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SCANNED MAR 07 2013

fm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

| OMB No 1545-0047

2011

Open to Public

Inspection

For the 2011 cale
Check if applicable

Address change

ndar year, or tax year beginnin October 1 22011, and ending September 30 ,20 12
C Name of organizaton OneWay Ministries D Employer identification number
Doing Business As 31-1675712

Name change

Inttial retum P.O. Box 2211

Number and street (or P O box if mail is not delivered to street address)

Room/surte

E Telephone number
630-626-4990

Terminated

Amended return Naperville, IL 60567

City or town, state or country, and ZIP + 4

G Gross receipts $ 441479

ooooogwe)>

Application pending

F Name and address of principal officer
Address Same As Above

Michael Thompson

501(c)3)

| Tax-exempt status

[ s014¢)

)« (nsert no) [] 4947@1) or [ 527

H(a} Is this a group return for affiliates? L__l Yes No

H(b) Are all affiliates ncluded? [ Yes [INo
If “No,™ attach a list (see instructions)

J Website: »  WWW OWM ORG AND WWW.PRAYERCAST.COM H(c) Group exemption number »
K Form of organization Corporation |:] Trust [:| Association E] Other » I L Year of formation 2000 | M State of legal domicile IL
Summary
1 Bnefly describe the organization’s mission or most significant activities: ONEWAY MINISTRIES EXISTS TO ACTIVATE
° GOD'S PEOPLE WORKDWIDE TO EXALT JESUS CHRIST AND ADVANCE HIS GOSPEL TO THE MULTITUDES. WE DO THIS
% THROUGH PRAYER, PROCLAMATION, PRAISE AND PARTNERSHIP.
E
% 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 4
z; 6  Total number of volunteers (estimate If necessary) . 6 330
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, I|ne 1h) . 325778 399713
g 9 Program service revenue (P e2g) . . 30064 21898
3 | 10 Investment income (Part VIIj, coluﬁ Q-Esﬁ-la’ 331 q . 67 773
111 Otherrevenue (Part VIII, colu €s g_ c, and 11e) .. 7188 16423
12  Total revenue—add lines 8 thro 11 (must equal Part V alumn (A), line 12) 363097 438807
13 Grants and similar amounts p@ d (PauLE( Eonf)@). I|n(1 3) 24344 29861
14  Benefits paid to or for men]B&th (Part IX, cqumn (A), line @ . 0 0
» 15  Salanies, other compensatiof, em| s (Pa@i bitmin (A), Innes 5—1 0) 104933 242304
2 | 16a Professional fundraising f X &9 \lA) ] 3[1 1e) 0 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » |
o 17  Other expenses (Part IX, column (A), lines 1 1a—1 1d, 11f-24¢) . 186822 124929
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 316099 397094
19 Revenue less expenses. Subtract line 18 from line 12 46998 41713
5 § Beginning of Current Year End of Year
£8[ 20  Total assets (Part X, line 16) 107214 148456
§§ 21 Total habilities (Part X, line 26) . 4765 4294
=z Net assets or fund balances. Subtract line 21 from Ilne 20 102449 144162

Signature Block 7

Under penatties of perjury, | declare t :ned return clud! ccompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete /Declar arer oth, r) IS on all information of which preparer has any knowledge y,
(/ A ( > T Z77¢ 773
Sign Signafure 4 oﬁlcer . V /7 ‘d/ Date
Here [ Tienacr . Van ILQI} 5’ lee Ire3Aent
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D § PTIN
Pr eparer self-employed
Use Only | Frmsname > Firm's EIN »
Firm's address P Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2011) Page 2
UEIgqll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . [

1

Briefly descnibe the organization’s mission.
'ONEWAY MINISTRIES EXISTS TO ACTIVATE GOD'S PEOPLE WORLDWIDE TO EXALT JESUS CHRIST AND ADVANCE HIS GOSPEL
TO THE MULTITUDES

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

prior Form 990 or 990-EZ? . . . . s e e e . . . . . . ... . . . . . . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . o . o . . . .. OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 172455 including grants of $ 0 ){(Revenue $ 34388 )

focusing on prayer, proclamation, praise and partnership. OneWay through our Prayercast ministry (prayercast.com) seeks to
mobilize prayer for nations around the world and for the needs of the world. We have developed free, compelling media resources,
_highlighting the needs of the world. Prayercast.com has been accessed by people from over 150 nations and viewed by people from
all 50 states each week. Churches and mission organizations have used Prayercast videos to spark powerful times of corporate
prayer. We seek to proctaim the gospel through our active interaction with our partner OneWay Church in ministering to people in

local churches and ministries into their communities in which they exist. OneWay produces and distributes music cd's with worship
_music to Christians around the globe and each year ministers to hundred's through our annual Shine concert. The aim of the
concert is to encourage people from various backgrounds, cultures and churches to come together and worship Jesus.

