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SCANNED MAY 14 2014

Fotm 990_

Return of Organization Exempt From Income Tax

Under sectron 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

| Tax-exempt status: E 501(c)(3) H 501(c)( ) %(nsertno.) rl 4947(a)(1) or ﬂ 527

* Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 2013, and endlng , 20

B Checkfapphcable | C Name of orgamizaton  WALKING WITH JESUS MINISTRIES D Employer identification number

| | Address change Doing Business As 63723526

| | Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number

|| tmtialreturn 1805 OLIVER STREET (574) 303-6133

| | Termmated City or town, state or province, country, and ZIP or foreign postal code G Gross

| | Amended return §OUTH BEND :_[rN 4661_3 receipts $ 273,246

| | Application pending F Name and address of pnncipal officer H(a) s thisagroup return for subordmates? | | Yes [X| No
H(b) Areall subordinates included? Yes

If “No," attach a list (ses instructions}

J Website: P N/A H(c) Group exemption number P
K Form of organization EI Corporation I:] Trust |_| Association D Other P I L Year of formation 2 O O 8 ' M State of legal domicie T N
[ Partl| Summary
1 Brnefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #1
&
1 v
\I, E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voung members of the governing body (Part Vi, line1a) ........................ . 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
S C|5 Total number of individuals employed In calendar year 2013 (Part V, IN€ 2a) ............couvnvnn.. 5 1
& E 6 Total number of volunteers (estimate If necessary) . . . 6 15
7a Total unrelated business revenue from Part VIil, 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 VIil, ine th) ... 328, 354 219,575
V | 9 Program service revenue (Part VI, line 2g) )
E
N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,647 30,072
g 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 26,707 17,756
12 Total revenue -~ add hines 8 through 11 {(must equal Part VIII, column (A), ine 12) ... 358,708 267,403
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 114,981 117,899
E 14 Benefits paid to or for members (Part IX, column (A),lne 4) .. .............. ...
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,383 70,383
E 16a Professional fundraising fees (Part IX, column (A), ine11e) .............. ...,
g b Total fundraising expenses (Part IX, column (D), ine 25) P I
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) .. ... ..... 92,615 79,474
S |18 Tota expenses Add lines 13-17 (must equal Part Pé 277,979 267,756
19 Revenue less expenses Subtract ine 18 from inef12 .. NSM= I D ..... 80,729 -353
g o E ® 8 Baginming of Current Year End of Year
A 71120 Total assets (PartX, e 16)................. g - APR 22.2044. } O 203,242 204, 948
E u g 21 Total labilites (Part X, ine 26) . . ..... ol (é .
D S| 22 Net assets or fund balances. Subtract ine 21 from{line 207, oy g g « 4~ goam < © -+ 203,242 204,948
[Part Il| Signature Block CCDENUT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1115 true,

-

correct, and complete. Declarahon of przrer (other than officer) 1s based on all information of which preparer has any knowledge

q=151Y
Sign Signa oﬁlcer Date
Here JASON PE‘LEDDE‘.RER PRESIDENT
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check l__l f PTIN
Paid WILLIAM BUTLER selfi-employed P00035267
Preparer Fim's name » HRB TAX GROUP INC Firm's ENP» 431871840

Use Only Firm's address » 1290 ERSKINE VILLAGE STE 400

SOUTH BEND IN 46614

Phone no.

5742990151

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

... XlYes]| | No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

9301 BWF 990 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc

Form 990 3)
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Form 990 (2013) WALKING WITH JESUS MINISTR 263723526 Page 2

[Part ‘III] » Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . . e e e . e e . |:|

1

Brefly descrnibe 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 THE LOVE AND SPIRITUAL GIFTS WITH THOSE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-E2? . . ...... ...... ..... . e e e e e e e . . .DYes ENO
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e . e e e .o RN . . . DYes ENO
If “Yes,” descnbe these changes on Schedule O
4 Describe the organization’s program service accomphshments 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$ including grants of § ) {(Revenue $ )
SEE ATTACHMENT STILL IMPRISONED.
4b (Code ) {Expenses$ including grants of § ) (Revenue $ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O)

