Fdr‘ssoif—h ,,,,,,,, b 0
Prior Vear Current Year
B |8 Contnbutions and grants (Part VIl line 1h 45,405
‘EI 9 Program service revenue (Part VllI, line 2
N |10 Investmenttncome (Part VIII, column (A),
g 11 Other revenue (Part VIII, column (A), ine: -713
12 Total revenue -- add lines 8 through 11 (must equal Part VHI, column (A), 44,692
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . ... .. .....
E 14 Benefits paid to or for members (Part IX, column (A),ine4) . . ............ .
X | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 12,008
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ...... ......
's' b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part X, column (A), ines 11a-11d, t1f-24f), . ... ........... 20,510
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ...... 32,518
19 Revenue less expenses. Subtract ine 18 fromhne12 .. ...................... 12,174
E 0B Beginning of Current Year End of Year
A 'F_f ﬁ 20 Totalassets (Part X, N 16) ... ... ..ottt e i 9,046
E f E 21 Total habilities (Part X, INO26) .. ............ \.oecriiiiiiie i
D 5|22 Net assets or fund balances. Subtractine 21 fromhne20 ........ ......... 9,046
FPart If | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t s true, cprrect copfplpte. Declaration of preparer (other than otficer)is based on all information of which preparer has any knowledge.
Sign VW e/ —— ke $=/0/0
Here } J?f( ature df officer Date
ason fPfledderer President
Type or pnnt name and ttle
Preparer S Date Check1f Preparer’s identifying number (see instr )
signature } WW 05-10-2010|impeyea [ | | POOSO 5 F 75
Preparer’s | Frmsmmeryows |« H&R BLOCK US_TAX SERVICES BN » 43-[FF/5%0
Use omy if self-empioyed), 8 28 W MCKINLEY AVE

address, and ZIP + 4 Mishawaka, IN 46545

Phoneno. p (574) 259-6925

May the IRS discuss this return with the preparer shown above? (see instructions)

I—lYesﬁNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JVA 09

Copynght Forms (Software Only) - 2008 TW

99012 TWF 33393

Form 990 (2009)

N



Form 990 (2009) Walking with Jesus Ministr 26-3723526 Page 2
EPart m! Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:
Walking with Jesus Ministries is a Christian Ministry, which seeks to
provide a safe, drug and alcohol free, spiritual environment for
people released from incarceration and transitioning back into
society, while sharing love and spiritual gifts with those still
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 830 OF 990-EZ? . ... ... ...\ttt ettt ettt et e KXl ves [INo
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICAST .. .. it it e e e e e D Yes A No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of § } (Revenue$ )
See attachment imprisoned.

4b (Code ) (Expenses$ including grants of $ ) (Revenues )

4c (Code ) (Expensess including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 9;3?2 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




! y

Form 990 (2009) Walking with Jesus Ministr 26-3723526 Page 3
[Part I¥] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A, . .. .. ... ... i i e e 1 X
2 s the organization required to complete Schedule B, Schedule ofContnbutors? ... ...... ..............ciiiitn 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ... ... ... .. 0.0 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Pl e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzat]on sub]ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part I, ... ............ooo'vovo oo, N/A | s
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... . .. . ittt e e e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements 1o preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part1l ... ................ 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l ... ... ...ttt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... ... . it 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV .. ... ... ... ... i & i e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"‘? If so, complete Schedule D, Parts VI, Vi), VI, IX, or
Xas applicable ... ... e e e 1 X
e Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of Hs total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertasn tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xil, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
lf “Yes,” completing Schedule D, Parts X, XIl, and Xlllisoptional, , . .................coviienn. | 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE .. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 ............. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, PartH . ... ... ......... .............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .. . . ....................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? lf “Yes,” complete Schedule G, Part]. .. ....... ... ... . ... ... i iiirinnnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . .. ... .. ... ... ... ..ot i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 8a?
If “Yes,” complete Schedule G, Part lll .. ... ... . . . . . . . e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . .. .. ... ... ... . ... .. ...... 20 X

JVA 09 99034  Twr 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) Walking with Jesus Ministr 26-3723526 Page 4
iPart [¥]  Checkilst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland I} ... ... oo, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Partsland Il , .. .. . . ... . . . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule . . ... .. ... e e 2 | X

