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Form 9.90

b

Department of the Treasury
Internal Revenue Service

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)

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

OMB No. 1545-0047

2010

Open fo Publlc

Irrspection

A _For the 2010 calendar year, or tax year beginning JANUARY 01

, 2010, and ending DECEMBER 31 ,2010

Checkf
applicable.

CName of organization Walking with Jesus Ministries

Address change Doing Business As

P6-3723526

D Employer Identification number

Name change

Number and street (or P.O. box 1f mailis not delivered to street address)

Room/Suite

E Telephone number

Initial return 1805 Oliver Street (574) 303-6133
: Terminated City or town, state or country, and ZIP + 4 G Gross
|_| Amended return South Bend IN 46613 receipts $ 130,714
| | Appiication pending I—F Name and address of principal officer: H(@) 1s this a group return for affiliates? | | Yes No
H(b) Areallaffilatesincluded? | |Yes | |No
| Tax-exempt status: m 501(c)(3) I |501(c)( )« (insertno.) I_I 4947(a)(1) or |_| 527 If “No,”attach a kst. (see instructions)
J Webslte: » N/A H(c) Group exemption number P
K Form of organization- pq Corporation | | Trust I LAssomatlon ‘ | Other P I L vearofformaton 2008 I M State of legal domicie TN
[Parti] Summary
1 Briefly descnibe the organization’s mission or most significant activities:
A PBee attachment #1
e
| v
\I’ E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
T N |3 Numberof voting members of the governing body (Part VI, line1a), .. ......................... 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ... .............. 4 2
S g 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) S 1
6 Total number of volunteers (estimate If necessary) , . = T E0 e == . oo 6
& 7a Total unrelated business revenue from Part VIlI, column (C)ﬂ‘e%@]%,'{y?{gg: J 7a
b Net unrelated business taxable income from Form ggoér hne3d4. .. .......... q% ............ 7b 0
. el BPR 2 ¢ 2011 H (%i)) Prior Year Current Year
5 8 Contrlbutlonsandgrants(PanVIllll, hneth) ...... ... SEREERRREERERSUCRRRY ¥ < 45,405 118,380
9 Program service revenue (Part VIl line2g) ....... e ANER I o o BSR b
Fl 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d(©©]DE N” U .....
g 11 Other revenue (Part VIii, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e). ........... -713 3,202
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . 44,692 121,582
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . ............... 572
E 14 Benefits paid to or for members (Part IX, column (A),hne4). .. ...... ..........
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . 12,008 13,735
E 16a Professional fundraising fees (Part IX, column (A),net1e) .. ..................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ... ... ......... 20,510 53,838
$ 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) . . ... .... 32,518 68,145
19 Revenue less expenses. Subtractline 18 fromline12 ... .. ................... 12,174 53,437
g 0B Beginning of Current Year End of Year
A7 U120 Total assets (PartX, B8 16) ......................coveirrraaisiaiissns, 9,046 70,101
E O M 21 Total habilities (Part X, N8 26) .. .............o\eeesieineeenes e,
g g 22 Net assets or fund balances. Subtractiine 21 fromhne20 ,.................... 9,046 70,101
[Part 1| Signature Block

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

correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
\_y¢

V) / /

> X Y/r6/1]
Sign ’ Sigfature of officer Date/ '
Here Jason Pfledderer President

} Type or pnnt name and title
Pnnt/Type preparer’s name Preparer’s signature c Date Check u it |PTIN

Paid Robert Buzolich e 2, s 7/57 ~=<o/ (| seli-employed
Preparer Fim's name » HR BLOCK INC ' Fimm's EIN »
Use Only Firm's addressp TOWN & COUNTRY SHOPPING CENTER 82 8| Phone no.