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

4e Total program service expenses P

FDA

13 9902 BWF 990 Form Software Copyrnight 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) WALKING WITH JESUS MINISTR 263723526 Page 3
IPart.lVl : Checklist of Required Schedules

Yes | No
1 Is the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
complete ScheduteA. ...... . . . . .. L.......... e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? . e e . 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part | . .. . L e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Part i ...... .............. e . 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, Partlll ... .. .... 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 | .. e e e e e e e e e el e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . .. . ... 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil ..  .......... ..., e e e e et e . 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hiabilty; 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 IV . ... .. ... .. . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........... ... ..o, 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI e e e e o . [11a] X
b Did the organization report an amount for investments -- other secuntes In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl .. .. Lo e e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil ... . ...... o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets reported n
Part X, ine 1672 If “Yes,” complete Schedule D, Part IX . e e ... | 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Pan X. .. . |1le 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . .. o s 12a X
b Was the organization included in consolldated mdependent audtted financial statements for the tax year’? If ‘Yes and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . e .. 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E .......... e e 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?  ........ B R T X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, iInvestment, and program service achvities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV.......... ... .. ity 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? if “Yes,” complete Schedule F, Partslfland IV . . ... ..... e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ....... ... A 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes," complete Schedule G, Partll ... ... . ... ciiir b it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partll . .. ..................... e e e e e e 19 X
20a Did the organization operate one or more hospital facilibes? If “Yes,” complete Schedule H... ........ e 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . . N / A | 20b

FDA 13 9903 BWF 990 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) WALKING WITH JESUS MINISTR 263723526 Page 4
|Part IV] - Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll . . . . ... . . . . ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part [X,
column (A), ine 27 If “Yes,” complete Schedule |, Partsfand Il ... ... ... .. ... ... ... ... . ol e, 2 | X
23 Did the organization answer "Yes” to Part VII, 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 ScheduleJ . . . ... . ... ......... . e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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,"gotoline25a .. . .. . . . ... ..., .. L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’? ... .... N / A | 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . ..... . . . .. ... . i . .. N/A |24
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tme dunng the year? . . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl .......................... ceee e 25a X
b Is the organmization 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 organizaton's pnor Forms 990 or 990-EZ? If “Yes,”
complete SChedule L, Part | . . o .tiiit ot ettt e e 25b X
26 Did the organization report any amount on Pan X line 5, 6, or 22 for receivables from or payables to any current or fon'ner
officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? If so, complete
Schedule L, Part Il ... . . . L e i i e e e 26 X
27 Did the organization provrde a grant or other assrstance to an officer, director, trustee, key employee substantal
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ......... e e e e 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV. ... ........... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. . . .. . L L e s e e e e .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v ........ .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . .... ..... 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedute M .... . . e e 30 X
31 Dud the organization iguidate, terminate, or dissolve and cease operatrons'? If “Yes,” complete Schedule N,
Part1 . e e e e e e s s e . 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets’? If “Yes,” complete
Schedule N, Part Il . P 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, 1l
or IV, and Part V, line 1 e e e 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b){13)? . e et 35a X
b If “Yes” to line 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, PartV, line2 ......... 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,line2 ........................ e e e 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvl . .. ..... 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. e e e e 38 | X
FDA 13 9904  BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) WALKING WITH JESUS MINISTR 263723526 Page 5
{Part V| - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthisPartV .. . .. ... .. .. ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ... ia 12 [
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable - - | 1b Y I N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to pnze winners? .. . e e 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wme 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 s reported on hine 2a, did the organization file all required federal employment tax returns? . .. ...... 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. e 3a X
b [If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secuniies account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country. P }
See nstructions 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 taxyear? .......... ...... 5a X
Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transacton? ........... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .... . . .. .iiiiiininiiiieenrnnenns N/A | 5¢c
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 deduchble as charitable contnbutons? .............. e e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . ... .. e e . .. . .. ...N/A | sb
7 Organizations that may receive deductible contributions under section 170(c) F
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - _; o ;_ _}
and services provided tothepayor? .. . .. .. ... . 000 oL i, o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’? ................. N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e .. e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear ... . .. .o | 7d | [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . ......... 7g X
h If the organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?2. . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. .
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? ... .. . ........ .. it e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. . J
a Did the organization make any taxable distnbutions under section 49667 . ... s e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. .. .. e e 9b X
10  Section 501(c)(7) organizations. Enter |
a Inthation fees and capital contnbutions includedon Part VI, ine12 ... ............. 10a l
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders e e e e e e 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received fromthem) .  ....... e e e e e . 11b I J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Img 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 I ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to issue qualified health plans in more than one state? R 13a X
Note. See the instructions for additional information the organizaion must report on Schedule O.
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization i1s licensed to issue qualified heath plans .... .. .. e e 13b :
¢ Enter the amount of reservesonhand ... . . .. . .. C e C e 13c |
14a Did the organization receive any payments for indoor tanming services during the tax year? ..... e e e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - -...N./A [14b
FDA 13 9905 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) WALKING WITH JESUS MINISTR 263723526