24a Dud the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. IF“No,” GO 10 INE 25 ... ... .. i o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ... ..... N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt bONAS? . ... ....... ... e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . .. .. .. N/ A [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part |, . .. ............. o', 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 980 or 990-EZ? If "Yes,”

complete Schedule L, Partl . . . . . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . ... . .. e e oo |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . .. ... ... .. ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV L e 28b X
¢ Anentity of which a current or former officer, dlrector trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. . ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M. .. ... .. ... ... .. .. .. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e e e e e e e e e e e e e e e e 31 X
32 Didthe organlzatlon seII exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .. .. i e e 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ., . . .. .........0c0 it nnennns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
ULV, and Ve 1 e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete
Schedule R, PartV, IN@ 2 . . ... . i e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 . ... . . ... ... . . . .. .. 0 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI, . ... ...... 37 X
38 Drd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ... ... ... ......... i ieeiiesa 38 X

JVA 09 99034 TWF 33386 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) Walking with Jesus Ministr 26-3723526 Page 5
!gaﬁ Vv ’ Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . .......................... 1a 1
b  Enter the number of Forms W-2G included in line 1a. Enter ~0- if not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNEIST. . . . ... .. ..t u ettt ettt e N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Iinstructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS FBIUIM T L i e e e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon In Schedule O.. ........... N / A |3
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BOCOUM? . ittt ettt e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . ... ............ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .. ........ Sb X
¢ [f*“Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transachion? . ... ... ...ttt ettt ie e eanens ...N/A [ sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductble? . . . ... e e e e e e e 6a X
b If“Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax dedUCHIbIB? . . . ... ... ...ttt e e e e N/A | eb
7 Organlizations that may recelve deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services Provided 10 the PayOr T | .. .. .. . ittt i ettt e i e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ............ N / Alm
¢ Duid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, . .. ................. ... .. e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . .. ................ | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?, ., ........... e e 7e X
f Ddthe organlzanon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., ... ..... rad X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , ,............ 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organizauon file a Form 1098-C as
FROUINEAT? | ottt et et e e e e 7h | X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany tme duningtheyear? . ... .. ... ... ... ... ... .. ... 0 (i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ... ... ..............cciveeninn. . Sa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . .. ................ccuun.. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vlil, ine12, .. .............. 10a
b  Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites .. | 10b
1" Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ................. ... v 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) . .. ............. ... .. it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 , ... ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year , , . | 12b |

JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 950 (2009) Walking with Jesus Ministr 26-3723526 Page 6

E Part i ! Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody. .. ....................... 1a 3
b  Enter the number of voing members that areindependent . ... ... ... ................ 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or kay @mployee? . . ... .. ... ... .c.vuiriiiit et 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , .. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ... ......... 5 X
6 Does the organization have members or stockholders? . . . . . .. e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? ... ... ... . . . i it e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?, .. ....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . ......... .. ...t e g8a | X
b Each committee with authonty to act on behalf of the governing body? . . ........... ... it sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Secton A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO..................... . | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates?. . . ............. ... ... .. . iiiiinian.. 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. .. .......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
23 11 | X
1ta Descnbe n Schedule O the process, |f any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “No,"gotohne13 ... .............. . ........ 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
MSE 10 CONMMICIST . ...\ttt ittt ettt ettt et it s e e e e e 12b | X
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Scheduloe O how thiIS IS AONe . . .. .. .. ... ... .. .. i i i it it et 12¢ | X
13 Does the organization have a written whistteblower PoliCY? . . .. ... ... i i i ettt i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?, . ... .......... ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?. . . ................. ... .. i, 15a | X
b  Other officers or key employees of the OrgamiZation? , .. ... ..........c.c.veteeeetininrnnereneeneneneenenn, 15b | X

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUNRG e YEAIT . .. . ... .. ... ettt ttte ittt e ta et et e 16a X

b If “Yes,” has the organization adopted a wrtten pollcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such amangemems? |, . . ... ... ..ot it e ee e er et s 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be fled p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19  Descnibe in Schedule O whether (and 1if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» See attachment #2

Jva 09 99056 TWEF 33398 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)




Form 9390 (2009)

Walking with Jesus Ministr

26-3723526

Page 7

EEar! Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensaton was paid.

