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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Departrent of the Treasury lung benefit trust or private foundation) Open to P.ublic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A “For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Ok bl CName of organization WALKER MINISTRIES INC D Employer identification number
Address change Doing Business As D1-0817613
| Name change Number and street {or P O box if mail is not delivered 1o street address) Room/Sute | E Telephone number
[ it retum POST OFFICE BOX 776 (850)672-9155
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return PERRY FL 32348-0776 receipts $ 40,435
] Application pending “F_ Name and address of principal officer: H(a) ts this a group return for affiliates? Yes{X| No
- H(b) Are all affiliates included? H YGSH
| Tax-exempt status. IXI 501(c)(3) ﬂ 501(c) ) & (nsertno) I_l 4947(a)(1) or H 527 It No,"eattach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization H Corporation I—I Trust |_| Association []gher » I LYear of formation L M State of legal domicile
[Part1]| Summary
1 Briefly describe the organization's mission or most significant activities:
A pee attachment #1
‘s
Y
Y E 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Numberof voting members of the governing body (PartVl,kne 1a) ..................... .. ... 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) .. ............. .. 4
S C|5 Total number of ndividuals employed in calendar year 2011 (PartV,hne2a) ... ............... 5
E
Py 6 Total number of volunteers (estimate If necessary) .. . . ... ... L. e e 6
7a Total unrelated business revenue from Part VIIl, column (C),line 12, . ..................... .. . 7a
b Net unrelated business taxable income from Form 990-T,lne 34 .. .... ... .................. 7b 0
] Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) e 75,524 40,435
\E/ 9  Program service revenue (Part VIil, line 2g) . .
N |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) .. ..
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), ...... . .
12 Total revenue -- add lines 8 through 11 (must equal Part Viil, column (A), ine 12) .. 75,524 40,435
13 Grants and similar amounts paid (Part I1X, MWD ........... .
E 14 Benefits paid to or for members (Part IX, colu% ) Q ...
X |15 Salanes, other compensation, employde benefits (Part IX, column (A)} (Rgs 5-10) . . . 7,088 6,695
E 16a Professional fundraising fees (Part IX, n ;’\m e@18 2012 c(/?) ........
g b Total fundraising expenses (Part IX, co (D), line 25) p Y |
E |17 Other expenses (Part IX, column (A), lifes {L1a- F"‘ T A 65,029 39,525
S 18 Total expenses. Add lines 13-17 (must ¢qual F@@N _(Aul ..... 72,117 46,220
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ................... 3,407 -5,785
E o /B\ Beginning of Current Year End of Year
A ‘; 5 20 Totalassets (PartX, ine 16) .. .. ... . .. . ... i e 881 1
E ﬂ g 21 Total liabilities (Part X, line 26) e 4,905
D 5|22 Net assets or fund balances Subtract line 21 from line20 ,................ ... 881 -4,904

[Part Il |  Signature Block

Under penalties of penury, | declare that | have ex ineg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Decha/rag:iflﬂy /;3 t n officer) is based on all information of which preparer has any knowledge

Sign fure Date

Here > il & ﬁ/ke/,\/f‘« ', ?rCS;c’v\\' / b//Z._
Typ

e orénnt name artf title

Print/Type preparer's name Preparer's signgt Date Check PTIN
Paid ARBARA S WITHERS %au j %/&W 529-12 sen.en]%!o;fed
Preparer Firm's name p LEONARD & WITHERS CPAs PL Firm's EINp
UseOnly | Fim'saddressp 411 LIVE OAK PLANTATION RD Phone no.
TALLAHASSEE FL 32312 {850)893-4080
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... .. .. ............ .. s, Rl Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 7
JVA 11 9901 TWF 990 Copynght Forms (Software Only) - 2011 TW




Form 990 (2011)

WALKER MINISTRIES INC 01-0817613 Page 2

TRarill]  Statement of Program Service Accomplishments

* Check If Schedule O contains a response to any question n this Part lil

1 _Brnefly describe the organization’s mission

See attachment #2

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

the prior Form 990 or 990-E2? ......... .........
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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JVA 11 9902 Twr990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) WALKER MINISTRIES INC (01-0817613
IEalit!lml Checklist of Required Schedules

Page 3

1

10

1

.Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | ... ... .. e i iiieie e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “"Yes," complete Schedule C, Part | , P
Section 501(c)(3) organizations.Did the organization engage in Iobbylng activities, or have a section 501(h)

election in effect during the tax year? If " Yes," complete Schedule C, Part I, e e

Is 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 Il .. ... ... CN/A
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl . .. . ... . oo e

Did the organization receive or hoId a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If " Yes," complete Schedule D, Partll ... ..