OneWay partners with organizations, churches and schools to accomplish our mission and further the gospel of Christ in our nation
and around the globe.

4b

(Code: ) (Expenses $ 31197 including grants of $ 29861 ) (Revenue $ 0)

Our international ministries aim to partner cross-culturally with Christians living in other nations around the world. Our desire is to
train Christian leaders and provide resources for gospel advancement globally. We have provided grants for work in Botswana and
Ghana as we work with our strategic partner OneWay_;\-frica Our goal in Africa and in other countries is to see national leaders
rise up, be equipped and trained and sent out to share the gospel with those who do not know abut Jesus. Through active church
planting and community development projects we hope to see our partners be able to hollstlcally care for and minister to the poor
and needy of the world.

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 203652

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
i Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . . . . . . e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . . . . Lo e e e e e e e e e . 5 v
6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . e e e . 8 v
9 Did the organization report an amount in Pan X, hne 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . .o . C e e e e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 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, PartVI . . . . . 11al| v
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Dd the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xitl . . . . 12a v
b Was the organization included In consolidated, lndependent audrted ﬁnanmal statements for the tax year? If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . . 12b v
13 Is the organization a'school descnbed in section 170(b)(1)(A}i)? If “Yes,” complete Schedule E . . . . 13 v
14 a D the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b
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 lland IV . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 | v
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 I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Par’( VIII Ime 9a'?
If “Yes,” complete Schedule G, Partili . . . . e e 19 v
20 a Did the organization operate one or more hospital facnlmes? If “Yes, complete Schedule H e 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)




Form 990 (2011)
EMI  Checkiist of Required Schedules (continued)

21
22

23

24a

o

27

Page 4

Did the orgarization report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll .

Did the organization answer “Yes” to Part VHl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ
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 |

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, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing 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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | .

Did the organrzat|on sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty7 If “Yes,” complete Schedule R Parts il llI
V,and V, ne 1 .

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its 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,

Part VI .

Did the organization complete Schedule 0] and provrde explanatrons in Schedule O for Part VI IIH% 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

21

24a

24b

24c

24

SN NS

25b

27

35b

R R O L L T RN Ry

37

38

v

Form 990 (2011)



Form 930 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is 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? . . . . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . . . . 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, securities account, or other financial
accoun)? . . . . . . . . . ... o L e e e e e e s oy 4, v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
grfts were not tax deductible? . . . e e e 6b | v

7 Organizations that may receive deduchble contnbutlons under sectlon 170(c) l
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? . . . . e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) C e |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . . . e e e e e - Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsonng |
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 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 pald to other sources
against amounts due or received fromthem)) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
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? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ e e 14a v
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNO ”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goverming body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the goverming body, or
if the governing body delegated broad authorty 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 4

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

any other officer, director, trustee, or key employee?

(M)
«

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .

DL

Did the organization have members or stockholders?

~NoO O

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

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

SN INNK S

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegovemingbody? . . . . T > I
b Each committee with authority to act on behalf of the govemlng body’? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

b If “Yes,” did the organization have written policies and procedures governlng the actwntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 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| v

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. -

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢

13 Did the organization have a written whlst|eblowerpollcy’7 .. e e e e 13|V

14 Did the organization have a written document retention and destructlon pollcy’7 .o 14

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 deciston?

a The organization’s CEO, Executive Director, or top management offic.al . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . . . [l16a

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onIy)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physicat address, and telephone number of the person who possesses the books and records of the
organization: » David Johnson 4170 Ogden Ave., Aurora, IL 60504 630-626-4990

Form 990 (2011)



Form 990 (2011) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartVll . . . . . . . . . . . . . . [N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.”

¢ 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 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrtion
w ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = NI from related other
(describe | 231 g g AERE the organizations compensation
hoursfor | 3 g_ E 8le ?,— § g organization (W-2/1099-MISC) from the
related | 251 & | 3185 |w-2/1099-MiSC) organization
organizations| € 5 | & 2| 8 and related
mn Schedule als 3 ] organizations
0) 2l a @
8 2
(1) MICHAEL THOMPSON
PO BOX 2211 NAPERVILLE, IL 60567 40 v 4 v 63600 0 0
(2) RAY MENSAH
PO BOX 2211 NAPERVILLE, IL 60567 40 v 0 0 16300
(3) MICHAEL VANHUIS )
PO BOX 2211 NAPERVILLE, IL 60567 40 4 v 54000 0 0
(4) FRANK MCGRAW
PO BOX 2211 NAPERVILLE, IL 60567 0.5 v 0 0 0
{5) JOHN MACINTYRE
PO BOX 2211 NAPERVILLE, IL 60567 0.5 v 0 0 0
{6) ANDREW PERTERSON
PO BOX 2211 NAPERVILLE, IL 60567 0.5 4 0 0 0
(7) JOHN FLETCHER
PO BOX 2211 NAPERVILLE, IL 60567 0.5 v 0 0 0
)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)

