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SCANNED JUN 0 62012
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>

Department of the Treasury
Internal Revenue Service

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

lung benefit trust or private foundation)

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

Open 1o Public

A _For the 2011 calendar year, or tax year beginning JANUARY 01

, 2011, and ending DECEMBER 31 ,2011

B ek CName of organization Walking with Jesus Ministries D Employer Identification number
| | Address change Doing Business As P6-3723526

| | Name change Number and street (or P.O. boxif mail s 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 Bouth Bend IN 46613 receipts $ 397 902

Application pending F Name and address of pnincipal officer: H(a) 1s thisa group return for atfiliates?
H(b) Are aillatfilates included? Yes

| Tax-exempt status: IXI 501(c)(3) ﬂ 501(c)( )« (insertno) | |4947(a)(1) or H527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(C) Group exemption number B
K Form of organization le Corporation I | Trust l_l Association I | Other p | L Yearof formation 2 008 I M State of legal domicile IN
tPartl| Summary
1 Briefly describe the organization’s mission or most significant activities,
A ee attachment #1
C
i
‘I, s 2 Check this box p I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, ineta) , . ..... ............... 3 3
é a 4 Number of independent voting members of the governing body (Part VI, ine 1b),  .............. 4 2
S Cc|s Total nhumber of individuals employed Iin calendar year 2011 (PartV,line2a) .. ., .. ........... 5 1
E
P 6 Total number of volunteers (estmate f necessary) ......  ................ e 6
7a Total unrelated business revenue from Part VI, column (C), lne 12 .. ... ........ e 7a -40
b Net unrelated business taxable income from Form 9%0-T, ne 34, ... . . . ... ....... 7b 0
Prior Year Current Year
E 8 Contrnibutions and grants (Part Vi, ine1h) . ... . .. ... . ......... 118,380 343,813
‘é’ 9 Program service revenue (Part Vlll, line2g) .. ....... . ... ... .. .....
N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............. 5
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), ... ... .. 3,202
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), line 12) , 121,582 343,818
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., .. . ........ 572 8,874
E 14 Benefils paid to or for members (Part X, column (A), kne d4)... . ... .......
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . 13,735 51,245
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ..... ..  ........
’s‘ b Total fundraising expenses (Part IX, column (D), lne 25) » [ ™~—~—__
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) / . .. .. RECE ~. 53,838 212,067
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),/Ing"25)~. /VEW\ 68,145 272,186
18 Revenue less expenses. Subtract line 18 from line 12 YA .. . [ 53,437 71,632
g o E / K"q |4 @ 4 20’ Beléltﬁrdr}ﬁg of Current Year End of Year
A : 5|20 Total assets (PartX, ine 16) ... ........ ) — /4 [©] 72,101 122,512
g u 'é 21 Total habiites (Part X, ine26) .. . . .. ..... ) [ 22/
D 5| 22 Net assets or fund balances. Subtract line 21 from line 20 ., , \/ 72,101 122,512

I_T’arl ff| Signature Block = \/

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

correct, and complete. Declaration of preparar(other than officer)is based on all information of which preparer has any knowledge.

; /
RSz - #25/,—
Sign Slgﬂu% of officer Date
Here Jason Pfledderer President
} Type or pnnt name and title
Print/Type preparer's hame Prepareps signatur Date Check IN
Paid Robert Buzolich MM! 04-17-12 se!f—eml;llo.;ed o005 CFE
Preparer Firm's name p Office 14640 Firm's EIN »
Use Only | Fim'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)

For Paperwork Reductlon Act Notice, see the separate Instructions.
Jva 11 9901 TWF 890 Copyright Forms (Software Only) - 2011 TW

