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For GO0 Return of Organization Exempt From Income Tax QMB Flo1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black e

Department of the Treasury lung benefit trust.or private foundation) ﬁ"*fo enzto Publlc

Internal Revenue Service > The organization may have to use-a copy.of this return to satisfy state reporting requiremnents. |41 nspection. W’ K

A _For the 2012 calendar year, or tax year beginning JANUARY 01 2012 and ending DECEMBER 31 ,2012

B gg:lfc"a'g,e CName of organizaton Walking with Jesus Ministries D Employer identification number

| | Address change Doing Business As P 6-3723526

| | Name change Number and street(or P O boxf mailis not delivered to street address) Room/suite | E Telephone number

_(Inltvalreturn 1805 Oliver Street (574)303_6133

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amendedreturn  SoOuth Bend TN 46613 recepts $ 377,272

| | Apphcation pending F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes H No
H(b) Areallatfihates ncluded? Yes | | No

| Tax-exempt status [Xl 501(c)(3) l |501(c)( & (msertno)l |4947(a)(1)or J_[527

J Website: » N/A

H(c) Group exemption number >

I1f “No,” attach a list (see instructions)

Form of organtzation Rl Corporation I_l Trust l l Association 17] Other P

—[ L vear of formaton 2008 I M State of lega! domicile T IN

*P?ﬁl] Summary

1 Briefly descnbe the organization’s mission or most significant activities
A [See attachment #1
C
T
\II E | 2 Check this box » D 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, line 1a) .. ... 3 3
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine tb) 4 2
S c |5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 1
& E 6 Total number of volunteers (estimate if necessary) 6 12
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
. Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) 343,813 328, 354
\é 9  Program service revenue (Part VIII, ine 2g) 187,822
N |10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 5 3,647
g 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 596 26,707
12 Total revenue -- add lines 8 through 11 {must equal Part VIil, column (A), line 12) 532,236 358,708
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 8,874 114,981
E 14 Benefits paid to or for members (Part IX, column (A), ne 4)
X |15 Salaries, other compensation, empioyee benefits (Part IX, column (A), ines 5-10) 51,245 70,383
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) P T ARVERL S ST
E |17 Other expenses (Part IX, column (A), lines 11ar14d,_ 1f-24e) 212,067 92,615
S 148 Total expenses Add lines 13-17 (must equal Rart IX, colum (AN, Tine-25)—._ 272,186 277,973
19 Revenue less expenses Subtract line 18 from!lingrt 2_\ l‘ :h ﬁ 260,050 80,729
%ﬂ o B [ Beginning of Current Year End of Year
SRR 1120 Total assets (Part X, e 16) S May 2 ¢ 201 122,512 203,242
'-'%‘S E 21 Total habiltes (Part X, line 26) ...
eé‘g §| 22 Net assets or fund balances Subtract line 2il fromflihe 20w . 122,512 203,242

ﬁ’amuﬁl Signature Block ‘\\JU&iU LT 'ill

e t
U’r'\der penalties of perjury, | deciare that | have examined this return, including accompm‘chedules ang statements, and to the best of my knowledge and behef, it is true,
ﬁrrect and complete Declaratlon ojfYeparer (other than officer)is based on all information of which preparer has any knowledge

L } X /] [x s720-13
Sign Signatyfe & officer Date

‘Here JASON PFLEDDERER PRESIDENT

2R Type or print name and title

Print/Type preparer's name Wﬁs signaturi | Date
Paid Robert Buzolich 0%25¢”Z%¢%¢;4505—

Check | | f |PTIN
19-201 3| self-employed POO005736

Preparer Frm's name » HRB TAX GROUP INC Frm's ENP» 431871840
Use Only | Frm's address® TOWN & COUNTRY SHOPPING CTR Phone no.
MISHAWAKA IN 46545 5742596925

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

I—l Yes &l No

For Paperwork Reduction Act Notice, see the separate instructions.
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Forn 990 (2012) Walking with Jesus Ministr 26-3723526 Page 2
Part’lll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l I)_(]
1 Brefly descnbe the organization’s mission
Walking with Jesus Ministries is a Christian Ministry, which seeks
to provide a safe, drug and alcohol free, spiritual environment for
people released from incarceration and transitioning back into
society, while sharing love and spiritual gifts with those still
2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes mn how it conducts, any program
services? D Yes E No
If “Yes,” describe these changes on Schedule O

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

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

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

4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses »