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . ... .... .. ... e e e e e

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 V. .. ....  ....... L o0 e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowments? If **Yes," complete Schedule D, PartV. .. ... . .. ... ..

If the organization's answer to any of the foliowing questions is " Yes," then complete Schedule D, Parts VI, VII, VI, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equi'pment in Part X, line 107 If “"Yes," complete Schedule

D, Part Vi

b Did the organization report an amount for investments -- other secuntles in Part X, ine 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI! . .

¢ Dud the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if “"Yes," complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in

e Did the organization report an amount for other Ilabllmes in Part X, I|ne 25’7 If Yes " complete Schedule D, Pan X

Part X, line 167 If “"Yes," complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ""Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," complete

Schedule D, Parts X1, Xil, and XIll ., .. ..

b Was the organization included in consolidated, tndependent audlted financial statements for the tax year? If ° Yes and if

13

the organization answered ““No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlli is optional . . .
Is the organization a school described in section 170(b)(1)(A)(1) If " Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “'Yes," complete Schedule F, Partsland IV .. ........... ...... .. ... .......
Did the organization report on Part |X, 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 V.~ .. . . .......
Did the organization report on Part 1X, 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, Parts llland IV ,
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, Part | (see instructions). . ... ... .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes," complete Schedule G, Partll.... .. .......... ... .....
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “"Yes,” complete Schedule G, Partil ..  .......

20a Did the organization operate one or more hospttal facnlmes'7 If* Yes," complete Schedule H.

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....N/A

Yes| No

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JVA
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Form 990 (2011) WALKER MINISTRIES INC (01-0817613 Page 4
BarVll  Checklist of Required Schedules (continued)
: Yes| No
21 _Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll .. ........... 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), hne 2? If “"Yes," complete Schedule |, Partsland Il ... .. 22 X
23 Did the organization answer ~"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If ' Yes,"
complete ScheduleJ ... .. . o0 e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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,"gotolne25 . ...... . . . i . 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 other than a refunding escrow at any ime during the year to defease
anytax-exemptbonds? . ..., . .. ... oo e, . .N/A | 24
d Did the organization act as an “"on behalf of" 1ssuer for bonds outstandlng atany time durlng the year? . ......... 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 during the year? If “"Yes," complete Schedule L, Partl ... .. ................. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,"
complete Schedule L, Partl . . .. .. .00 . 25b X
26 Was aloan to or by a current or former offlcer d|rector 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 Il | . 26| X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “"Yes," complete Schedule L, Part il . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’;’F"’? WW
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B '%5*‘:”; 5&3 4
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, E X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Partlv. . L Ll oL i e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, 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 Dud the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete ScheduleM, .. . . .. ... L. oL oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'> I’ Yes complete Schedule N,
=12 3 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . ......... . i e e e i 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If ""Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes," complete Schedule R Pans II
W, \V,andV,ne1 . L 34 X
35a Did the organization have a controlled entity wnhm the meaning of sectlon 51200132 ... . . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If Yes," complete Schedule R, PartV, line 2, e e 35b 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, PartV,ne2 .. .... .. ... 36 X
37 Dtd the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a pantnership for federal income tax purposes? If “"Yes," complete Schedule R, PartVI, ... .. .... 37 X
38 Did the organization 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 .. . T 38| X
WA 11 9904  TWF930  Copynght Forms (Sofware Only) - 2011 TW Form 990 (2011)