MISHAWAKA IN 46545 (574)259-6925

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

]—| Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructlons.
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Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page 2
EPag‘t m] Stafement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part L, . . ... ... ... .. ...t m
1 Bnefly describe 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 durng the year which were not listed on
the prior Form 990 or 990-E27 X Yes D No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ... ...ttt e [] Yes X 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. ) (Expensess including grants of $ ) (Revenues )

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

4d Other program services. (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) — 2010 TW Form 990 (2010)




Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page 3
iPart f¢{ ChecHliist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
COMPIEle SCNEdUIB A. . . . . e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions), . ................. X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ...ttt it enannnn. 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part 1l . .. .. ... ..... ... .00 rernennnin, 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part It . . .. ........ N/ Als
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnibution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Par | . .. e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacae,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ... ... 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 Schedula D, Part IV .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV ... .. . .. e e 10 X
11 If the organizaton’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VIi, Vil IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0 O 11a X
b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VI, . ... ...........uurerrnrnenennnnnn. 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl ., ... ............ccuuurvunennnnnnnns 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... ... .. ... 'ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX. ... ... 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, PartX. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xl @nd XllE. . .. ... . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts X), X, and Xlllis optional . . ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? If “Yes,” complete ScheduleE .. .................. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . ...................... 14a X
b Did the organizaton 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, Parts land IV. . . . ... 14b X
15 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, .. ...................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV, .. ... ............... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Parti(seeinstructons) ,...................... 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 ., ., . ... ... . .00ttt eae e nnnens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activihes on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partlll, . ... ... ... ... . . . ... e e 19 X
20a Did the orgamzation operate one or more hospitals? If “Yes,” complete Schedule M. ... .......................... 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ............... N/ A | 20b

JVA
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Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page 4
EPatt N 1 Chetklist of Required Schedules (contnued)
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), line 17 If “Yes,” complete Schedule |, Partslandl .. ........................ 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), line 27 If “Yes," complete Schedule L, Parts land Hl . .. .. .. ... ... . 00, 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
Complete SChBAUIE J ... .. . . it e e e 2 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“NO," OO IN@ 25 ... ... .. ... ittt o ot ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ........ N / A | 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time dunng the year 1o defease
any tax-eXempPt BONAS T . ... ... e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year?. ......... N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. ... ................0 v irieiennninn. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If “Yes,"
complete Schedule L, Partl .. ... . .. . i 2sb X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . ., . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il .. e e e 27 X
28 Was the organization a party 1o a business fransaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V. ... ... ....... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . ... .................... 28¢c 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, histoncal treasures, or other similar assets, or qualfied
conservation contributions? I “Yes,” complete Schedule M. .. ... ... ... ... ... ... . e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
1 0 P 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schadule N, Part Il ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!l .. .. ........ .. ... 00t trvnunnennen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, and V, line 1 e e i 34 X
35 s any related organization a controlied entity within the meaning of secton 512(b)(13)?. . .. .......... ... e, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2, . . . ........ D Yes E No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 ., . ... ... ... ... 0ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R, Part VI, ., ........ 37 X
38 Did the organizabon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... ... ...... ... .. . . . .. 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page 5
E?ﬁﬂ v ] Statbments Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question inthis Part V. . . . ... ... .. .. ... . .0t |_l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 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 t0 Prize WINNBIST, . . .. ... ...\t eir ettt e e et e 1c X
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 return| 2a 1
b If atleast one is reported on Iine 2a, did the organization file all required federal employment tax returns? . ... ....... 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunngtheyear? ... ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © ... ............ N/ Ala
4a At any time during 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, secunties account, or other financial account)?. . . . ., 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a protubited tax shelter transaction at any time during the taxyear? ., ,............. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ It “Yes” to ine 6a or 5b, did the organization file FOrm 8886-T7 . . ... ..........c.¢ouiuieieannennnnn N/ A | 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? . . . ... . ... .. .. . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . .. ... . N/A | e
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 contnibution and partly for goods
and services Provided 10 the PayOr? ... ... ... .. .ttt it e 7a X
b i “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIm 82827 . ... ... . . . . . .t e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear , ... ............... I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ......... [ X
g Ifthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8889 asrequired? . ........... 7g X
h Ifthe orgamzation recetved a contribution of cars, boats, airplanes, or other vehicles, did the erganization filea Form 1098-C?. ., ........ 7h X
8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime AUNNG the YeaI? | . . .. .. .. .. ittt et ettt ettt e, 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ................0¢0erurnnnuninn. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .. ....................... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl,ine 12, . ... ... ......... 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club faciies .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders .. .. .......... . ... .. ... ........ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . ... ............ ... ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Foom10417 , ... ..... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b I
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans Inmorethanonestate?, ... ...............cccuuu.n. 13a X
Note. See the instructions for additional information the organization must repost on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . ....................... 13b
¢ Enterthe amountofreservesonhand ... ........... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . .............ccvvuen.. 14a X
b If“Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ,.......... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page 6