JVA 12 9902 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Forni 980 (2012) Walking with Jesus Ministr 26-3723526 Page 3
!P”‘ IW Checklist of Required Schedules
Yes | No
1 s the organization described tn section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il N /A 5
6 Did the organization 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, Part 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenits, or quasi-endowments? If “Yes,” complete Schedule D, Part V X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, 1X, R ) .
or X as applicable %”fi%?i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI . 1MMa| X
b Did the organization report an amount for investments —- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts [ and IV e e e 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, Parts Il and 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 lll and 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), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organizaton report more than $15,000 of gross income from gaming activities on Part VI, ine 9a”
If “Yes,” complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 202 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? N/A |20b
JVA 12 9903 TwWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Walking with Jesus Ministr 26-3723526 Page 4
[Part.lv] 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 | and Il . 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 2? If “Yes,” complete Schedule |, Parts | and llI0 22 | X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees”? If “Yes,”
complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines 24b through 24d and complete
Schedule K If “No," go to line 25 24a X
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 time during the year to defease
any tax-exempt bonds? . N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during 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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl .. ... Co 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member of
any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following partes (see Schedule L,

Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaion under Regulations

sections 301 7701-2 and 301 7701-37 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, Part Ii, ill,

or IV, and Part V, line 1 e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X

b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, ine 2 . - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s 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, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X
JVA 12 9904 TWF 990 Copyright Forms (Sottware Only) - 2012 TW Form 990 (2012)




Walking with Jesus Ministr 26-3723526

Forp’l 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? N/A
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
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O N/A
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P F 3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 .  ........ ..o o N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributons? ... . ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributtons or
gifts were not tax deductible? N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c). ’;‘if: o % o '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
g ! the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  ifthe organization recewved a contribution of cars, boats, arplanes, or other vehicles, did the orgamzatron file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor adwvised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Inmation fees and capital contributions included on Part VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
Section 501(c)(12) organizations. 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 from them ) 11b

12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state?

| 12b |

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in which

14a

the organization I1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ SRS aeri]
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if “Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O N/A |14b

JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) Walking with Jesus Ministr 26-3723526 Page 6
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 Schedule O contains a response to any question in this Part VI [—l
Section A. Governing Body and Management

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

If there are matenal differences in voting rights 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 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o0& (W
KR P

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?  ....... e e e e L e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

>

by the following
a The governing body? .
b Each committee with authonty to act on behalif of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affiliates? . . .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? N / A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Qf‘&i e
12a Did the organization have a writien conflict of interest policy? if “No,” go to Iine 13 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . 12¢ | X

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .o
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 organizaton's CEO, Executive Director, or top management official . L
b Other officers or key employees of the organizaton ...  ...... .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a written policy or procedure requiring 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? N/A
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 1ts 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 available Check all that apply
D Own website I:] Another's website El Upon request D Other (explain in Schedule O)
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
organzaton » See attachment #2
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Forni 990 (2012) Walking with Jesus Ministr 26-3723526 Page 7
‘Part. VIl 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 VII |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamzation’s tax year
e 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

[}_(] Check this box If netther the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) Po(gt - (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estmated
box, both
hours per| o f‘;l"c e'i“aﬁfjsapglfrse‘é;‘c;f/ rzst:e“) compensation compensation amount of
week L toliT] o |kelHce] F from from related other
list an NRI|NR| F lEM{I1OM]| ©
rfours fg),r DUR[SU| F [VP|cmP | & the organizations compensation
related VSEILE] & SIHEL M organization (W-2/1099-MISC) from the
| ET B El E Y{SNY R | (W-2/1099-MISC) organization
brganiza-|pEO|TE| R E|TSE
tons |V Rl E AE and related
below) 'E R 8 E organizations
a D
L
JASON PFLEDDERER
PRESIDENT 36.00 | X X 70, 383

JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




.FOI'.m;ggQ(gO12) Walking with Jesus Ministr 26-3723526 Page 8
[gﬁart gVII%L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F
Name and title Average (do not Chzcc’f 'k'f,’ll than one Reportable Reportable Estimated
hours per g?f’l‘vc‘e’r";s; person s /?ﬁ;t:t:g) compensation compensation amount of
sl TR TSR IR A T I from rlated other
hours f())lr py=R ? SR the organizations compensation
related \1/ E $ IT E E 9 g 59 E organization (W-2/1099-MISC) from the
organiza-|pE o (Y E| R E|TSE (W-2/1099-MISC) organization
tons |[Ro® |} E| AE and related
below) | L R g £ organizations
1b  Sub-total 4 70383
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 70383

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

from the organization

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
4 For any individual listed on line 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 individual
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 such person L e e
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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) c)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization »
JVA 12 9908 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Statement of Revenue

stion in this Part
R A

Vil

z ! e
O e
05 g .