Page 6

[_Part VI |

Check if Schedule O contains a response or note to any ne inthis Part VI . .....

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a f
If there are matenal differences in voting nghts among members of the governing body, |
or if the governing body delegated broad authonty to an executive commuittee or similar |
committee, explain in Schedule O
b Enter the number of voting members included in kne 1a, above, who are independent ... .. ib I
2 D any officer, director, trustee, or key employee have a family relabonship or a business relationship with any other N J_M_J
officer, director, trustee, or key employee?. ....... . .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d:rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...... ... ..... 3 X
4  Did the orgamization make any significant changes to its governing documents since the pnor 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 stockholders? e e e e 6 X
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? . . e e . e 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 thanthe governingbody? .. ....... ... .. i i s s C e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year = S
by the following: o :
8 ThegoverniNg DoAY ? . . ... oottt e ettt e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. ........... e e .. 8b | X
g9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule 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 affiiates? e e e e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ..N/A |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form?, 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o J
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . ..... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . L L . i i e e e e . 12b | X
c Did the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . .. .. . e e e e e 12¢ | X
13 Did the organization have a wntten whistieblower policy? . e e s 13 X
14  Did the organizatron have a written document retention and destruction policy? .. .. .. e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Ly R I
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? pe UL S e
a The organization’s CEQ, Executive Director, or top management official .. ........ e e e e e 15a | X
b Other officers or key employees of the organizaton ... ......... ... . i i e 15b | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e '?~ i
with a taxable entity dunng the year? . . . .. e e e e 16a X
b If “Yes,” did the orgamzation follow a wntten policy or procedure requiring the organizaton to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard RS O
the organization’s exempt status with respect to such arrangements? .... ....... .. . e e NM./A |16eb

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed » IN
18  Sechtion 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.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made s governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » SEE ATTACHMENT #2
FDA 13 9906 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) WALKING WITH JESUS MINISTR 263723526 Page 7
fPartVil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Partvil . ..... . e e e e e I]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year

o 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

o List all of the organization's current key employees, if any See instructions for definthion of “key employee.”

o 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

@ 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 organizaton 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.

@ Check this box if nerther the organizaton nor any related organizatton compensated any current officer, director, or trustee.

(A) (B) P (Ct) (D) (E) (F)
Name and Title Average (do not oo o than one Reportable Reportable Estmated
hours per 0‘1‘;:‘6;""'gzsapde.'r:%'t‘l;f/brg‘s’t‘:e'; compensation compensation amount of
(Iweek ' ToliT] o |kelHcE] F from from related other
istany INRI |NR| F [EM]1OM| O the organizati
Iy ganizations compensation
hourstfor | DY FUI F |V P gur ) B - ;
\ organization (W-2/1099-MISC) from the
related (VT C| 7 T]| C OlEEO| E
I ET|UE}| E YISNY | R |{W-2/1099-MISC) organization
prganiza-| peo| T E| R EfTSE
tons (YR 5 E 4\ E and related
below) f_ R N E organizations
2 D
JASON PFLEDDERER .
PRESIDENT 36.00 | X X 70,383