....... ... .. || Yes XINo
Form 990 (2011) {? «(




mesmuénn Walking with Jesus Ministr 26-3723526 Page 2

EPdft ml IStatement of Program Service Accomplishments

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

1

Briefly descnbe the organization’s mission.
Walking with Jesus Ministries is a Christian Ministry, which seeks to

provide a safe, drug and alcohol free, spiritual environment for

people released from incarceration and transitioning back into

society, while sharing love and spiritual gifts with those still

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-E27 .. ..... ...........  .'riiun.. e e D Yes X No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... e C e e e C ce D Yes X| No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of 1ts 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 ) (Expensess including grants of $ ) (Revenue $ )
See attachment imprisoned.
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4¢c (Code ) (Expensess including grants of $ )} (Revenues )
4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses p

JVA

11 9902 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Walking with Jesus Ministr 26-3723526 Page 3
fPai*t |Vl Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete SchedulB A ... ... ... .. . e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucnons)? .............. 2 X
3 Did the organization engage In direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . ... .. ... . ... . .cciuiiee i 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . ... ..............cccuieuinr viu.. 4 X
§ 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, Partill .. .. ........ N / A 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl...... . . .. . i i e e 6 X
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . ............... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ... . ... .. .. . e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not Ilsted In Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... . . ... ........ . e o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly r%tncted endowments,
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, VIl IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part Ve e e 11a X
b Did the organization report an amount for investiments -- other secuntles tn Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI . ... ....... .. .. .. .. uiuiuiiii. 11b X
¢ Did 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 VIl . ... . ... ... .......... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . ...... . . .. . i e e 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 25'7 If “Yes,” complete Schedule D PartX ...... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarnuization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl .. ... ... .. L e 12a X
b Was the organization included in consolidated, |ndependent audited flnanmal statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X, Xli, and Xlll 1s optional . , , . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule € . . .................. 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . ....  ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partst and IV, . . ... ....... . ', 14b X
15 Did the organization 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, Parts llland 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, Part1(seenstructions) .. ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If “Yes," complete Schedule G, Part |l e e e e 18 X
19 Did the organization report more than $15,000 ot gross income from gaming activities on Part VI, line 9a?
It “Yes,” complete Schedule G, Partlll .. ... ... .. . .. 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H ....................... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ... ... .. N / A | 20b
JVA 11 9903  TwFgg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Walking with Jesus Ministr 26-3723526 Page 4
EPa’H 1V| ‘Checklist ot 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 |, Partsland !l ... . .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Partstand lll . ... ........ .. .........ccceuuun. .. 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzanon S
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,”
complete Schedule J . ... ... ... . L e (X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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,"gotohne25 ..., . . .. ... ... o000 e e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?. .. ....... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt bonds? . . e e e s N/A | 24c

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ime duningtheyear?,......... 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, Part] .. ... ............ e 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-EZ? If “Yes,”

complete Schedule L, Partl . ... ..... . ... ... .00 Lo .. | 2sb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied 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
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part Il . ... . ... ... ... .. .. ... . e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, ... .. ... .. . 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L,
Pt Ve e e 28b
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora fam|ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, . ... ......... e 28¢
29 Did the organization receive more than $25,000 In non~cash contnbutions? if “Yes," complete Schedule M. ..... ..... 29
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . .. ... e e e . 30
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
P L e e e e 31

32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes " complete

COT ot Er B T B - R B o - |-

Schedule N, Partll .. e 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . ... ...... . ... i, 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

MLV, and VoIine 1 L e 34
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(13)? .  .......... e e e 35a

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,ine2 . ............  ......... 35b
36 Sectlon 501(c)(3) organlzations. Did the organizaton make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line2. .. .. ... ..... ... .. . i o N/A | 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI . ., ., .. 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 . .. ........... . .. . 38 X