Form 990 (2011) WALKER MINISTRIES INC 01-0817613 Page 5
|Part \") | Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question inthis Partv. .. .. .. ....... .. H
. Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... 1a 0 N
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . ... ... 1b 0 h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. .... .. . ... ... . oo 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 0 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, | N/A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O ... ............ N/A | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. 4a X
b If "Yes," enter the name of the foreign country p i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., .| . ..... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T> . ..... . . .. . ... ... N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dd 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 contnbutlons or
gifts were not tax deductible? . Lo o0 L0 L L e .. ....N/A | 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o o J
and services provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded7 e e N/A | 7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whuch it was
required to file Form 82827 ... .. . . .. ... i Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year, . ......... . ) I 7d I [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g I the orgamzation receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  if the organization receved a contnbution of cars, boals, auplanes, or other vehicles, did the organization file a Form 1098-C? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess I ____|
business holdings at any time duringthe year? .. ..... . . i cee e e 8 X
9  Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distnbutions under section 49662, . . . ... ... oL 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ,........  ..... 9b X
10  Section 501(c)(7) organizations.Enter ‘
a Initiation fees and capital contributions included on Part Vlll, Iine 12 .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 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 paid to other sources
against amounts due or receved from them ) , ... ... 11b L
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fllmg Form 990 in lieu of Form 1041? 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b| l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Isthe organization licensed 1o issue qualified health plans in more thanone state? | | ., ,......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization ts licensed to issue qualified health plans ., ..., 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year” e e eree——— 14a X
b If "Yes," has it filed a Form 720 to report these payments? If * No," provide an explanation in Schedule O, .. ..N/A | 1ab
JVA 11 9905  TWF990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) WALKER MINISTRIES INC 01-0817613 Page 6

| Part VI | Governance, Management, and DisclosureFor 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 in this Part VI | | . e il .. . I—I
Section A. Governing Body and Management
Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3 i

If there are matenal differences in voting rights among members of the governing body,

or If the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . ., ., 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . ... L s e o e 2 X
3 D the organization delegate control over management dutles 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?, . ... . 5 X
6 Did the organization have members Or Stockholders? .. .. ... . i i e 6 X
7a Did the organmzation have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ... ... ....... L Lo L L e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? ... 7b X

8  Did the organization contemporaneously document the meetings held or wrtten actions undenaken dunng the year l
by the following _

a Thegovermingbody? L L e R R, 8a X
b Each committee with authority to act on behalf of the governing body? | 8b X
9 s 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 O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affliates? .. ... ............. . .. . .. ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... N/ A | 10b
11a  Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? .. 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ;
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 . . . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nseto conflicts? . L i e N/A | 12b
¢ Dud the organization regularly and con5|stently monitor and enforce compllance with the policy? If "Yes,"
describe in Schedule O how this Is done e .. .. ...N/A | 12c
13 Did the organization have a written whistleblower polucy" ................ 13 X
14  Did the organization have a wntten document retention and destruction pollcy’> ,,,,,,, 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? N _Jl
a The organization's CEO, Executive Director, or top management official . . .. . ... ... . . 16a| X
b Other officers or key employees of the organization , e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons) |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during the year? s e e e " 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ‘J
the organization's exempt status with respect to such arrangements? ... . . .. .. . 0., N/ A | 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 890 is required to be fled » NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:p See attachment #3

WA 11 9906  Twrogo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

WALKER MINISTRIES INC

01-0817613

RaiVIlZl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 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 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

e 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 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

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P (3) (D) (E) {F)
Name and Title Average (do not chec.? ,iLlS{La,, one Reportable Reportable Estimated
hours per e P eectoratng) compensation compensation amount of
week rToltr 7| o |[ke|HCcE]| F from from related other
(:(?jfsr'z)er NE R g BLE 1EMIaR™T 8 the organizations compensation
related \:, z § ! S| & SIEEL | M organization (W-2/1099-MISC) fronT the
organiza-| b E o lTJ E E E :’? g\é R | (W-2/1099-MISC) organization
tonsin |Y R E AE and related
A O 0 T -
Schedule| | R g E organizations
0) L D
BILLY G WALKER
PRESIDENT 40.00 0 0 2,232
GAIL WALKER
VICE PRESIDENT 40.00 0 0 2,232
GENEVA WALKER
SECRETARY-TREASURER 40.00 0 0 p,231