FDA 13 9907 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) WALKING WITH JESUS MINISTR 263723526 Page 8
[ Part VII 'r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) € (D) (E) F)
Name and title Average (do not chzgfmgg than one Reportable Reportable Estmated
hours per ofhcer and 4 dractor/trustes) compensation | compensation amount of
week T p[i1T] O |[KE|JHCE | F from from related other
rfgit r:rf?::r :5 g é %‘ {‘s} F $ "é‘ é g”f" E tr?e organizatons compensation
related Y uTz $ } [TE g 9 E f, 9 E organization (W-2/1099-MISC) from the
organiza-{pEo {YE | R El3SE (W-2/1099-MISC) organization
tons |[No® |} E| AE and related
below) {L R ,’E g organizations
1ib Sub-total .. » 70383
¢ Total from continuation sheets to Part VI, Sectlon ] | 4
d Total (add lines 1b and 1c) SERERETE . - > 70383
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ’ }
on hne 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensanon from the ]
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indvidual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ~ - ____1'
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ....... .......... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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 listed above) who received more than
$100,000 of compensation from the organization P |
FDA 13 9908 BWF 990 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013)

WALKING WITH JESUS MINISTR 263723526

Page 9

| Part VIt |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl|

(R

Total revenue

®
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

o
Revenue
excluded from tax
under sections
512-514

WZOT-Hcw—=DHZO0N
ozZz» 0HZ>DEO pnAaAT—0
n—HT> Dpr—Z—n MI-HO

1a

-0 QO O T

T @

Federated campaigns . . . 1a

Membership dues .. . . .. 1b

Fundraising events . ... . 1c

Related organizations . R 1d

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &

similar amounts not included above 1 219,575

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . .... .. A 4

~ 219,575

2PITOODO
mo—<xmw
mc2m<mx

2a

Q@ *-o0 o o o

Business Code

SNV O g SOV

All other program service revenue

Total. Add lines 2a-2f .

DIMI—A0

mczZzm<mD

6a

a o uU

7a

10a

b Less costofgoodssold......

(1]

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . ... .. >
Royalbes . e e .. | 4

94

94

(1) Real (n) Personal

Gross rents 23,004

Less' rental expenses 5,843

Rental iIncome or (loss) 17,161

Net rental income or {loss) . . . . | 4

17,18

17,161

(1) Secunties (n) Other

Gross amount from sales
of assets other than

inventory 29,978

Less cost or other basis
and sales expenses

Ganor(loss) .....

Net gam or (loss) e . . - >

29,978

29,978

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18 . . . a

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

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

Gross income from gaming activites See
PartlV,line19 ........... ... ... .. .. a

Less. drectexpenses . ... .... . . b

Net income or (loss) from gaming activities .. .............. | 4

Gross sales of inventory, less
returns and allowances

Net income or (loss) from salesof inventory .. .. .... .. P

Miscellaneous Revenue Business Code

11a

o a oo

12

OTHER INCOME P0o0099

595

595

All other revenue

........ B ¢
..... N 4

Total. Add lines 11a-11d
Total revenue. See instructions . .

595

267,403

47,828

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013)

Page 10

| Part IX |

Statement of Functional Expenses

Seetion 501(£)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

1N

Do not include amounts reported on lines eb, Total é)f\p)enses Progra:('r? 2servnce Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, line 22 . 117,899 117,899
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits pad to or for members . . ..
5 Compensation of current officers, directors,
trustees, and key employees . 70,343 70,383
6 Compensaton not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .....
7 Othersalaresandwages ......... . e
8 Pension plan accruals and contnibutions (mclude section
401(k) and 403(b) employer contnbutions) ... .........
9 Otheremployeebenefits .........................
10 Payrolltaxes ..........coo it bl
1 Fees for services (non-employees):
a Management
b Lega . . .... .. ... .0 oo 1,590 1,500
¢ Accounting 340 340
d Lobbying e e .
e Professional fundralsmg services See Part IV, line 17 . ”
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) .
12  Advertising and promotion . . 230 230
13 Officeexpenses . ........... 1,397 1,337
14 Information technology . . .
15  Royaltes .
16 OCCUPANCY. ... ©onvvr vrn oo enn. 21,391 21,391
17 Travel e e .. 44,230 30,317 13,913
18 Payments of fravel 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 amortization .. ..........
23 INSUTANCE . .o cvvt e e 10, 346 10,346
24  Other expenses ltemize expenses not covered above
{List miscellaneous expenses in ine 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 267,736 218,849 48,907
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] i following SOP 98-2 (ASC 958-720)
FDA 13 93010 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013)

WALKING WITH JESUS MINISTR 263723526

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPartX .. ...................