JVA 11 9904 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Walking with Jesus Ministr 26-3723526 Page 5
Epaﬁ Vv ] ‘Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questioninthisPart V.. ... ... .. . ... .. .. . . ... .. . |—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not appficable, . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs 10 Pr2e WINNEIS? | ... . ... . ... iiiine e it vt e ic 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 at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . .. 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... . e 3a X
b If “Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O , . .. ........... N / A |3
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . ... ............ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? . ... ...... 5bh X
¢ lf“Yes"to line 5a or 5b, did the organization file Form 8886-T? .. ... ......... . . i, N / A | 5¢
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? ., .. . ... .. e 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 oo e N/A | e
7  Organlzations that may recelve deductible contrlbut|ons under sectlon 170(c)
a Did the organization recetve a payment in excess of $756 made partly as a contribution and partly for goods
and services provided 10 the Payor? ... . . . ... i e e e 7a X
If “Yes,” did the organmization 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 1o file FOrM B2B27 .. .. ... . ... . . i e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunngtheyear ... ......... .. | 7d I
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? . . .. . .. t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, 7g X
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ilea Form 1098-C?_ , . ., .. 7h X
8  Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund marntained by a sponsonng organization, have excess
business holdings at any time duning theyear? ... . ... . ... ... e 8 X
9  Sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distnbuttons under section 49667 .. . ............ ..ier v o uian. 9a X
b Did the organization make a distnibution to a donor, donor advisor, or refated person? . ., . ............ 9b X
10  Sectlon 501(c)(7) organlzations. Enter
a Iniation fees and capital contnbutions included on Part VIl ine12, ., .. ........ 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites .. | 10b
1 Sectlon 501(c)(12) organlzations. Enter.
a Gross Income 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 received fromthem) . . . .. ..., ... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . , , | 12b [
13  Section 501(c)(29) qualified nonprofit heatth Insurance Issuers,
a Is the organization licensed to 1ssue qualified health plans iIn morethanonestate?. .. ... ....... ... .. ..o.... 13a X
Note. See the instructions for addimonal information the organization must report 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
¢ Enter the amount of reserves on hand | e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ....... ... v.iivannnn. 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ., . ... N/A |14b
JVA 11 9905 Twroso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Walking with Jesus Ministr 26-3723526 Page 6

E Part Vi 3’ 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Scfledule O contains a response to any question in this Part VI e e e e .. 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
If there are material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . ............. ... ... L i e 2 X
3  Did the organization delegate control over management duties customarlly 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .......... 5 X
6  Did the organization have members or stockhotders? cee 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elecl or appomt one or
more members of the governing body? . .. ... .. ... L L. e e 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? . . . ... ... ... . . . . i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following’
a Thegoverning body? . . L L e Co oo . |8l X
b Each committee with authonty to act on behalf of the governing body? . e e e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secnon 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 affillates? | . . ... ... .. 0 ... | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? . . . . . N / A [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filngthe form? ., .. ,...... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 . ... . ... .......... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could aive
nse to CONfICIS? . .. . e e e e e 122b | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe In Schedule O how thisisdone . ... ... ... ... ... iiiiiiiiniinnn. e e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? e e e e . 13 X
14 Did the organization have a wnitten document retention and destructlon policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .., ......... .......... e e 15a | X
b Other officers or key employees of the organmization ., ... .......... ... .. ... . e e 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions).
16a Did the organization invest in, contribute assets 10, or participate I1n a joint venture or similar arrangement
with ataxable entity dunngthe year? . . ... .......... . . . L e 16a X
b If “Yes,” did the organization follow a written policy or procedure requmng 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 arrangements? . .. .....  ....... e e N / A |16b

Section C. Disclosure

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

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)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website |:| Another’s website @ Upon request

19  Descnbe 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: » See attachment #2

JVA 11 9906 TWF 3990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Walking with Jesus Ministr

26-3723526

[Pad Vil |

+ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VIl

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be hsted 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), regardiess 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.”