T

N W BT CTEL LN

5 R
By [d [ R
VR e B e

Sy v G XX "

Check if Schedule O contains a response to any que:

(A)

Total revenue

Related or

(C)
Unrelated
business

revenue

ex

i
(D)

Revenue
cluded from tax

under sections

5

-

MWZzOo~"-HCcm—D=ZO0O0
oZY» WHZPIO pHATm—0
o«

[r—4Z>» Dpr-r—Z-»n IMI-HO

p=2

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

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

s
328,354

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

61, 996|:

>

12,513, 0r 514
e

i ax }:i;‘gi;x‘
g S gt

2a

2»IVO00DT
mOo—<Imw®n
mcz2m<mX
e ~o oo o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Ei

— ————
[ RESARPA v £ )
B s B

6a

(1]

7a

8a

IMI-40

9a

mczZm<mXI
[+]

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from tnvestment of tax-exempt bond proceeds »

Royalties

54

(1) Real

(1) Personal

Gross Rents 42,588

Less rental expenses 18,564

Rental income or (loss) 24,024

Net rental income or (loss)

(1) Secunties

(1) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, ine 18 a
Less direct expenses . b
Net tncome or (loss) from fundraising events
Gross income from gaming activities See

Part IV, ine 19 e a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

PN

i

3 JUEN
L e

i e,

4

Miscellaneous Revenue

Business Code

11a

® Qo0

12

OTHER INCOME

900099

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

v

2,683

e

e AEDRL
W S

358,708

l%f

JVA 12

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012)

Page 10

ks

[PartiXs|

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part IX

[

Do not include amounts reported on lines 6b, Total (A) b (B) (C) éD)
7b, 8b, 9b, and 10b of Part i ol expenses | Program serve | Managementand | Funcraising
1 Grants and other assistance to governments and = i ke N
organizations in the United States See Part IV, line 21 390 34
2  Grants and other assistance to individuals In
the United States See Part IV, ine 22 114,641 114, 6§
3 Grants and other assistance to governments,
organizations, and individuals outstde the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,383 70,383
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  Other salaries and wages . . .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management .
b Legal 2,54 2,53
¢ Accounting 340
d Lobbying
e Professional fundraising services See Part IV, line 17 :”
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 23,533 23,533
13 Office expenses 1,825 1,835
14 Information technology
15 Royalties
16 Occupancy
17 Travel 43,541 30,6642 12,878
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24e  If ine 24e
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24e expenses on Schedule O)
a SERVICE SUPPLIES AND MATERIA
b
c
d
e All other expenses
25  Total functional expenses. Add hnes 1 through 24e 277,919 251,124 26,835
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 P H if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF9s0  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990

2012) Walking with Jesus Ministr 26-3723526

Page 11

Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

[

(A)

Beginning of year

(8)

End of year

n-munnd

N N =

7
8
9

10a Land, buildings, and equipment cost or other :
basis. Complete Part VI of Schedule D . .... |10a 137,222¢

b Less accumulated deprectation . . . 10b

11
12
13
14
15
16

Cash -- non-interest-bearng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B}), and contributing employers and
sponsoring organtzations of section 501 (c)9) voluntary employees’ beneficiary
organizations {(see instructions) Complete Part 1l of Schedule L.

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

52,512

33,947

32,073

O (W [N (=

Investments -~ publicly traded securities

Investments -~ other securittes See Part IV, line 11
Investments -~ program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11 e e
Total assets. Add lines 1 through 15 (must equal line 34)

122,512

203,242

om=——d=-r—-gp-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account ability Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

DO w-Amnnyr —-mZ
numoZrrr>w oZCm

27
28
29

Organizations that follow SFAS 117 (ASC 958), check here® | | and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets . .

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b BI and |

complete lines 30 through 34.

122 512

203,242

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 122,512| 33 203,242

34 Total habilities and net assets/fund balances 122,512! 34 203,242
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Page 12

JForm 990 (2012)
‘Part'Xl, Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VIII, column (A), line 12) 1 358,708
2 Total expenses (must equal Part IX, column (A), line 25) 2 277,979
3 Revenue less expenses Subtract line 2 from line 1 3 80,729
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 122,512
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) 10

sPart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .

f “Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a

separate basts, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to ines 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

N/A

3a

3b

JVA 12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

Public Charity Status and Public Support

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

g oAty

Department of the Treasury 9 PUE
Internal Revenue Service
Name of the organization
Walking with Jesus Ministries 26-3723526
&B?i‘t@lﬂ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (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).