E Part ¥i ! Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question INthis Part VI . ... ... ... ... i i, I_l
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year, . . . .. 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? . . . ... ... .. ... . . i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . .. ............... 3 X
4 D the organizaton make any significant changes to its governing documents since the prior Form 990 was filed? . . . . q X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . . ......... 5 X
6  Does the organization have members or Stockholders? . . ... ... ... .. i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY T L. ittt ettt 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 during the year
by the following.
@ The governing Doy T . . .. e e ga | X
b Each committee with authority to act on behalf of the governing body? . . ........... ... i, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. ., . ................... 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 affliates?. . ... ............c.cu i, 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, ., ........... N / A |[10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form?, , ., [11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13. . ... ............ ... ..., 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 COMMICIS T . .. .ttt i 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thisis done . . . .. .... e e 12 [ X
13 Does the organization have a written whistleblower PolICY? . .. ... .. ... ... . i 13 X
14 Does the organization have a wntten document retention and destruction policy? . .. ...t e iinnnnnn... 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ..................cc.ouieuuernon.. 15a | X
b Other officers or key employees of the OrganiZation , . ... .......... ...ttt reene e et 15b | X
if “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNg the Year? . ... .. ... .. .ttt e 16a X
b If “Yes,” has the orgamzation adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrang_]ements? .................................. N/ A }16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » IN

18  Section 6104 requtires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 Describs In Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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: » See attachment #2

JvA 10 98056  TWF41343  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)



Form 990 (2010)

Walking with Jesus Ministr

26-3723526

[Par V]

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Cdmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for defintion of “key employes.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

ﬂ Check this box if nerther the orgamization nor any related organizations compensated any current officer, director, or trustes.

(A (B8) (©) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl , t o] 1 1] o I[KE|HCcE]| F compensation compensation amount of
dweekb BORINABIE [EMILaM] 9 from from related other
(describef /' S €| Ts| | LIHPL [ ™ the organizations compensation
hoursfor| VI C|l1T| ¢ O|EEO| E o
IET|TE] E Y|ISNY[ R organization (W-2/1099-MISC) from the
related [ DEO|VE]| R E|TSE .
borganiza-| Y o R | T E AE (W-2/1099-MISC) organization
tions in TR |6 J and related
Schedule N o organizations
0) L
Jason Pfledderer
President 24.00 | X X X 0 0 13,735
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Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page
m 1 Sextion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (B) (3]
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hourspet| T o1 T o |[KE|HCE E compensation compensation amount of
dweekbe BRRIYBIE |EMILoMI 9 from from related other
(describe| I's € [T 5 | | LfHeL [ M the organizations compensation
hoursfor| Y £ ¥ 1+ E [ E | $|5RV | R from th
related |bESIVE| E LIS NY organization (W-2/1099-MISC) om the
borganiza- kl ohR T E ? E (W-2/1099-MISC) organization
tonsin [LR |o E and related
Schedule N D organizations
0) L
b Sub-total ... .. ... > [0 0 13735
¢ Total from continuation sheets to Part Vil, SectionA . .. ............ »
d Total(addlinestband1c)..................cccovvuuuinnnni.. » [0 0 [13735

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 p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual, . . ... ... ... ... . .0ttt et 3 X
4 For any individual listed on line 1, i1s 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 indwvidual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ....................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 In compensation from the organization p