¢ 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 1093-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 recewed more than $100,000 of
reportable compensation from the organization and any related organizations.

o 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.

m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P o(g ) n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| o er s s e compensation compensation amount of
osorio| W T WE[ 2 [E8[ Y855 | Tom | Jomremes | ove
roustor 8 81 TS1 T Y ENGEE) B | pammaton | weoriooa S| fomme
related Y E ‘(f: U E E 9 g 59 E (W-2s/;1099—MISC) organization
organiza-<| peo |t E} R E|TSE
tionsin [ ¥ 5 R 5 E AE and related
Schedule| L A N E organizations
0) L D
Jason Pfledderer
President 36.00 | X X X 51,245 0 51,245
JVA 11 9907 TWF 930 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) Walking with Jesus Ministr 26-3723526 ge 8
Fpaﬂ Vi J , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P (C:?Ion (D) (E) F)
Name and ttle Average (do not chegfmore than one Reportable Reportable Estmated
hours per e PO S oth an compensation compensation amount of
week 7 p LT[ o [KEJHCET F from from retated other
(:escnfbe S E BLE [EM[eoM] 9 the organizations compensation
r(;tllar;sesr \:, E § ! -E ('é é E Eé “é organization | (W-2/1099-MISC) from the
brganza-|pE o [ Y £ | R RS (W-2/1099-MISC) organization
U _ R E AE and related
tonsin |4 o s T
Schedule| L R N E organizations
0) L D
ib Sub-total ...... . ..........  ........ . . ... » 51245 0 51245
¢ Total from continuation sheets to Part Vil, Section A ,,,,,,,,, >
d Total(addllnestband1c).... . ... ........ ... ...... » 51245 0 51245

2 Total number of individuals (iIncluding but not imited 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
on line 1a? If “Yes,” complete Schedule J for such individual ... ... ... . ... .. . . . 3 X
4 For any individual listed on fine 1a, 1s 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 individuaj . . . . . . 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 J for suchperson . ... . . ............. 5 X
Sectlon 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) (8) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copyrnight Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Walking with Jesus Ministr

26-3723526

Page 9

[Bart Vil |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

wZO~—Hcm—23-HZ200
ozp 0-HZPIO p-4T—-0
»w—Z» I>r—Z—mn DMI-HO

1a

- 0 Q0T

T @

Federated campagns . ....... . [ 1a

Membershipdues .... .......... ib

Fundraisingevents . ... .. ... ic

Related organizatons . ... .. 1d

Government grants (contributions) . . . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

343,813

42,000

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f |

343,813

SPIOOITT
mOo=-<IMmM®»
mecZm<m3I

2a

Q@ -0 0 0 O

Business Code

All other program service revenue , . . .,

Total. Add lines 2a-2f . .

IMIHO

mcZzm<mXo

6a

(2]

7a

10a

[+

investment income (including dividends, interest, and
other similar amounts) . . .......

Income from investment of tax-exempt bond proceeds . >
Royalties .

45

45

(1) Real

Gross Rents , 29,361

Less. rental expenses 14,084

Rental income or (loss) 15,277

Net rental income or (loss)

(1) Secuntres (n) Other

Gross amount from sales
of assets other than

inventory .. ......... 39,960

Less. cost or other basis
and sales expenses . . . 40,000

Gainor (loss) . .... -40

Netgainor(loss)y  ............

-40

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
See Part IV, line 18 ,

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

Net income or (loss) from fundraising events , , , . .

Gross iIncome from gaming activities. See
Part IV, ine 19

Less direct expenses . .

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

Gross sales of inventory, less
returns and allowances

Less. cost of goods sold, . . . .

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

o O ov

12

All otherrevenue ,, .. .........

Total. Add lines 11a-11d ... ..... ..... »
Total revenue. See Instructions | , e .

343,818

45

40

JVA

9909 TWF 990 Copyright Forms (Seftware Only) - 2011 TW
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Form 990 (2011)

Page 10

fPart IX | Statement of Functional Expenses

Section 501(G)(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 In this Part IX