(A) (B)
Beginning of year End of year
1 Cash -—- non-interest-beanng . . . . ... ch ieiin et e 33,947| 1 67,726
2 Savings and temporary cash investments . .. ..  ....... 32,073 2
3 Pledges and grantsreceivable,net . . .. .. ... ... ... ..., 3
4 Accountsrecewable,net. ..  .... . ... . . . .. .. Lo, 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees _ -
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (fX1)), persons descrnibed in section 4958(cX3)B), and contributing employers and I _
sponsoring organizations of section 501 (c)X9) voluntary employees' beneficiary
g organizations (see instructions). Complete Partll of ScheduleL ... ........ . ..... 6
S 7 Notes and loans recewvable, net . . 7
$ 8 Inventores for sale or use. . 8
S | 9 Prepad expenses and deferred charges .............................. 9
10a Land, buildings, and equipment. cost or other B N
basis Complete Part Vi of ScheduleD........ 10a 137,222
b Less: accumulated depreciation . ......... 10b 137,222 10¢ 137,222
11  Investments -- publicly traded secunties .. ........... ... ... ..o 1
12 Investments -~ other securites See PartIV,line 11 ........... 12
13 Investments -- program-related See Part IV, lne 11 .. .... ....... 13
14 Intangible @ssets . ... ..o it e e 14
15 Other assets See Part IV, line 11. 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ................ 203,242 16 204,948
17 Accounts payable and accrued expenses .. ... ...t ii i e 17
18 Grantspayable.. . .. ... ... . . L. Ll 0 il e 18
L |19 Deferredrevenue .. ... ...ttt iiraaneiananns 19
L 20 Tax-exempt bond labilities . 20
B |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
II. 22 Loans and other payables to current and former officers, directors, |
| trustees, key employees, highest compensated employees, and * # !
T disqualified persons Complete Part Il 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 thrd partes .............. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hlabiites not included on lines 17-24) Complete Part X
of Schedule D. e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . e e e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [_] and
F complete lines 27 through 29, and lines 33 and 34. e
g U | 27 Unrestncted net assets 27
T N |28 Temporanlyresincted netassets . .. -.... .ce.  cn cuniniann wuonn 28
A o 29 Permanently restrnicted net assets . e e e e e e e 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P @ and !
EL complete lines 30 through 34. N R e o
T A (30 Capttal stock or trust pnncipal, or current funds . . ... ooovevererininnn.. 203,242 30 204,948
s g 31 Paid-in or caprtal surplus, or land, bullding, or equipmentfund ......... . 31
g E |32 Retaned earmings, endowment, accumulated income, or other funds . ... .... 32
S 33 Total net assets or fund balances e e e 203,242 33 204,948
34 Total habilites and net assets/fund balances - . ...« ... s viiiieaio.. 203,242 34 204,948

FDA 13 93011

BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)




Form 990 (2013)

{Part XI| * Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne inthis PartXI . . .. . .. .

W o N U HEWN =

-
o

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

Total expenses (must equal Part IX, column (A), lne25) . .. . . .. .. .. . . ......
Revenue less expenses. Subtract ine 2 from line 1

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

Net unrealized gains (losses) oninvestments .. . .. .... . . . .. e e e e
Donated services and use of facilities . e e e e e
Investment expenses. ... . e

Pnor penod adjustments . . .. e .

Other changes in net assets or fund balances (explaln n Schedule O) e e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . e e e i e i

267 403

267,756

-353

203,242

O (N[O [0 W[V |

—h
o

204,948

[Part Xil] Financial Statements and Reportmg

Check 1f Schedule O contains a response or note to any line in this Part XII .

2a

b

[

3a

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

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

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.

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . e e e

If “Yes,” did the organmization undergo the requnred audit or audlts’? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

........ N/A

N/A

Yes | No

2c

3a X

3b

FDA

13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)
) 4947(a)(1) nonexempt charitable trust.

2013

P Attach to Form 990 or Form 990-EZ.