® List all of the organization's current key employees See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|—| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1 ofli11{ o |[ke|HCcE]| F compensation compensation amount of
Pefk Al 'lé g lst F Eu é,g,",;‘ 'a from from related other
wee IS L L
vicli 5l ¢ sltesl| E the organizatons compensation
1ET|TE| E Y|ISNY [ R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE .
U R([T E AE (W-2/1099-MISC) organization
'ﬁ R ('3 E and related
N 0 organizations
L
Jason Pfledderer
President 50.00 | X X1 X 12,008 0 4,071
JVA 09 99078  TWF33398  Copynght Forms (Software Only)- 2009 TW Form 990 (2009)
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Form 930 (2009) Walking with Jesus Ministr 26-3723526 Page 8
[ﬁart VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) R
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hours | Toliv] o Ike|nece | F compensation compensation amount of
per [BOR[SB]E [EMILOM[ 9 from from related other
week \:/ .Z E 1 :E L LlHEL | M the organizations compensation
E Y _ -
LETITE| & ! ? g\E! R organization (W-2/1099-MISC) from the
U _ R|(T E AE (W-2/1098-MISC) organization
A QO 1 T
LR o £ and related
N b organizations
L

b Total ... ... . .... » [12008 0 4071
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual .. ..................... . .ccciiunn.. 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
INAIVIUAE | e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., .. ..... ............... 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descnpton of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization »
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

L4 )

Walking with Jesus Ministr

26-3723526

FPart Vil |

Statement of Revenue

Page 9

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513, 0r514

1a

- o Q00T

wWZOoO~"HcCco—-23HZ0O0O
ozZ» VHZPIO M-
0w—HZP Dpr—-ZT—t» DMI-HO

T @

Federated campaigns ............ 1a

Membershipdues ,.............. ib

Fundraisingevents . ... ......... ic

Related organizations, . ,.......... 1d

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above, . 1f 45,405

Noncash contributions included in hines 1a-1f $ 15,110

Total. Addlnest1a-1f ... ......................

45,405

2a

SrPrION0IT
mO—<IMmM®

mczm<mx
Q - 0 a o U

Business Code

All other program service revenue

Total. Addhnes2a-2f ., . .. ........

[2 I - 4

7a

8a

IMIA40

mczm<m>D
2]

10a

s}

b Less: directexpenses.,............... b

Investment income (including dividends, interest, and
othersimilar amounts) . ............c.ovivrvennenennn. »

Income from investment of tax-exempt bond proceeds . »

Royalies ........................

(ir) Personal

GrossRents . ........ 4,481

Less: rental expenses

Rental income or (loss)

Netrentalincomeor (Ioss) . .................ccuvunnn. »

-713

-713

(1) Securities (u) Other

Gross amount from sales
of assets other than
Inventory .. .........

Less: cost or other basis
and sales expenses . . .

Ganor(loss)........

Netganor(loss) ..............cciiiiii i, »

Gross income from fundraising

events (not including $

of contrnibutions reported on line tc).
SeePartiV,ine18 .. ................ a

Net income or (loss) from fundraisingevents . . ............ »

Gross Income from gaming activities. See
PartiV,line19 , ... ... .. ..........

Less: directexpenses . . .............. b

Net income or (loss) from gaming activities | . ,

Gross sales of inventory, less
returns and allowances ., . ...

Less: costofgoodssold. ............. b

Net income or (loss) from sales of inventory. . . . T

Miscellaneous Revenue

11a

o a o v

12

44,692

-713

JVA 09

9909 TWF 33401 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2009) Walking with Jesus Ministr 26-3723526 Page 10
art IX { Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total e()‘(genses Progral('r? )service Managés'u)em and FuncSPa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 .., ......
2 Grants and other assistance to individuals in
theUS.SeePantIV,lne22 . .....................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 .... .. . .......
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees . ................... 12,008 12,008
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ................c.ovvuun.n
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) ..........
9 Otheremployee benefits .......... .............
10 Payrolitaxes.................... .. i,
11 Fees for services (non-employees):
a Management . .. .. .. ...
b legal ... ..... ... ... e
C ACCOUNNNG . ... .. .tteriiniininens caenes 750 750
d Lobbying ............. ... . il ..
e Professional fundraising services. See Part IV, line 17 .,
f Investment managementfees.....................
g Other ... ... ... .. e
12  Advertising and promotion ., . ..... e e
13 Officeexpenses ..................... 899 899
14 Informationtechnology..........................
15 Royalties ......................... e
16  Occupancy ............. e e 5,172 5,172
17 Travel ... ... .. . e e 399 399
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ..
19 Conferences, conventions, and meetings. . ........
20 Interest............... ..
21 Paymentstoaffilates ...........................
22  Depreciation, depletion, and amortization, . ., ........
23 INSUFANCE , ... .....tvttiieieniniiiii e 284 284
24  Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled misceflaneous may not exceed
5% of total expenses shown on line 25 below.)
a MISC PROGRAM EXPENSES 13,006 13,006
b
c
d
e
f Allotherexpenses .............................
25 Total functional expenses. Add lines 1 through 24f 32,518 32,518
26  JoInt costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, , .. .........