JVA 11 9907 TWF 990

Copynght Forms (Sottware Only) - 2011 TW
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Form 990 (2011) WALKER MINISTRIES INC 01-0817613 Page 8
[T’art Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
T (A (e Pogiu)on (o)} (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unlass person s both an compensation compensation amount of
week 75 T| O |[KE|HCE| F from from related other
(::us;rlft:: g 5 |I? g B E $ g ég g E the organizations compensation
related \:, E (TE: ' z é ‘9 EE :9 ; orgamization | (W-2/1099-MISC) from the
organiza-| D E 0 VE| R £ [FseE (W-2/1099-MISC) organization
tonsin Y o R 5 E ¢ E and related
Schedule| L R N E organizations
0) L o
1b  Sub-total cee e e e . » [ 0 6695
¢ Total from continuation sheets to Part VII, Section A, »
d Total (add lines 1band1c) ... .. .. ... .. . » 0 0 6695

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N
on line 1a” If “"Yes," complete Schedule J for such individual e e e e e 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the - ___*i
organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such indwidual, . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for o e __J‘
services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... ... ............... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

!

JVA 11 9908  TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

WALKER MINISTRIES INC

01-0817613

Page 9

Part VIl | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

-~ 0o a o v

NZO—-HC®—T/=HZOO0
OZP P-HZPDO pam-0
0—=HZIP» Dpr—Z—n IMI-HO

> Q

Federated campaigns 1a

Membership dues 1b

Fundraisingevents. .. .......... 1c

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

Government grants (contributions) . , . 1e

All other contributions, gifts, grants, &
similar amounts not included above . .

Noncash contnbutions included n lines 1a-1f $

Total. Add lines 1a-1f

40,435

2a

2APIOO0D/O
mo—<amn

mcazm<mza
Q@ -0 a0 v

Business Code

— - e e

All other program service revenue . . ... ...

Total. Add lines 2a-2f

6a

a o T

7a

8a

IMIT A0

9a

mczm<mo
(2]

10a

(2]

b Less: direct expenses .

Investment income (including dividends, interest,

other similar amounts)

Royaities

Income from investment of tax-exempt bond proceeds

and

GrossRents, .. ......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(n) Other

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

Less cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgamnor (loss) .. ...

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18. ... .............. a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartIV,line19 . ... . .......

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

Net income or (loss) from gaming activities

S

Gross sales of inventory, less
returns and allowances

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

Net income or (loss) from sales of inventory

..... . >

Miscellaneous Revenue

Business Code

11a

o O oo

12

Total revenue. See instructions

40,435

| wja 1

9909 TWF 990 Copynght Forms (Software Only) -

2011 TW

Form 990 (2011)




Form 990 (2011) Page 10
[Part IX | Statement of Functional Expenses
Section 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).

Check If Schedule O contains a response to any question inthisPartIX ... ... _....................

Do not include amounts reported on lines &b, Total e%lenses Progran(Ps?ervuce Manage(n?g.nt and Fundgi)sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, .
2  Grants and other assistance to individuals in
the United States See Part1V,line22 ,.............
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . ... ... .
5 Compensation of current officers, directors,
trustees, and key employees . ............ ..... 6,695 6,695
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) ........ .
7 Othersalariesandwages ........................
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions)
9  Other employee benefits
10 Payrolltaxes. ... ..... . . ... i
11 Fees for services (non-employees):

a Management .. ... .......... .  ........

b Legal ............... ... ... ... e

¢ Accounting..... ... ... e . 125 125
d Lobbying . . .................0 . L.l

e Professional fundraising services. See Pan IV, line 17 .

f Investment managementfees..  ...............

g Other ............ . .. ... ..

12  Advertising and promotlon .

13  Officeexpenses .. ..... . ... iiiieerininnnnnn 164 164

14  Information technology . . ... ... e

15 Royaltes . ................ e

16 Occupancy . ...............cceev oo ... .

17 Travel . 27,207 27,207

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .......