P Information about Scheduls A (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form9g0

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

Name of the organization

WALKING WITH JESUS MINISTRIES

Employer identification number

263723526

{Part || Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in  section 170(b){1)(A)(i).

2 A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hosprtal descnbed 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part I} }

8 g A community trust descnbed 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 actvities 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 lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a []Typel b []Typen ¢ [] Type thi-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

d D Type lli-Non-functionally integrated

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

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

t If the organization received a written determination from the RS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box. .. N
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and (m) below, the governing body of the supported organization?.. ... . ..  ....... 11g(i) X

(i) A family member of a person described in (1) above? . e e e e e e e 11g(ii) X

(iii) A 35% controlled entity of a person described in (1) or (1) above? .. . .. ... e e 1g(iii) X

h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of arganization [(iV) Is the orgamization { (V) Did you notify the (Vi) 1s the | (vii) Amount of
organization (described on lines 1-8  [in col. (i) isted in your | organization i cot (i) °'9::';"::"z°e"d':‘n°t°r:;(') monetary support
above or IRC section governing document? of your support?
(see instructions)) u.8.7
Yes No Yes No Yes No

Total

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

FDA 13 990A1 BWF 990 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 WALKING WITH JESUS MINISTR 263723526

Page 3

| BRartilly’ 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 faled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that s related to the
organization's tax-exempt purpose .

Gross raceipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 ..

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

Add lines 7a and 7b ..
Public support (Subtract line 7¢ from line 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

() Total

45,405

118,380

343,813

328,354

219,575

1,055,527

45,405

118,380

343,813

328,354

219,575

1,055,527

Section B. Total Support

1,055,527

Calendar year (or fiscal year beginning in) P

9

10a

Lh!

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularIy
carried on .

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

Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

45,405

118,380

343,813

328,354

219,575

1,055,527

-713

3,202

24,078

17,255

43,827

-713

3,202

24,078

17,255

43,827

44,692

121,582

343,818

352,432

236,830

1,099, 354

First five years. If the Form 990 s for the organizahon'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 2013 (line 8, column (f) dvided by line 13, column (f)) ... .... ...... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lme15. .. . . . .. ... 16 %
Section D. Computation of investment iIncome Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) ...... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests -- 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > D
b 33 1/3% support tests -~ 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions
FDA 13 990A3 BWF 990 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Fotm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensated Employees
» Complete if the organization answered “Yes” to Form 990, Part IV, line 23.
» Attach to Form 990. P See separate instructions.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Operi to Public

Inspection

Name of the organization

WALKING WITH JESUS MINISTRIES

Employer identification number

263723526

(Part] | Questions Regarding Compensation

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 Ill 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 inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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 .

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. ...

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQO/Executive Director Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Wnitten employment contract
Compensation survey or study
Approval by the board or compensaton committee

Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related orgamnization

Receive a severance payment or change-of-control payment?. . .. .. . .. . . e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. T
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .

it “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of

The organizaton? . . . .. .. .. . e e e
Any related organization?. ......... e e e

If “Yes” to hne 5a or 5b, descnbe in Part lIl.

For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrQanIZatioN? . . . . oo vt ettt ittt e e
Any related organizaton? . . . . . e .

If “Yes" to line 6a or 6b, describe in Part Ili.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 67 If “Yes,” descnbe n Part i} .. ................. B

Were any amounts reported in Form 9390, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartll . e e e e e e L

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? . . e e . L. e e e e . R

Yes | No
|
i
N R
1 | X
2 X
|
4a X
4b X
4c X
SN R
5a X
5b X
|
f
6a X
6b X
- |
7 X
8 X
9

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

FDA

13 990J1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Schedule J (Form 990) 2013



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 6r 990-EZ) |» Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 2013

. 27, 28a, 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. — -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. , Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and 1ts instructions 1s at www irs.gov/form990. 5 Inspection
Name of the organization Employer identification number
WALKING WITH JESUS MINISTRIES 263723526

| Part | 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relatonship between disqualified . . (d) Corrected?
person and organization (c) Description of transaction Yes No

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

|[Part il | Loans to and/or From Interested Persons. ,
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested (b) Relationship | (¢) Purpose | (d) Loanto or | (e) Onginal | (f) Balance () In defautt?| (h) Approved | (i) wnitten
person with organization of loan from the pnncipal due by board or | agreement?
organization? amount committee?
To From Yes No | Yes | No | Yes| No
Total e e e e . >3 KT TR B E

Part lllf Grants or Assisted Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested (¢) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

FDA 13 990L1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.