JVA 10 99078 TWF 41345

Copyrnight Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page
Eﬁar! i {  Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512, 513, or 514
c tls _? 1a Federated campagns ............ ia
ofH b Membershpdues ............... 1b
NTE
1t SRl ¢ Fundraisingevents .............. ic
:‘g $| d Related organizations. . ........... 1d
Bﬁ "l" e Government grants (contnbutions) . . . 1e
0]
Tg '5 f All other contnbutions, gifts, grants, &
'0 A R similar amounts not included above . . 1f 118,380
N ga g Noncash contnbutions included in nes ta-1f $ 68,000
S 3| h Total. Addlines1a=1f ... ............... ... > | 118,380
P Business Code
R
os | 2
GE | b
RRR} .
A VE
mivy d
CE e
E u 1 All other program service revenue
El g Total. Addlnes2a-2f .................... .......... »
3 Investment income (including dividends, interest, and
othersmularamounts) . .....................00uunnn... »
4 Income from investment of tax-exempt bond proceeds.. . . ... »
§ Rovyallies .. .......... ... ..ttt »
() Real (1i) Personal
6a GrossRents......... 12,273
b Less: rental expenses 9,132
¢ Rental income or (loss) 3,141
d Netrentalincomeor (Ioss).. .............o.ccovunnun.. »
(1) Secunties (n) Other
7a Gross amount from sales
of assets other than
inventory . ..........
b Less cost or other basis
and sales expenses . . .
o ¢ Gamnor(loss)........
T .
H d Netgainor(loss) ..................covvin.... .. »
E { 8a Gross income from fundraising
R events (not including $
of contributions reported on line 1c).
FE' See PartIV,linet18.,................ a
Y, b Less: directexpenses.,............... b
E ¢ Netincome or (loss) from fundraisingevents . . .. .......... »
N | 9a Gross income from gaming activities. See
g PartIV,lme19 ., .. ................. a
b Less directexpenses ,.............. b
¢ Netincome or (loss) fromgaming achvites . ... ........... »
10a Gross sales of inventory, less
returns and allowances .. .. ............ a
b Less:costofgoodssold.............. b
¢ Netincome or (loss) fromsales of inventory. ... ........... »
Miscellaneous Revenue Busliness Code
1ta MISCELLANEOUS INCOME 3,202 3,202
b
c
d Allotherrevenue .. ...................
e Total. Addlmes11a-11d . ... .. ............ ......... 1 4 3,202
12 Total revenue. Seenstructions .. .............. ..... » | 121,582 3,202
JVA 10 9909  Twrai34e Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Walking with Jesus Ministr 26-3723526 Page 10
E ﬁaﬁ X i Stitement of Functlonal 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 é)‘(genses Progragr? )serwce Managé(n?ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See PartIV,ine21 ., ... ... 572 572
2 Grants and other assistance to individuals in
the US. See PartiV,lme22 ... ...................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,linesi6and16 ...,..............
4 Beneftspadtoorformembers ., _................
5 Compensation of current officers, directors,
trustees, and keyemployees ,.................... 13,735 13,735
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalariesandwages ..... ................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) . ... ......
9 Otheremployeebenefits ... .....................
10 Payrolltaxes . . ...............c.civiininnninnnn,
1" Fees for services (non-employees):
a Management ... .............. .. ...,
b Legal ......... ... e
€ Accounting............... ci.iiiiiiieeaia 345 345
d Lobbying ......... ... i
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees.,,...................
g Other ... ... e 7,058 7,058
12 Advertsingandpromotion . ......................
13 Officeexpenses .. ...........ccoevvvivinrennnnn. 8,314 9,041
14 Informationtechnology . .........................
15 Royalies ............... .. ciiiiii
16 OCCUPANCY ...........'i'iveiiiiiiinneennnnnnns 2,635 2,635
17 Travel ... e 23,519 23,519
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals ,........
19  Conferences, conventions, and meetings . .. .........
20 Interest. .. ... ......... .. L.
21 Paymentstoaffihates ...........................
22  Depreciation, depletion, and amortization. ... ........
23 InSUranCe . ...........c...eeiiiiiii e 2,257 2,257
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 241. If ine 24f
amount exceeds 10% of ine 25, column (A) amount,
hist ine 24f expenses on Schedule O.)
a MISCELLANEOUS EXPENSES 9,710 4,855 4,855
b
c
d
e
f Alotherexpenses .. ................cccvvvvnn..
25 Total functional expenses. Add lines 1 through 24f 68,145 63,672 5,200
26 Jolnt costs. Check here » | | if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . . .
JVA 10 99010  TWF 41347 Copynright Forms (Software Only) - 2010 TW Form 980 (2010)
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Page 11
E?at{ X | Baance Sheet
(&) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .. .................couiiiiiinnnnnnn. 9,046 1 2,101
2 Savings and temporary cashinvestments . .. ...................... 2
3 Pledgesand grantsreceivable, net .. ....................c0 viiiii... 3
4 Accountsreceivable,net .......... ................ e 4
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. ... . 5
6  Recewvables from other disquahfied persons (as defined under section 4858(f) 1)), persons
A described in section 4958(c)(3)(B), and contrnibuting employers and sponsoring orgamizations
S of section 501 (c)8) voluntary employees’ beneficiary organizations (see instructions) , , , . , . 6
S | 7 Notes and loans receivable, Net .. ...............c.cooriureinnnnnin., 7
E
T | 8 |Inventonesforsaleoruse .. .............. ..o, 8
S | 9 Prepadexpenses and deferred charges. . ...............cccovureon.n, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . . .. ... 10a 68,000
b Less: accumulated depreciation, . ... ........ 10b 10¢ 68,000
11 Investments -- publicly traded securtties ............................. 11
12 Investments —- other securities. See Part IV, line 11 .., ... ............... 12
13 Investments -- program-related. See Part IV, line 11 ., . .......... 13
14 Intangible @ssets . . ........ ... .ottt i e 14
15 Other assets. See PartIV,line11 ... . ........ ..............c...... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) , . .............. 9,046 16 70,101
17 Accounts payable and accrued eXpenses . .. ..............ccovvinininn. 17
18 Grantspayable ........... ... ... .0 e 18
L | 19 Deferredrevenue .. ................ci0iviiiiiiiiiinr i, 19
,'\ 20 Tax-exemptbondliabiies ............................ ... ..e. 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . ... .. 21
Il. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partliof Schedule L. .................cccu'vvvin.. 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 habilities Complete Part X of Schedule D, , .. ..................... 25
26 Total llabllitles. Add lines 17through25 . .. .. .. ...................... 26
Organlzations that follow SFAS 117, check here » I_I and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .. ... ............ccoviiineeniennieeneennn. 27
T N | 28 Temporarily restricted Net assets . . ... ............vvrerrernernnnnnnn. 28
A D1l 2 Permanently restricted netassets . ................ ........cooeiennn. 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
T A [ 30 cCapital stock or trust principal, or currentfunds ., ..., ................. 9,046 30 70,101
S (N; 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . .. . ... 32
33 Totalnetassetsorfundbalances ............... .... . ........... 9,046 3 70,101
34 Total habilties and net assets/fund balances. ... .... ... . .......... 9,046 34 70,101
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
art Recohclllation of Net Assets
Check if Schedule O contains a response to any questionnthis Part Xl . ... ... ... ... . .. . 0., H
i