Do not Include amounts reported on lines 6b, T (A (B) () é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, 179 179
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .. 8,695 8,695
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .. .. ...
4  Benefits paid to or for members ., ..
5 Compensation of current officers, directors,
trustees, and key employees . ..... ......... 51,245 51,245
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 Othersalanesandwages.......... . .....
8  Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contrnbutions) . . .
9 Otheremployee benefits .. .. .. ....... . .....
10 Payrolitaxes ........ . ....... . .....
11 Fees for services (non- employees)
a Management . ..... .......... ..........
b Legal ..... ............  ...... ... 6,224 6,224
¢ Accounting....... ........ ..., 365 365
d Llobbying .. .......... . ... ..o
e Professnonal fundraising services. See Part iV, line 17, .
t Investment managementfees....... ........
g Other ... ........... ........cc0 i 147,782 147,782
12 Advertising and promotion . ., . ..... . ........
13 Officeexpenses .. ... ........ ......... 8,007 8,007
14 Informationtechnology ........... .........
15 Royaltes .. ....... .......... .........
16 Occupancy. ............. e e e
17 Travel ... ...... ... o000 oo 26,477 26,477
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . ... ...
19 Conferences, conventions, and meetings, ..........
20 Interest......... . ......... ........
21 Payments to afﬁllates ,,,,,,,,,,,,,
22 Depreciation, depletion, and amortizaton, . ... .. ..
23 Insurance ....... ..., 35,154 3,154
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a SERVICE SUPPLIES AND MATERIA | 10,030 10,030
b OPERATIONAL COSTS 7,246 7,246
¢ MISCELLANEQUS 630 630
d MEDICAL 152 152
e Allotherexpenses ... ..................c....o...
25 Total functional expenses. Add lines 1 through 24e 272,186 265,597 6,589
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 » |—| if following SOP 98-2 (ASC 958-720)
JvA 11 99010 TwFeso  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) Walking with Jesus Ministr 26-3723526 Page 11
FPart X |+ Balance Sheet
(A (B)
Beginning of year End of year
1 Cash--non-interest-bearing ....................c. . ... 2,101 1 52,512
2 Savings and temporary cash investments .. . ............... 2
3 Pledges and grants receivable, net . ... . ................ 3
4 Accountsrecevable,net .. ... ... ........... ... 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .. .. ..... ... ... L e 5
6  Receivables from other disqualified persons (as defined under section 4358(f)(1)), persons
A described in section 4858(c)3)(B), and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), 6
S 7 Notes and loansrecewvable,net ... ........ .. . .. ... . ...... 7
E
T | 8 Inventones forsaleoruse ..... e 8
S 9 Prepaid expenses and deferred charges ........... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D, . .. .... 10a 70,000
b Less. accumulated depreciation, , . . ... |10b 70,000 10c 70,000
11 Investments -- publicly traded securities .. .. ...... . .. ......... 1
12 Investments -- other secunties. See Part tV, ine11 ... .. .. ..... 12
13 Invesiments -- program-related. See Part \V, line 11, . ... . ......... 13
14 Intangble assets ., ............ . ... .. ... 0 i o 14
15 Other assets. See Part IV, line11 ., .. .... . .. .......... 15
16 Total assets. Add lines 1 through 15 (must equa| nedd) ................ 72,101 16 122,512
17 Accounts payable and accruedexpenses . .. ..... . .  .......... 17
18 Grantspayable ........... . ....... .......... 18
L | 19 Deferredrevenue . ........ . .. .. .00 L. 19
,'\ 20 Tax-exemptbondlhiabiites ....... .. ......... .  ............ 20
B 21 Escrow or custodial account liability. Complete Pant IV of Schedule D, 21
L 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons. Complete Partfl of Schedule L. .. ............. . ....... 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties , .. .. ...... 24
25 Other habilmies (including federal Income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ... ... ... ........ 0 26 0
Organizations that follow SFAS 117, check here p U and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresticted netassets ,.....  ........ ... .. ... 27
T N | 28 Temporanly restncted netassets ... .... .............. 28
A D 29 Permanently restricted netassets , ., ............. ............... 29
g IB\ Organizations that do not follow SFAS 117, check here »
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, orcurrentfunds ., ...... .. .......... 72,101 30 122,512
S g 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 Total net assets or fund balances . ..... .  ......... 72,101 3 122,512
34 Total habilities and net assets/fund balances ................... 72,101 34 122,512
JVA 11 99011 TwF9go Copyright Forms (Software Only) - 2011 TW Form 990 (201 1)
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Form 990 (2011) Page 12
Part XI1 Reconclliation of Net Assets