P _Attach to Form 990 or Form 990-EZ. P See separate instructions.

Employer identification number

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospirtal 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 descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in  section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 IIl )
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 descrbed 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 ines 11e through 11h

a D Type | b D Type Il c D Type lil-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization recetved a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check this box

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, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgarnization? 11g(i) X
(i§) A family member of a person descnbed in (1) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (1) above? 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 organization|(V) Did you notity the (vi) 15 the .. | (vii) Amount of
organization (described on lines 1-9 i col (i) listed in your | orgamization i cot (i) orgamzation m co! (i) monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) us.”
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copyright Forms {(Software Only} - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




.Schedule A (Form 990 or 990-E2) 2012 Walking with Jesus Ministr 26-3723526 Page 3
IPart’llii] 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 failed to qualify under Part I
If the organization fails to qualify under the tests listed below, piease complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants ") 45,405 118,380 343,813 328,354 835, 952

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts tfrom activities that are notan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 45,405 118, 380 343,813 328,354 835, 952

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from line 6 ) 835,952
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 45,405 118,380 343,813 328,354 835,952
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
-713 3,202 5 24,078 26,572

sources

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

¢ Add iines 10a and 10b -713 3,202 5 24,078 26,572

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
carnied on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10¢, 11, and 12)) 44,692 121,582 343,818 352,432 862,524
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. . . . . . .. .. » [}_(]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 Y%
16  Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
18a 33 1/3% support tests -- 2012. I the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

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

b 33 1/3% support tests -- 2011. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 12 990A3 TWF 890 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23.

lnternal Revenue Service » Attach to Form 990. » See separate instructions.

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

[Rart;lf] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, line 1a Complete Part ifl to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ........ e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations 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 filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retrement plan?
Participate 1n, or receive payment from, an equity-based compensation arrangement?
if “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to hne 5a or 5b, describe in Part 11l
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization?
b Any related organization? N
If “Yes" to line 6a or 6b, describe in Part 11|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part Il ... ... cee 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inhial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes,” describe

in Part Il 8 X
9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described in N/A
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JVA 12 990J1 TWF 990 Copyright Forms (Software Only) - 2012 TW
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'SCHEDULE M
(Form 990)

Noncash Contributions
P Complete if the organizations answered “Yes”
on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

p Attach to Form 990.

OMB No 1545-0047

Name of the organization

Employer identification number

Walking with Jesus Ministries 26-3723526
l#&Partil%] Types of Property
(a) (b) (c) (d)
Check if | Number of contnbutions or gr%rc];ifftg fg;;':tzlét'gg Method of determining
applicable items contnibuted Form 990, Part VIII, hne 1g {noncash contribution amounts
1 Art —- Works of art
2 Art -- Historical treasures
3 Art -- Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 2,996
7 Boats and planes
8 Intellectual property . R
9 Securities -~ Publicly traded
10 Securiies -- Closely held stock
11 Securties -- Partnership, LLC,
or trust Interests . .....
12 Securities -- Miscellaneous
13 Quabfied conservation
contribution —— Historic
structures
14  Qualfied conservation
contnbution —- Other
15 Real estate -- Residential X 2 59,000
16 Real estate -- Commercial
17 Real estate -~ Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod?. . . .
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part [I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, e

describe in Part I}

FPLIPE P
Rk |

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

JVA

12 990M1 TWF 990 Copyright Forms {Software Only) - 2012 TW

Schedule M (Form 990) (2012)




A Y -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
5 Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ,
Name of the organization Employer identification number
Walking with Jesus Ministries 26-3723526

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

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

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

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

SECTION III, ITEM 4

THE MINISTRY HELD TWO VERY SUCCESSFUL OUTREACH
CONCERTS ALONG WITH FOOD DRIVES IN 2012. ABOUT
200 RESIDENTS OF SOUTH BEND AND MISHAWAKA
ATTENDED THE FESTIVITIES, AND THE MINISTRY PASSED
CUT PALLETS OF FOCD TO PEOPLE IN NEED. THE
MINISTRY ALSO GAVE AWAY CLOTHING AND BIBLES AS
THEY MINISTERED TO THE PUBLIC.

DURING 2012 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) (2012)

JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW
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*Schedule O (Form 990 or 990-E2) (2012Walking with Jesus Ministr

26-3723526 Page 2

Name of the organization
Walking with Jesus Ministries

Employer identification number

26-3723526

VERY WELL RECEIVED AND THE MINISTRY PLANS ON
CONTINUING THIS PROGRAM INTO 2013..