Total revenue (must equal Part Vill, column (A), line 12) 1 121,582
Total expenses (must equal Part IX, column (A), line 25) 2 68,145
Revenue less expenses. Subtractline 2fromline 1 .. . ... . . .. . . ... .. ... . 3 53,437

4

)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 9,046
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) .......

Eﬁaﬂ xui Flnanclal Statements and Reporting
Check if Schedule O contains aresponse to any questoninthisPart X, . . ... ... . ... ... .. .. .. . . i i, e H

Yes | No

D HWN -

1 Accounting method used to prepare the Form 980: 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?
b Were the organization's financial statements audited by an independentaccountant? .. ....................c.ccov..
¢ If"Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of ifs financial statements and selection of an independent accountant?. .. ......... N / A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basts, 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 audits as set forth in

B(p
it

the Single Audit Act and OMB CircUlar A=1337 . ., . ... . .ttt ettt et e 3a X
b If “Yes,” did the organization undergo the required audrt or audits? !f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. N / A | 3

JVA 10 99012 938011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A
(Form 930 or 990-E2Z)

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization Is a section 5§01(c)(3) organization or a section

OMB No. 1545-0047

2010

Department of the Treasury - oﬂaﬂ 1o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer ldentification number
Walking with Jesus Ministries 26-3723526

[Part ¥ |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate 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]).