SCHEDULE M Noncash Contributions OMB o, 1545-0047
(Form 990) » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 201 3

» Attach to Form 990. Open To Public
Department of the Treasury
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

WALKING WITH JESUS MINISTRIES 263723526
[ Partl | Types of Property
() (b) () (d)
Check if | Number of contnbutions or Er?nrc‘)?]anstg fg’)’g‘%&ngﬂ Method of determining
applicable rtems contnbuted Form 990, Part VIil, kne 1g {noncash contnbution amounts
1 At -~ Worksof art .
2 Art -- Histoncal treasures . .......
3 Art -- Fractonal interests .
4 Books and publications .
8 Clothing and household

goods .

Cars and other vehicles

Boats and planes

Intellectual property . .

w mw N>

Secunties -- Publicly traded .. ... ..

10 Securities —- Closely held stock

11 Secunties -- Partnership, LLC,
or trust interests

12 Secunties -- Miscellaneous . . . . ...

13 Qualfied conservation
contrnibution -- Histonc
structures . .

14 Qualfied conservation
contribution -- Other

15 Real estate -- Residential .

16 Real estate ~- Commercial

17 Real estate —- Other . . .

18 Collectibles .

19 Food inventory

20 Drugs and medical supples -

21 Taxidermy

22 Histoncal artifacts .

23 Scientific specimens . . ..

24 Archeological artifacts

25 Other > ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organizatron completed Form 8283, Part IV, Donee Acknowledgement ................. ... ... 29
Yes | No
30a During the year, did the organization recetve by contnbution any property reported in Part |, ines 1-28, that )
it must hold for at least three years from the date of the inhal contnbuton, and which 1s not required to be N J
used for exempt purposes for the entire holding Penod? .. .. .. ... (it i i i i i i i e e 30a X
b If “Yes,” descnbe the arrangement in Part Il. I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N N
contnbutions? e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e e e e e e e e e e e 32a X
b If “Yes,” descnbe in Part |l |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, l
descnbe in Part Il !

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

FDA 13 990M1 BWF 990 Form Software Copynght 1896 - 2014 HRB Tax Group, Inc.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 of 990-EZ) Complete to provide information for responses to specific questions on 2013

. Form 980 or 990-EZ or to provide any additional information. . Open to Public
Department of the Treasury » Attach to Form 990 or 930-EZ. IR
Internal Revenue Service ® Information about Schedule N (Form 990 or 980-EZ) and its instructions 1s at www irs gov/formgoo -~ "Inspection -
Name of the organization Employer identification number
WALKING WITH JESUS MINISTRIES 263723526

LINE 11B - FORM 990 WILL BE REVIEWED BY THE BOARD IN SPECIAL SESSON TO AP
LINE 15 - THE BOARD TAKES ACTION ON WAGE RELATED ISSUES AT ITS FIRST QUAR
LINE 12 - THE BOARD MEETS QUARTERLY TO DISCUSS MINSTRY ISSUES AND ENFORCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




. 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLI(

INSPECTION  For calendar year 2013, or tax penod beginning , and ending
Name of Organizaton Employer Identificaton Number
WALKING WITH JESUS MINISTRIES 263723526

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 THE LOVE AND SPIRITUAL GIFTS WITH THOSE STILL IMPRISONED.

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L0826813F 13_EO21




990 BOOKS ARE IN CARE OF

- -

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI

INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer tdentification Number
WALKING WITH JESUS MINISTRIES 263723526
Part Vi - Line 20
Individual Name e e .. .. .. .. e JASON PFLEDDERER

or

Business Name

Street Address .. . . e . A, ... 815 ARCH AVENUE

US Address.

Zpcode 46601 city SOUTH BEND Stae 1IN

or
Foreign Address

ProvinceorState ... .............

Country .. e e e e e e .. e e e e

Postalcode ...... e e e e

Phone Number AR e e . e e

Fax Number . .. . .. e e e

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. S0116A 13_EO7CO1
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