DURING 2012 THE MINISTRY INITIATED WEEKLY PUBLIC

WORSHIP SERVICES ON SUNDAYS.

JVA 12 99002 TWF 990 Copynight Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01 , and ending 12-31-2012
Name of Organization Employer Identification Number
Walking with Jesus Ministries 26-3723526

Primary 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 Copynght Forms (Software Only) - 2012 TW LO0613F 12_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 2012 or tax perod beginning 01-01 , and ending 12-31-2012
Name of Organization Employer Identification Number
Walking with Jesus Ministries 26-3723526
Part VI - Line 20
Individual Name Jason Pfledderer

or

Business Name

Street Address 1805 Oliver Street
U S Address
Zpcode 46613 cty South Bend State IN

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number . (574)303-6133

Fax Number

JVA Copynght Forms (Software Only) - 2012 TW L613F 12_EQ7CO1




2012 DETAIL STATEMENTS

Walking with Jesus Ministries

26-3723526 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
CASH DONATIONS . & ittt it ittt e e ettt et i e eanonnnnnn 75,774
CASH DONATION IN LIEU OF PAYMENT FOR SVC....... 190,584
NON CASH DONATIONS. i i ittt ittt ettt eeeneanensan 61,996
TOTAL CARRIED TO 990-EO PG 9 Line 1f... ...t nann 328,354
STATEMENT #2 - Other sales of assets (990-EO PG 9 Line 7a(i}))
PRODUCT SALES. .. i it i i it et i et eee e 2,800
SERVICE INCOME. . ... ittt ittt ettt enannenas 793
TOTAL CARRIED TO 990-EO PG 9 Line 7a(d) v iee e eseeeeneanan 3,593
STATEMENT #3 - Real less: rental expense (990-EO PG 9 Line 6b(i))
L T S, 11,929
PROPERTY TAXE Sttt it ettt ittt et et s teeaseeanees 5,527
INTERNET & PHONE
HOUSEHOLD SUPPLIES
MAINTENANCE . . . o it i it i it e it i it e et s e e s aasossanns 1,107
TOTAL CARRIED TO 990-EO PG 9 Line 6b (i) . vt 18,564
STATEMENT #4 - Advertising and promotion (990 EO PG 10 Line 12)
ADVER T ISTING. ¢ i it vttt ot ettt et et toesnaensaeenas 499
MISSIONARY WORK. . .. ittt i i it e e e e 23,024
TOTAL CARRIED TO 990 EO PG 10 Line 12... ... it iiinennn 23,523
STATEMENT #5 - Office expenses (990 EO PG 10 Line 13)
OFFICE SUPPLIES AND EQUIPMENT.............c.... 1,119
OPERATIONAL COSTS. i it it ittt ittt et ettt et e e 706
TOTAL CARRIED TO 990 EOC PG 10 Line 13.. ... iiiinennns 1,825
STATEMENT #6 - Travel (990 EO PG 10 Line 17)
VEHICLE ALLOWANCE. . @t i it ittt ittt e e s et annnsnan 21,047
PER DIEM REIMBURSEMENTS........0 ... 12,879
MEALS AND ENTERTAINMENT........cc e 9,615
TOTAL CARRIED TO 990 EO PG 10 Line 17 ...t oetoneeeennns 43,541
JVA Copynight Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




- 2012 DETAIL STATEMENTS
Walking with Jesus Ministries

26-3723526 Page 2
STATEMENT #7 - Assist. to indiv. in US (990 EO PG 10 Line 2a)

MEDICAL ASSISTANCE . ¢ ittt ettt ittt ettt e seeenens 1,197

AW ARD S . it i i it it it et e e e e e e e e et ettt e ettt e 5,150

PAYMENTS TO PARTICIPANTS FOR SERVICES.......... 108,334
TOTAL CARRIED TO 990 EO PG 10 Line 2a. ...ttt inenennnn 114,681

STATEMENT #8 - Building cost or other basis (SCH D, PG 2 Line 1lb (b))

PRIOR YEAR ASSETS. ... i it ittt i i e e 70,000
HOUSE 1523 PURCHASED 03092012.........00..... 5,226
2012 NONCASH DONATIONS. ...ttt nennan 59,000
TOTAL CARRIED TO SCH D, PG 2 Line 1b(b)....oviiiiiii.. 134,226

JVA Copyright Forms (Software Only) - 2012 TW €0525D

12_LSSTMT