JVA

09 99010 TWF 33402 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2009) Walking with Jesus Ministr 26-3723526

Page 11
E?art X | Balance Sheet
(A) G}
Beginning of year End of year
1 Cash--non-interestbeanng ................c.oiuiieniiennnnnenns 1 9,046
2 Savings and temporarycashinvestments . . . ................... «..... 2
3 Pledgesandgrantsreceivable,net . ................................. 3
4 Accountsreceivable, net ... ... ... .. ... .. .. e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... . ... ... 5
6 Receivables from other disqualified persons (as defined under section
A . 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof Schedule L ... ... ... ... i e 6
S | 7 Notesandloansrecevable, Ret .................. ... .. . ... 7
E
T | 8 Inventoriesforsaleoruse. ...................... .00 Lol 8
S | 9 Prepadexpensesanddeferredcharges. ... ............. . .oouvunnnn.. 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of ScheduleD. . . ... .. 10a
b Less' accumulated deprectaton. ... ......... 10b 10c
11 Investments -- publicly rtaded securties . .. .......................... 11
12 Investments -- other secunties. See Part iV, line 41 . .. ... ... ............. 12
13 Investments -- program-related See Part IV, line11 . ................... 13
14 Intangible assets . ... ... ... ... ... i e 14
15 Otherassets. See PartIV,line11 .. ... ..................ccoviiirunn. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ., . .......... 0 16 9,046
17 Accounts payable and acCrued @Xpenses . .. ..............ouiunen.... 17
18 Grantspayable | . ... ... ..... ... ..ottt e 18
L | 19 Deferredravenue ... ...............iiiiuiuiinnennnnineinannene, 19
II-\ 20 Tax-exemptbond labililes . ... ............c.coiiiiineiineiiianenns 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . .......... ................. 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 24
25 Other liabilties. Complete Part X of Schedule D, .. ............... e 25
26 Total llabllitles. Add ines 17through 25 . ... ... ..............cc0cuuu.. 0 26 0
Organizations that follow SFAS 117, check here p |_| and
E complete lines 27 through 29, and fines 33 and 34.
g U | 27 Unrestncted netassets ... ............c.ovvivireninnranennnnninn, 27
T N| 28 Temporanlyrestricted netassets . ... ................ccc0  cevvnnnn.. 28
A o 29 Permanently restricted netassets ... ....... P 29
g 2 Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T Al 30 Caprtal stock or trust pnincipal, or currentfunds .. ................... 30 9,046
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund , ... ....... 31
g E [ 32 Retaned earnings, endowment, accumulated income, or other funds . ... ... 32
S | 33 Total net assets or fund balances .. ................ e 0 33 9,046
34 Total habiliies and net assets/fund balances, . ........................ 0 34 9,046
JVA 09 99011 TWF 33403  Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Fotm 990 (2009)

Page 12
[Paft XI| Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . .. ............. 2a X
b Were the organization's financial statements audited by an independent accountant?. . .. ... .......... ... ... ... 2b X
¢ Ii “Yes" to lines 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?. . . ......... N/ A | 2 X
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
d If “Yes” 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth In
the Single Audit Act and OMB Circular A=1337 . . . . .. ... .t et e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and descrnbe any steps taken to undergo such audis . . . , . .. N/ A | 3
JVA 09 98012 93011 TWF 33421 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

(Form 930 or 930-£2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
Department of the Treasury oPeﬂ to Pubfic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
Walking with Jesus Ministries 26-3723526

[ Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(AX]).

2 A school descrnibed in section 170(b)(1)(A)1l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(I).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(MI). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public descnbed Iin
section 170(b)(1)(A)(VI). (Complete Part il )

A community trust described in section 170(b)(1){A)(vl). (Complete Part Il.)

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

receipts from activities related to its exempt funchons--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part 1ll.)