19  Conferences, conventions, and meetings .. .......

20 Interest . .................... ...,

21  Paymentsto affiliates ,...... ...

22  Depreciation, depletion, and amomzatlon

23  Insurance ... ........0ieeeeeeo.

24  Other expenses. Itemize expenses not covered above |
(List miscellaneous expenses in line 24e. If ine 24e f
amount exceeds 10% of line 25, column (A) amount, l
list line 24e expenses on Schedule O.) ]

a TELEPHONE/COMMUNICATIONS 3,423 3,423

b MUSIC/COSTUMES/ETC 2,827 2,827

¢ TABLE PRODUCTS 2,056 2,056

d MINISTRY MISC. SUPPLIES 1,315 1,315

e Allotherexpenses ........... .... . ...... ... 2,408 1,069 1,339
25  Total functional expenses. Add lines 1 through 24e 46,220 37,897 8,323

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » I—I if following SOP 98-2 (ASC 958-720)

VA 11 99010  TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) WALKER MINISTRIES INC 01-0817613 Page 11
[Part X -Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing . ........ ... .. ... ... -62 1 1
2 Savings and temporary cash investments ... .......................... 2
3 Pledges and grants receivable,net .. .. .. ... . .. . ... ........ 3
4 Accountsreceivable,net . ... ... ... .. L .0 Lo 4
5 Receivables from current and former officers, directors, trustees, key }
employees, and highest compensated employees. Complete Part Il of B |
Schedulel ........... . ... e 943 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons !
A descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations I R B ‘l
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) . .. 6
S 7 Notes and loans receivable, net 7
E .
T | 8 Inventoriesforsaleoruse ................... . e e e 8
S | 9 Prepaid expenses anddeferredcharges .. .......................... . 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D. . .. . ... 10a R N L J
b Less. accumulated depreciation ., . . 10b 10c S
11 Investments -- publicly traded securities 1
12 Investments -- other securities. See Part IV, line 11 12
13 Investments -- program-related. See Part IV, line11 . .., ... .. 13
14 Intangibleassets .. . L L e 14
16 Other assets. See PartiV,line 11 ., .. . ... . .. ... ... ... ... ..... 15
16 Total assets. Add lines 1 through 15 (must equalline34) .. .............. 881 16 1
17 Accounts payable and accrued expenses ., ... ........ 17
18 Grantspayable . . . L e 18
L | 19 Deferred revenue e 19
L 20 Tax-exemptbondlabites .... ..... .. . . . ...... 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D........ 21
II. 22 Payables to current and former officers, directors, trustees, key !
| employees, highest compensated employees, and disqualified D
T persons. Complete Part Il of ScheduleL . .............. .. .. 22 4, 905
||5 23 Secured mortgages and notes payable to unrelated third pames L 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal iIncome tax, payables to related third pames
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through25 .. .. .. ... ............ 0 26 4,905
Organizations that follow SFAS 117, check here p [}_(] and ‘
F complete lines 27 through 29, and lines 33 and 34. . ) i
g U | 27 Unrestnctednetassets ........... .... . . . ..., 881 27 -4,90 4
T N | 28 Temporarlyrestricted netassets ... .. ... ...........c.ovunn.. 28
A D 29 Permanently restricted netassets . ... ....... . ... . ... ... ... ..., 29
g 2 Organizations that do not follow SFAS 117, check here p D |
EL and complete lines 30 through 34. o N T !
T ﬁ 30 Capital stock or trust principal, or currentfunds . ... ...... ...... . .... 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., . . ... 32
33 Totalnetassetsorfundbalances ................ .. ... .... 881 33 -4,904
34 Total iabihties and net assets/fundbalances . .. .. .............. 881 34 1
JVA 11 99011 TWF990  Copynght Forms (Softwara Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

| Part X|| Reconciliation of Net Assets

"Check if Schedule O contains a response to any question in this Part XI .

D N L WN =

Total revenue (must equal Part VIII, column (A), line 12)

40,435

Total expenses (must equal Part IX, column (A), ine25) .. ........ .. . . ... .o iieiee..

46,220

-5,785

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

881

1
2
Revenue less expenses. Subtract line 2 fromline1 .. .......... .. . 3
4
5

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, I|ne 33
column(B)) .. ...

| Part XII| Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked " Other," explain
in Schedule O.