Check if Schedule O contains aresponse to any questioninthis Part XI ... ... ... ... . . 0 |_|

Total revenue (must equal Part VI, column (A), ine 12) . . . .
Total expenses (must equal Part iX, column (A), line 25)
Revenue less expenses. Subtractline 2fromline 1 ... ... .. ........ . iiiierrr
Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A))
Other changes In net assets or fund balances (explan in Schedule ©) .. ..... ......... .
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,

COUMN (B)) ...t o ittt i e 6 122,512
EPan XHI Financlal Statements and Reporting

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

343,818
272,186
71,632
72,101

NH(WIN|=

DN D WN =

Yes | No

1 Accounting method used to prepare the Form 980: Cash D Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiied or reviewed by an independent accountant?. . . ... ... e 2a
b Were the organization’s financial statements audited by an independent accountant?. . . . . .. e e e 2b
¢ 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 | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both:
|:| 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
the Single Audit Act and OMB Circular A=1337 . ... ...... ... v i R 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon 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 11 99012 TWFS8s0  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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SCHEDULE A OMB No. 1545-0047

(Férm 990 or, 980-E2) Public Charity Status and Public Support 2011
Complete If the orgg:!’z(aat)la? 'I:’ ::;;c:nﬂ;:lcsr:);r(lg(bsl)eot;gg?lzatlon or a sectlon

Department of the Treasury Open ta Pubﬁc

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. Inspection

Name of the organization Employer Identification number

Walking with Jesus Ministries 26-3723526

i Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t is. (For ines 1 through 11, check only one box.)

1

(3} & wNn

~N o

8
9

1"

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

A school descnibed in sectlon 170(b){1)(A)(). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(Ili).

A medical research organization operated in conjunction with a hospttal described in section 170(b)(1){(A){lll). Enter the hospital's name
crty, and state.

I:] 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 11.)

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

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

A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II.)

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

receipts from activities related to ts 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.)

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organtzations described 1n 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 |:| Type Il c [] Type lI-Functionally integrated d D Type IHI-Other

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

e 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
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type IIl supporting
organization, check thisbox. .. ...... e e e e C e .o I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ...  ............ e 11g(l) X
(i) Afamily member of a person described In () above? .. ... . ... .. 11g(li) X
(1) A 35% controlled entity of a person descrnbed In (i) or (i) above? . .................. e .. [11g(iin X
h Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN (lf) Type of organization [(IV) is the organization|(V) Did you notify the (VIt) Is the L (D) (vil) Amount of
organization (described on lines 1-9 |in col. () Isted in your| organization in col. (1) erganiza |ond|n ctoh. support
above or IRC section governing document? of your support? organize ',m €
(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 990-EZ.

JVA
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Schedule A‘(Form 990 or 990-E2) 2011 Walking with Jesus Ministr 26-3723526 Page 3

EPa’r! ilf {- 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 qualdy 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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) .. . .. . 45,405 118,380 343,813 507,598

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts 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
tsbehalf ............. ........
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
6 Total. Add lines 1 throughS . . . .. 45,405 118,380 343,813 507,598
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons
b Amountsinciuded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year , e e e
¢ Add lines 7a and 7b ........ . .
8 Public support (Subtract line 7¢ from line 6.) 507,598
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlneé . .. ...... . 45,405 118,380 343,813 507,598
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .............. e -713 3,202 5 2,494
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... .......
¢ Addhnes10aand10b ,.............. -713 3,202 5 2,494
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
cariedon . ............ ... .......
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) ... . ... .....
13  Total support (addiines 3, 10c, 11,and 12.) 44,692 121,582 343,818 510,092
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
_____organization, check this box andstop here .. ............. T Cee e T I)—(]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . .. e 15 %
16  Public support percentage from 2010 Schedule A, Part I, ine 15, . .. ... ... ... .. ... ... ..... 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 %
18  Investment iIncome percentage from 2010 Schedule A, Partlll, lne17 .. . ........... 18 %
19a 33 1/3 % support tests —- 2011. |f the organization did not check the box on line 14, and ||ne 15 is more than 331/3 %, and hne 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton , .. .. ..... » D
b 33 1/3 % support tests -- 2010. I 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 qualifies as a publicly supported organization . . . . . »
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions, . . ... ... .... »
JvA 11 930A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE J

_ Compensation information
(Form 980)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered ‘‘Yes” to Form 990,
Part IV, line 23.