A school descnbed in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ilI).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(llI). 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 described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnibed in section 170(b)}{(1){(A)}(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

8 I A community trust descnbed in section 170(b)(1}{(A)(vl). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33 1/3 % of rts support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1

10 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 that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Type I

c D Type llI-Functionally integrated

d [ ] Type lli-Other

e D By checking this box, I 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 descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, CheCK TNIS BOX . . . . ... . . e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described In (ji) Yes | No
and (ii)) below, the governing body of the supported organization? .. ... .............. .00 'iiiurnnnns 11g(i) X
(1) A family member of a person described In (1) @DOVET? ., . . ... ... ...t e 11g(1l) X
(1) A 35% controlled entity of a person described In (1) OF (11) @DOVET . . . . ... ..ot 11g(il) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (I1) Type of orgamization [(IV) Is the orgamization|{ (V) Did you notify the (z‘;It) Is the L (D) (vil) Amount of
organization (described on ines 1-9 |in col. (I) iisted in your| organization in col. (I) organt nlloend':‘nc;. support
above or IRC section governing document? of your support? orea zs ? e
(see Instructions)) u.S.
Yes No Yes No Yes No
Total

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

JVA 10 990A12 TWF 40283 Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 Walking with Jesus Ministr 26-3723526 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or If the organization falled to qualfy under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 45,405 118,380 163,785

Gross receipts from admissions,
merchandise sold or services

performed, or facilittes furnished in any
activity that is related to the

organization’s tax-exempt purpose . . ...

Gross recepts from activities thatare not an
unrelated trade or business under section 513 , , |

Tax revenues levied for the organtzation’s
benefit and erther paid to or expended on
its behalf

The value of services or faclliies
furnished by a governmental unit to the
organization withoutcharge .. .........

Total. Add lines 1 throughs ... ..., . 45,405 118,380 163,785

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

Addlines7aand7b .............. .
Public support (Subtract line 7¢ from line 6.) 163,785

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 {(c) 2008 (d) 2009 {e) 2010 () Total

9

10a

Amounts fromlne6 .. ......... R 45,405 118,380 163,785

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... .covvvenennnnnnnnns -713 3,202 2.489

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .........
¢ Addlnes10aand10b ............... -713 3,202 2,489
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
camedon .. ... ...................
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainm Partiv)) ... ............
13  Total support. (Add ines 9, 10c, 11, and 12.) 44,692 121,582 166,274
14  First five 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 iiiiiieieiiiii.. » Iﬁ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . ... .............. 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lne 15, . .. .. . . ... ..\.'oiiueeianiien.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . ........... 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 . ... .......... ... s 18 %
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 i1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization . . ........... » D
b 33 1/3 % support tests -- 2009. 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 qualffies as a publicly supported organization, . . ... ... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. , . .......... »
JVA 10 990A34 TWF 40294 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part |V, line 23. open fo Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspect!ﬂn
Name of the orgamzation Employer Identification number
Walking with Jesus Ministries 26-3723526
EﬁaTt i ] Questlons Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel E Housing allowance or residence for personal use
Travel for companions E Payments for business use of personal residence
Tax indemnification and gross-up payments l Health or social club dues or inttiation fees
Discretionary spending account l 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 described above? If “No,” complete Part llito explain, ,, .. ......... i | X
2 Did the organization require substantiaton pnor 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 CEO/Executive Director. Check all that apply.
Compensation committee E Wntten employment contract
Independent compensation consultant I Compensation survey or study
Form 990 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, line 1a, with respect to the filing
organization or a related organization: )
a Recelve a severance payment or change-of-control payment from the organization or a related organization? . . ... .... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ... ......................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ............... . iiunn.. 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? ..................... e e 5a X
b Anyrelated OrQaniZation? . ... ... ... ... e 5b X
If “Yes” to line 5a or Sb, descnbe in Part (Il
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The OFGaNIZATON? . ... ...ttt ettt e e e e e 6a X
b Anyrelated Organizalion? | . . .. ... ... ... . e e 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describain Part Il ., . . ... ... ... ...t eennnnnnn. 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the Initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
14T o 4 L 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53 4958 —6(C) 7 . . . . . ...t i ettt ittt ittt et e e et et et ee e st 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990%2) » Complete If the organization answered 2010

“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, o Pabiic
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Gpen ot
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate Instructions. inspestion
Name of the organization Employer ldentification number
Walking with Jesus Ministries 26-3723526

Epﬁﬂf ] i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-E2, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©
Yes No
2  Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year
UNEr SECION 4858 . . . ... . ..\ttt it ittt e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization ., . . ............... ...p $
iPart | Loans to and/or From Interested Persons.
Complete 1f the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (¢) Original (d) Balance due |(e) tn default? |(f) Approved | (g) wntten
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
L PP > 3
Part il Grants or Assistance Benefiting 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 (¢) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 890 or 980-E2) 2010 Page 2
art Busthess Transactions Involving Interested Persons.
Complete if the organizaton answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between (c) Amount of {(d) Descnption of transaction | (e) Sharing ot
Interested person and the transaction organization’s

organization revenues?