If "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
If the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "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 basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? e e e e i

If “"Yes," did the organization undergo the required audit or audlts7 If 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

No
2a X
2b X
2c
3a X
3b

JVA

11 99012  Twr990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE A . , : :
(Form 990 or 990-E2) Public Charity Status and Public Support OMB o 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

Ope li
Departent of the Treasury pen to Public

Intemal Revenus Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
WALKER MINISTRIES INC 01-0817613

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (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)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii)Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b){1)(A)(iv). (Complete Part il.) '
6 A federal, state, or local government or governmental unit descnbed in - section 170(b)(1)(A)(v).
7 An organization that normally recetves a substantial part of its support from a governmental umit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
9 An organization that normally receives. (1) more than 33 1/3 % of its support from contnibutions, 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 |Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 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 D Type | b D Type ll c D Type ll-Functionally integrated d D Type lli-Other
-] [] By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, checkthisbox .. ... ... e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (ir) Yes| No
and (iii) below, the governing body of the supported organization? . ..... ...............cccovveen... 11g(i) X
(i) A family member of a person described in (i) @bOVE? ... ... .. ...t 11g(ii) X
(iif) A 35% controlled entity of a person described in (1) or (1) above? . ... ............. ... R 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | {iV)Is the orgamization | (V) Did you notify the (vi)is tne 1 {vii)Amount of
organization (descnibed on lines 1-9 incol  {i)nstednyour |organizationincol (i) orgzr;z:r::::::nc::e 0 support
above or IRC section governing document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 980-EZ.
JVA 11 990A1 TWF 990 Copynght Forms (Software Only) - 2011 TW



Schedule A (Form 990 or 990-E2) 2011 WALKER MINISTRIES INC 01-0817613 Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2007 (b)2008 {c)2009 (d)2010 (e)2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuval grants.") . ..... 82,587 82,082 79,485 75,524 40,435 360,113

2  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 . . ...
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ., ... ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge e
6 Total. Add lines 1throughS ... ..... 82,587 82,082 79,485 75,524 40,435 360,113
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recewved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ... .........c..iiie vunns
¢ Addlines7aand7b .......... RN
8  Public support (Subtract line 7c from line 6 ) 360,113
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
9 Amountsfromline6 .. .......... . 82,587 82,082 79,485 75,524 40,435 360,113
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ... .. .......... .... ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ... .......
¢ Addlnest10aand10b .. . .. .......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon ..., . ...,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .., . ... e
13  Total support. (Add ines 9, 10c, 11, and 12) 82,587 82,082 79,485 75,524 40,435 360,113
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, checkthisboxand stophere .. ... . ... ... ... . ... ... e i e e » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ......... . 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll, fine15 .. ... ... ... . ... ..... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. ..... .... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 .. ......... ... .......... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 171s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ,  ........ > E]
b 33 1/3 % support tests -- 2010. 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . .... »
JvA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2011
. “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, o) To Publi
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. pen o c
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
WALKER MINISTRIES INC 01-0817613
| Partl 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-EZ, Part V, line 40b.
C ted?
1 (a) Name of disqualified person (b)Description of transaction (c)Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year
undersection 4958 . ... . ... ... e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon ,,,,,,,,,,,, L » $
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered “"Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose | (b) Loan o or from (c)Original (d)Balance due | (e)indefaun? | (f)Approved | (g)wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No| Yes| No | Yes| No
BILLY WALKER
EXPENSES X 1,635 1,635 X X X
GAIL WALKER
EXPENSES X 1,635 1,635 X X X
GENEVA WALKER
EXPENSES X 1,635 1, 635 X X X
Total . ................. ...l .. > $ 4,905
| Part lll | 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 {c)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) 2011
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Schedule L (Form 990 or 990-EZ) 2011

Page 2

RatfllVj| Business Transactions Involving Interested Persons.
+ Complete If the organization answered ~"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c)Amount of (d) Description of transaction
) interested person and the transaction
organization

(e) Sharing of
organization's
revenues?

Yes No

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

JVA 11 990L2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule L (Form 990 or 990-EZ) 2011




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 2011
¥ Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemnal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WALKER MINISTRIES INC 01-0817613
COPIES OF ALL ITEMS ARE FURNISHED UPON
REQUEST AT NO CHARGE.
THE 990 FORM IS REVIEWED BY ALL MEMBERS
AND SIGNED BY THE PRESIDENT UPON APPROVAL.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
WALKER MINISTRIES INC 01-0817613