0 ™ ~N o
X1 1T

11 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 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Il1-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Hl or Type Ill supporting
organization, check thiIS BOX. .. ... .. L e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes [ No
and () below, the governing body of the supported organization? . ................. P L (- ()] X
() Afamily member of a person described in (i) above? . .. ................... e e e . [11g(I) X
(i) A 35% controlled entity of a person described in (i) or (n) above?...... ......... e e ce L 11g(ily X
h Provide the folliow!ng information about the supported organtzation(s).
(1) Name of supported () EIN (M) Type of orgamzation [(IV) Is the organization|(V) Did you notify the (V1) 1s the i (vil) Amount of
organization (described on ines 1-8 |in col (l) usted in your| argamization in col. (f) org::;::::dlrnc::;( ) support
above or IRC section goverming document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 930-EZ.
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Schedule A (Form 830 or 990-E2) 200s Walking with Jesus Ministr 26-3723526

Page 3

(Complete only if you checked the box on line 9 of Part |.)

‘ EEarl Il | Support Schedule for Organizations Described in Section 509(a)(2)
|

Section A. Public St Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

7a

c
8

(f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants.”) .. ....... 45,405

45,405

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that Is related to the

organization's tax-exempt purpose . . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513 , | ,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf .. ... ...................

The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . ..

Total. Add lines 1 through5 . ... ...... 45,405

45,405

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . ..

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear , .. ...............

Addlnes7aand7b . ...

Public support (Subtract line 7c trom line 6.)

45,405

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009

10a

1"

12

13
14

(f) Total

Amounts fromline6 . ............... 45,405

45,405

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from sirmilar
SOUTCES .. ....viiiieenineeernnnn. -713

-713

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

Addlines10aand10b .. ............. -713

-713

Net income from unrelated business
activittes not included in line 10b,

whether or not the business 1s regularly
carrnied on e e e i

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) ... ...... .....

Total support. (Add lines 8, 10¢, 11, and 12.) 44,692

44,692

First flve 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

e o]

Section C. Computation of Public SUpporf Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .. ............... 15 100.00 %
16  Public support percentage from 2008 Schedule A, Partill,hne15. . .. .. ... ........................ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 20609 (line 10¢, column (f) divided by line 13, column (f)). ... ......... 17 0 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 , ., .. ... ... .. ... .. ...t 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . .......... » @

b 33 1/3 % support tests -~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization, .. ... ... > ||
20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ...... »
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 200 Walking with Jesus Ministr 26-3723526 Page 4

Epaﬂ 34 ; Supplemental Information. Compiete this part to provide the explanation required by Part Ii, line 10; Part Il, line 17a or 17b;
or Part lll, ine 12 Provide any other addrional information. See instructions

LINE ITEM 1 INCLUDES CASH DONATIONS OF

$30295 AND MATERIAL DONATIONS OF $15110
LINE ITEM

LINE ITEM 10 a REPRESENTS WEEKLY RENTAL
PAYMENTS FROM PARTICIPANTS IN THE
MINISTRY

JVA 09 990A34 TWF 33501 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 930-EZ) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Complete if the gogr:lﬁggzﬁagnilaﬂ:\aesees“ to Form 990
Department of the Treasury g Part IV, line 23. ’ Ope” 1o Public
Internal Revenus Service » Attach to Form 930. p See separate Instructions. Inspection
Name of the organization Employer Identification number
Walking with Jesus Ministries 26-3723526
Fﬁ;ﬂ } 1 Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete PartIlito explain, . . ........... ib | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?, . . .............. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
Compensation committee E Written employment contract
Independent compensation consuitant I Compensation survey or study
Form 890 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? ... . .............. ...ttt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ... ........................ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? .. .. ... ... .. ... ... 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
@ TheorganizZalion? . ... .. ... .....t ettt ettt e 5a X
b Any related organization? .. ...... A 5b X
If “Yes” to line 5a or 5b, descnbe in Part Il
6  For persons listed in Form 890, Part VI, Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheorganiZatioN? . ... . ... ...ttt e 6a X
b Anyrelated Organizalion? ... ... ... ... ... e e e e 6b X
If “Yes" to ine 6a or 6b, descrnbe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes," descnbe i Part I, .. ... ... ... ... ... ... .. i 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,"” descnbe
LI AP 8 X
9 I “Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . .. .. e e e e e s e 9 X
For Privacy Act and Paperwork Reduction Act Notlce, see the instructions for Form 990. Schedule J (Form 990) 2009

JVA 09 990J1 TWF 32869 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 930 or 990-E2) » Complete If the organization answered 2009
“Yes” on Form 9390, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Yo Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Yo Publ

Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization Employer identification number

Walking with Jesus Ministries 26-3723526

EPan ¢ 1 Excess Benefit Transactlons (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b.