Department of the Treasury
» Attach to Form 990. » See separate Instructions.

Internal Revenue Service

OMB No. 1545-0047

2011

Cpen to Pubiic
Inspection

Name of the organization
Walking with Jesus Ministries

Employer Identification number

26-3723526

E'ﬁart t | Questions 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 VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemntfication and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part il to explain, ... ....... ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, ..... .......... 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEO/Executive Director Explain in Part |l
Compensation committee ﬁ Written employment contract
Independent compensation consuitant I Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . .......  .......... e 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? .. ... .. ........... dc X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan 1.
Only sectlon 501(c)(3) and 501(c)(4) organizatlons must complete lines 5-9.
§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganmzation? .. ... ...... ..o e e e e 5a X
b Anyrelated organization? ... ... .. .. L s 5b X
If “Yes” to line 5a or 5b, describe in Part Hll.
6  For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
a Theorganzalion? ... . ... .... i i e e 6a X
b Anyrelated organization? ... ... ... ... ... e e e 6b X
If “Yes” to line 6a or 6b, describe in Part Iif.
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes," describe nPart Il .. ... ... . . ... .. ... 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 described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
INPartlll L e s 8 X
9 If"Yes” to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure described in
Regulations Section 53.4958-6(C)7 ... ... .......... ... N/A | 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 998 05:980-E2) » Complete If the organization answered 2011

“Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, Fo Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Yo Pu
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspecton
Name of the organization Employer identification number
Walking with Jesus Ministries 26-3723526

EPart ; 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 880-EZ, 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 during the year
under sectton 4958 . . .......... ......... e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., .. ...... . ........ » $
[Par! i ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 26, or Form 990-E2Z, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due |{(e) in defauit? |(f) Approved|(g) wrtten
the organization? principal amount by board or| agreement?
committee?
To From Yes | No [ Yes | No |Yes | No
Total . e e . $
[Fan I}  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
For Paperwork Reductlon 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
EPa’ﬂ Wi “Buslness 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) Descnption of transaction | (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes No

[Fan v ] Supplemental Information

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

JVA 11 990L2 TWF 990 Copyright Forms (Sottware Only) - 2011 TW Schedule L (Form 980 or 990-EZ) 2011




SGHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Forin 930 or 990-£2) Complete to provide Information for responses to specific questions on 2011

Form 990 or 930-EZ or to provide any additional Information. Qpen to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. {nspection
Name of the organization Employer Identificatlion 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 2011. 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 2011 THE MINISTRY CONTINUED 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. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-E2) (2011fWalking with Jesus Ministr 26-3723526 Page 2

Name of the &rganization
Walking with Jesus Ministries

Employer Identification number

26-3723526

VERY WELL RECEIVED AND THE MINISTRY PLANS ON
CONTINUING THIS PROGRAM INTO 2012 TO INCLUDE.
PUBLIC WORSHIP SERVICES.

JVA 11 99002 TWF 890  Copynight Forms (Software Only) ~ 2011 TW
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A 2011 DETAIL STATEMENTS
Walking’with Jesus Ministries
26-3723526 Page 1

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

CASH DONATIONS. & i ittt ittt ittt ceaennennsssanas 301,813
MATERIAL DONATIONS. .. ... .ttt ittt teennnnnnanssn 42,000
TOTAL CARRIED TO 990-EO PG 9 Line 1f...........iiiiinnn... 343,813