Yes No

EPan v 1 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 10 990L2 TWF 39211 Copyright Forms (Software Only) - 2010 TW Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

) )
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Department of tha Treasury Form 980 or 990-EZ or to provide any additional Information. COpen o Pubdic
Internal Revenue Service » Attach to Form 990 or 990-EZ inspecson
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.

SECTION III, ITEM 4

THE MINISTRY HELD TWO VERY SUCCESSFUL OUTREACH
CONCERTS ALONG WITH FOOD DRIVES IN 2010. OVER

300 RESIDENTS OF SOUTH BEND AND MISHAWAKA
ATTENDED THE FESTIVITIES, AND THE MINISTRY PASSED
OUT SIX PALLETS OF FOOD TO PEOPLE IN NEED. THE
MINISTRY ALSO GAVE AWAY CLOTHING AND BIBLES AS
THEY MINISTERED TO THE PUBLIC.

DURING 2010 THE MINISTRY BEGAN EMPLOYING RESIDENTS
ACCEPTED INTO THE PROGRAM. AFTER BEING
INTRODUCED TO SAFE, DRUG FREE ENVIRONMENTS,

THE MEMBERS WERE GIVEN THE OPPORTUNITY TO

WORK ON RENOVATIONS FOR THE GOOD OF THE MINISTRY,
INCLUDING WORKING TO CREATE MORE SAFE HAVENS

FOR OTHERS ENTERING THE PROGRAM. THIS PROGRAM
HAS ALLOWED THE MEMBERS OF THE MINISTRIES
REHABILITATION AND REINTEGRATION PROGRAM GAIN A
SENSE OF POWER OVER THEIR LIVES AND CHOICES, AS
WELL AS GIVING THEM AN OPPORTUNITY TO EARN

MONEY TO MAKE A NEW START IN LIFE.

ALONG WITH HELPING THE PEOPLE ALREADY IN THE
PROGRAM, THE DIRECTOR OF THE MINISTRY AND
OTHER MEMBERS ENTERED JAILS AND PRISONS TO
SPEAK WITH THE PEOPLE INCARCERATED THERE.
THEY PROVIDED HOPE AND INSPIRATIONAL GUIDANCE

IN THE PATH OF THE LORD, AND GAVE THEM A GLIMPSE OF

HOW MUCH BETTER LIFE COULD BE WHEN THEY WERE
SENT BACK INTO THE WORLD. THIS PROGRAM HAS BEEN

Continued on Schedule O, Page

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 99001 TWF 41975  Copyright Forms (Software Only) - 2010 TW
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Schedule O (Form 990 or 990-E2) (201d¥alking with Jesus Ministr 26-3723526 Page 2
Name of the o'rgarizanon Employer Identification number
Walking with Jesus Ministries 26-3723526

VERY WELL RECEIVED AND THE MINISTRY PLANS ON

CONTINUING THIS PROGRAM INTO 2010.

JVA 10 99002 TwWF41978  Copynght Forms (Software Only) - 2010 TW Schedule O (Form 990 or 990-EZ) (2010)




990 PRIMARY EXEMPT PURPOSE
]
Attachment 1: Form 990 Page 1, Part I

° v

Open to Public
Inspection For calendar year 2010 or tax peniod beginning 01-01 , and ending 12-31-2010.