Primary Purpose

WALKER MINISTRIES INC IS A MUSIC MINISTRY. THE MUSICAL PERFORMANCES ARE
PROVIDED BY THE 3 OFFICERS WHO ARE FAMILY MEMBERS AND TRAVEL THROUGHOUT THH
UNITED STATES PROVIDING RELIGIOUS MUSIC FOR VARIOUS CHURCHES AND
ORGANIZATIONS. THIS SINGING MINISTRY PROVIDES ITS OFFERING FOR PURELY
RELIGIOUS PURPOSES AND RECEIVES DONATIONS OR OFFERINGS TO HELP DEFRAY
TRAVELING EXPENSES FROM ITS HOME BASE IN PERRY, FLORIDA, TO PERFORMANCES
THROUGHOUT THE UNITED STATES. THE ATTACHED ITINERARY SHOWS THE TRAVELS
DURING 2011 TO STATES THROUGHOUT THE SOUTHEAST, NEW ENGLAND, THE EASTERN
SEABOARD, AND INCLUDED THE FOLLOWING STATES: FL, GA, SC, NC, TN, AL, LA,
MS, TX, MD, KY, DE, CT, ME AND NEW BRUNSWICK, CANADA.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax pertod beginning , and ending .
Name of Organization Employer Identification Number
WALKER MINISTRIES INC 01-0817613

Primary Purpose

WALKER MINISTRIES INC IS A MUSIC MINISTRY. THE MUSICAL PERFORMANCES ARE
PROVIDED BY THE 3 OFFICERS WHO ARE FAMILY MEMBERS AND TRAVEL THROUGHOUT THH
UNITED STATES PROVIDING RELIGIOUS MUSIC FOR VARIOUS CHURCHES AND
ORGANIZATIONS. THIS SINGING MINISTRY PROVIDES ITS OFFERING FOR PURELY
RELIGIOUS PURPOSES AND RECEIVES DONATIONS OR OFFERINGS TO HELP DEFRAY
TRAVELING EXPENSES FROM ITS HOME BASE IN PERRY, FLORIDA, TO PERFORMANCES
THROUGHOUT THE UNITED STATES. THE ATTACHED ITINERARY SHOWS THE TRAVELS
DURING 2011 TO STATES THROUGHOUT THE SOUTHEAST, NEW ENGLAND, THE EASTERN
SEABOARD, AND INCLUDED THE FOLLOWING STATES: FL, GA, SC, NC, TN, AL, LA,
MS, TX, MD, KY, DE, CT, ME AND NEW BRUNSWICK, CANADA.
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990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Pubtic
Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization Employer Identification Number
WALKER MINISTRIES INC 01-0817613
Part VI - Line 20

Individual Name

............. . civ eiiiiiiiiiiin... GAIL G WALKER

or
Business Name:

SUEELAAIESS .. ... ...t ot i 224 FOREST CIRCLE

U.S. Address:

Zipcode 32348 cty Perry State FL
or
Foreign Address

Country

Postal code

Phone Number | e (850)672-9155

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1



990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
WALKER MINISTRIES INC 01-0817613
(B) Program C) Management .
Other Expenses (A) Total ;emges ( :m d Geieral (D) Fundraising
DISH NETWORK 792 792
DONATIONS- CAMPGROUND & LEW] 600 600
TV PILOT / BANK CHGS 348 348
COMPUTER/MUSICAL EQUIPMENT 2717 2717
POSTAGE & SHIPPING 235 235
LICENSES & FEES 156 156
a
Total: 2,408 1,069 1,339

JVA Copynght Forms (Software Only) - 2011 TW LOS525F
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2011 DETAIL STATEMENTS
WALKER MINISTRIES INC
01-0817613 Page 1

STATEMENT #1 - Program travel (990 EO PG 10 Line 17b)

DIESEL FUEL. ..ttt it ittt eneeronsonnanann 11,836
MISC. TRAVEL EXPENSE.....ci ettt innenneennnoons 440
BUS PAYMENT . ...t iiiiiiiineennnensennoennnnans 7,620
BUS INSURANCE. ..ttt ittt iinvenronnonononns 2,812
BUS REPAIRS. ..ttt i iiiittniannstsenonnsesnnsan 455
BUS SUPPLIES. .. ittt et ereenenenoennonnnonnnoos 1,986
2 P 2,058
TOTAL CARRIED TO 990 EO PG 10 Line 17b......ciiuiiiiinnn. 27,207
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