¢) Corrected?
(a) Name of disqualified person (b) Descnption of transaction © recte
1 Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
UNder SBCHON 4958 . | .. ... ...ttt e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .. ...................... » $
El‘-'art t ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 880-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due |(e) In default? |(f) Approved | (g) wntten
the orgamzation? pnncipal amount by board or| agreement?
committee?
To From Yes | No [ Yes | No |Yes | No
TJotal ........ C e T PP » $
Part Hli Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction | (e) Sharing of
Iinterested person and the transaction organization's
organization revenues?
Yes No
JASON PFLEDDERER MINISTER RENTAL PAYMENTS PER
5,172 LEASE AGREEMENT X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
JVA 09 990L1 TWF 33052 Copyright Forms (Software Only) ~ 2009 TW



SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Informatlon for responses to speclfic questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open @ Public
Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer identification number
Walking with Jesus Ministries 26-3723526

BOARD OF TRUSTEES FOR WALKING WITH JESUS
MINSTRIES MEETS ONCE PER QUARTER PER THE
BYLAWS WITH ADDITIONAL MEETINGS AS REQUIRED.

FORM 990 WILL BE REVIEWED BY THE BOARD IN
SPECIAL SESSON TO APPROVE PRIOR TO SUBMITTAL
TO THE INTERNAL REVENUE SERVICE

THE BOARD TAKES ACTION ON WAGE RELATED
ISSUES AT ITS FIRST QUARTERLY SESSON OF THE
YEAR, AND APPROVES PAYMENTS AND OTHER
EXPENSE REIMBURSEMENTS MONTHLY VIA A
TELEPHONIC CONFERENCE CALL

SECTION VI, LINE 19: ALL GOVERNING DOCUMENTS
ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO
THE MINISTER. DOCUMENTS WILL BE AVAILABLE
ON THE MINISTRY'S WEBSITE UPON COMPLETION.

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

Jva 09 99001 TWF 33418  Copynght Forms (Software Only) - 2009 TW

Schedule O (Form 990) 2009



PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer Identification Number
Walking with Jesus Ministries 26-3723526

Pnmary Purpose

Walking with Jesus Ministries is a Christian Ministry, which seeks to
provide a safe, drug and alcohol free, spiritual environment for people
released from incarceration and transitioning back into society, while
sharing love and spiritual gifts with those still imprisoned.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO21



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer Identification Number
Walking with Jesus Ministries 26-3723526
Part VI - Line 91a
Indvidual NaMB .. ... . e Jason Pfledderer
or

Business Name:

SRt ADAIESS . ... ...\ 1805 Oliver Street

U.S. Address:

Zpcode 46613 cty South Bend state IN
or
Foreign Address

JVA Copyright Forms (Software Only) ~ 2009 TW Lo818F 09_EOQ7CO1



Al\-\

: 2009 DETAIL STATEMENTS
Walking with Jesus Ministries
26-3723526 Page 1

STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)

CASH DONATIONS. . ..ttt ittt et e teenneeeennnnnnan 30,295
MATERIAL DONATIONS. . .. ittt ittt teneennannnnannns 15,110
TOTAL CARRIED TO 990-EO PG 9 Line 1f................vv... 45,405

WATER & TRASH. . . .. ittt it ittt ittt enaaasonnenn 649
8 1,072
NI PSCO. Lttt ittt ittt ittt s ttnnannaneesnanans 1,009
INTERNET & PHONE. .. ... ...t ittt rennnneennaenan 1,099
HOUSEHOLD SUPPLIES. .. ...t ittt ttnnenanannanennn 440
MAINTENANCE. . . .ttt ittt ittt et tinnnnennnnneess 925

TOTAL CARRIED TO 990-EO PG 9 Line 6b(i).................... 5,194

STATEMENT #3 - Office expenses (990 EO PG 10 Line 13)

OFFICE SUPPLIES AND EQUIPMENT.............c..... 459
OPERATIONAL COSTS. . . ittt ittt nnnennnsanans 440
TOTAL CARRIED TO 990 EO PG 10 Line 13..........00tivuucennn 899

JVA Copyright Forms (Software Only) - 2009 TW €1005D 09_LSSTMT