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) - 2010 TW LOS0S5F 10_EO21




990 BOOKS ARE IN CARE OF

-

* »

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

Inspection For calendar year 2010 or tax penod beginning 01-01 , and ending 12-31-2010.
Name of Organization Employer 1dentification Number
Walking with Jesus Ministries 6-3723526
Part VI - Line 20
Indvidual Name ... ... ... . i Jason Pfledderer

or

Business Name:

ST ADAIBSS . ...\ttt ittt e 1805 Oliver Street

U.S. Address:

Zpcode 46613 cty South Bend state IN
or
Foreign Address

JVA Copynight Forms (Software Only) - 2010 TW L.0SOSF 10_EQ7CO1




. 2010 DETAIL STATEMENTS
Walking with Jesus Ministries
26-3723526 Page 1

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

CASH DONATIONS. ... ittt ittt ittt tieecnnocannsnoas 50,380
MATERIAL DONATIONS. ... ...ttt innererneennnnnns 68,000
TOTAL CARRIED TO 990-EO PG 9 Line 1f.......... ... 118,380

STATEMENT #2 - Real less: rental expense (990-EO PG 9 Line 6b(i))

WATER & TRASH. ... ... i ittt ittt it ieennnes 1,123
N ) = 2,003
NIPSCO. i vttt ittt ittt i tiee sttt erennasannnns 2,040
INTERNET & PHONE. . ... ...ttt it itnarnnnnns 349
HOUSEHOLD SUPPLIES
MATNTENANCE. . ... ittt ittt ree ettt sseenaasneeeas 3,617

TOTAL CARRIED TO 990-EO PG 9 Line 6b(i)......c0viiiunnnnnn. 9,132

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

OFFICE SUPPLIES AND EQUIPMENT.......c0o00veuenn. 3,087
OPERATIONAL COSTS . it ittt ttineescecanceonnnananns 5,227
TOTAL CARRIED TO 990 EO PG 10 Line 13.........00cveeeeenann 8,314

VEHICLE ALLOWANCE. ... ..ttt ttttttrtnnnanensenns 8,730
PER DIEM REIMBURSEMENTS...... .00ttt neenenas 14,789
TOTAL CARRIED TO 990 EO PG 10 Line 17......ccciiieeenacennn 23,519

JVA Copyright Forms (Software Only) - 2010 TW C0514D 10_LSSTMT




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 "

OMB No. 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or actvity to which this form relates Identitying number
Walking with Jesus Ministries [FOR FORM 990 26-3723526

EPanl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (SEE INSITUCHIONS) . . . ..o\ttt ittt et vt te ettt e ettt e 1

2 Total cost of section 179 property placed In service (S INSITUCHONS) ... .. ........vvrvreeennennnns 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . ................. 3

4 Reduction in imitation. Subtracttine 3 fromline 2. If zero orless,enter-0-. . ... ..........cvvueunrun.. 4

§ Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If mamned filing separately,

L L o ook 5

6 {a) Descnption of property (b) Cost (busn. use only) (c) Elected cost
See Section 179 Wrksht

7 Listed property. Enter the amountfromine2s ... ......................... L 7

8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and 7. ................... 8

9 Tentative deduction. Enter the smaller of lne50rline8 . ... ... ... .....ccoiiveiiiiiiinnnnnn.. 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrM 4562 . ., . ...........c0o'vnnennnon. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add fines 8 and 10, but do not enter more thankne 11 .. .............. 12
13_Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12, .. » [ 13 | 727

Note: Do not use Part Il or Part lii below for listed property Instead, use Part V.

tPart {1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See INSITUCHIONS) .. . ... .. ..ottt e e e 14
15 Property subject to section 168(1)(1) €leCton . . .. .. ... .. . it 15
16 Other depreciation iNCIUAINGACRS) .. ..., i 16
Fﬁaﬂ {i] MACRS Depreciation (Do not include listed property ) (See instructions.)
Sectlon A
17 MACRS deductions for assets placed In service in tax years beginning before2010 . ................... 17 l

18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed in Service During 2010 Tax Year Using the General Depreclation Sy

ystem

(b) Month and | (c) Bass for depr. d) Recove e Method Depreciation
() Clssticaton of propety | year placedn | inssimvesinertis | peroa | conventon | ) Getucton

19a  3-year property

b  5-year property

c 7-year property

d 10-year property

e 15-year propenty

f 20-year property

g 25-year property 25 yrs. S/L

h Residental rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class ife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
HPart I¥| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 , . ... ... ... ... ... i ittt i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions , ......... 22

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263Acosts. .. ........

23

For Paperwork Reduction Act Notice, see separate Instructions.
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