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

L I 1 5 1 9,741
PROPERTY TAXES. . ..ttt ittt i tttstesaeennesannnen 3,707
NIPSCO

INTERNET & PHONE
HOUSEHOLD SUPPLIES ’
MAINTENANCE. . ... ...ttt ittt ittt eonnnnanens 636

TOTAL CARRIED TO 990-EO PG 9 Line 6b(i)......ccvuiiiiuinnnn.. 14,084

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

OFFICE SUPPLIES AND EQUIPMENT...........¢cuu... 761
OPERATIONAL COSTS. .. vttt ittt enennnnnsansseeans 7,246
TOTAL CARRIED TO 990 EO PG 10 Line 13.......c.iuivueeennnnn. 8,007

STATEMENT #4 - Travel (990 EO PG 10 Line 17)

VEHICLE ALLOWANCE. . .. . ittt ittt tnnnnnnnnns 15,536
PER DIEM REIMBURSEMENTS........ ...t ueeeen.. 4,746
MEALS AND ENTERTAINMENT............. 0t unnnn. 3,593
€ 2,602
TOTAL CARRIED TO 990 EO PG 10 Line 17.....ccuiiiiienennenn. 26,477

JVA Copyright Forms (Software Only) - 2011 TW Co0901D 11_LSSTMT




990 PRIMARY EXEMPT PURPOSE

T
Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011.
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) - 2011 TW LOS31F 11_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 2011 or tax period beginning 01-01 , and ending 12-31-2011,
Name of Organization Employer identfication Number
Walking with Jesus Ministries 26-3723526
Part VI - Line 20
Indvidual Name . ... ... ... e Jason Pfledderer

or

Bustness Name:

Street Address . . . . ... e ... .. . 1805 Oliver Street

U.S Address

Zpcode 46613 cry South Bend state IN
or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




Form 4562 Depreciation and Amortization OMB No. 1545-0172
) (Including Information on Listed Property) 2011

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Walking with Jesus Ministries [FOR FORM 990 26-3723526

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

1 Maximum amount (SE INSIUCHONS) . ... ittt ittt e ettt e it i 1

2 Total cost of section 179 property placed In service (SEe INSUCHONS) . . .. ... \ur v iite i 2

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

4 Reduction in imitation. Subtract ine 3 fromline 2 Ifzeroorless, enter-0-, . . ............. ... ... 4

5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0~ If marned filing separately,

seeinstructions .. . .... . ... ..., T 5

6 (a) Descrlptlon of propeny (b) Cost (busn use only) (c) EIected cost
See Section 179 Wrksht

7 Listed property Enter the amount fromline29 .. ... ... [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7. . e e 8

9 Tentative deduction. Enter the smaller of lneSorhne8 .. .................. e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . ... .. .................. 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions)| 11 0
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine11 ... . . . .., 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline 12, . » l 13 I 727

Note: Do not use Part Il or Part |ll below for listed property Instead, use Part V.
iPart il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)

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

during the tax year (see Instructions) . . . e e . e e e e .. 14
15 Property subject to section 168(f)(1) election , . ... ......... e e e 15
16 Other depreciation (including ACRS) . P T T PP 16
fﬁaﬁ #i{ MACRS Depreciation (Do not |nclude listed property.) (See |nstruct|ons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 | ... ............ 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere. .. ... ..., . .. .. ... ..., .. > ﬂ

Sectlon B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. (d) Recove Method
a) Classification of prope ear placed in | (b / tment Y (e) () Metho (g) Depreciation
(a) property |y T prace (o:f;"_e_’;::‘l’rf:"’gcezoﬁz;’ period Convention deduction

19a 3-year property
b  5-year property
€ 7-year property
d 10-year property
e 15-year property
t
9
h

20-year property

25-year property 25 yrs S/L
Residential rental 275 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Aiternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
iPart V| Summary (See instructions.)
21 Listed property Enter amountfromline28 ... ... ... ... ... 1
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here
and on the appropnate 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 263A costs ., . . .. .. 23
For Paperwork Reduction Act Notlice, see separate Instructions. Form 4562 (2011)
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