Page 8

mmjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week as|slol=xlez| = from related other
(descnibe aa A IKIERE the organizations compensation
hoursfor | SS|2[ 8| e %§ 2| organization | (W-2/1099-MISC) from the
related | R513| |2 |85 [w-2/1009-miSC) organization
organizations| & 5 | 3 gl ¢ and related
nSchedule| §| = 3 3 organizations
0) gla 2
8 g
o
(15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 117600 0 16300
¢ Total from contmuatlon sheets to Part V|I Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . ... p 117600 0 16300
2  Total number of individuals (including but not Ilmlted 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 line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such N
indvidual . 4 v
5 Did any person I|sted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

)

Descnption of services

©

Compensation

N/A

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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ELAYIIN Statement of Revenue

Page 9

! (A) (B) ©) (D)
] Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
1 function revenue under sections
revenue 512, 513, 0r 514
;g ;;3 1a Federated campaigns . 1a i
g 32| b Membership dues 1ib '
@ E ¢ Fundraising events . ic
5 8| d Related organizations . 1d ‘
g E e Government grants (contributions) | te '
S @1 £ Al other contnbubons, gifts, grants,
_3 .f:: and similar amounts not included above | 1f 399713 ;
‘g % g Noncash contnbutions included n fines 1a-1+$ o |
08 h Total. Add lines 1a—1f . .. > 399713 '
2 Business Code
§ 2a Prayercast _ 900099 © 1084 1064| of o
& b OneWay Studios 900099 20834 20834 0 0
8| ¢
g d
(7]
E e
‘g" f All other program service revenue .
a g Total. Add lines 2a-2f . ... .. 21898 l
3 Investment income (including dividends, interest,
and other similar amounts) > 33 33 0 0
4  Income from investment of tax-exempt bond proceeds ™ 0 (] 0 0
5 Royalties . ... P 0 0 0 0
() Real (in) Personal |
6a Gross rents 16050 0
b Less. rental expenses 0 0
¢ Rental income or (loss) 16050 0 o o o Ly
d Net rental income or (loss) . ... 16050 16050 0 0
7a  Gross amount from sales of () Securties (i) Other e
assets other than inventory 0 740
b Less cost or other basis
and sales expenses . 0 0
¢ Gamnor(oss) . . 0 740 ) _ . ] i
d Net gain or (loss) » 740 740 0 0
§ 8a Gross income from fundraising f
o events (not including $ :
& of contributions reported on line 1c). ‘
5 SeePartlv,line18 . . . . . g 0 f
g b Less:directexpenses . . . . b o N _ ] )
¢ Net income or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
SeePartiV,lne18 . . . . . g 0
b Less:directexpenses . . . . b 0 )
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of nventory, less
retumsandallowances . . . g 3045
b Less:costofgoodssold . . . b 2672
¢ Net income or (loss) from sales of inventory . . P 3713 a73| 0 i 0
Miscellaneous Revenue Business Code B
t1a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d Al other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 !
12 Total revenue. See instructions. > 438807 438807 0 0

Form 990 (2011)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total A ®) © ©)
&b, 9b, and 10b of Part VIII. otal expenses P s | e et
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, fine 21 0
2 Grants and other assistance to individuals in '
the United States. See Part IV, ine 22 . 11290 11290
3 Grants and other assistance to governments, !
organizations, and ndividuals outside the E
United States. See Part IV, lines 15 and 16 . 18571 18571 !
4 Benefits paid to or for members 0 ‘
5 Compensation of current officers, darectors
trustees, and key employees 117600 58800 58800 (]
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 111978 78385 33593 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contrnibutions) 0 0 0 0
9  Other employee benefits . 98 0 98 0
10 Payroll taxes . . 12628 0 12628 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 627 0 627 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 336 0 336 0
12  Advertising and promot|on 0 0 0 0
13  Office expenses 28481 2848 25633 0
14  Information technology 9030 4515 4515 0
15 Royalties . 0 0 0 0
16  Occupancy 54806 0 54806 0
17  Travel . 7855 7855 0 0
18 Payments of trave| or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 6702 6702 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a Bank Charges / Licenses 2406 0 2406 0
b Charitable Contributions 7129 7129 0 0
¢ Concert 7557 7557 0 [}
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 397094 203652 193442 0
26 Joint costs. Complete this fine only If the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .

Form 990 2011)



Form 990 (2011) Page 11
Balance Sheet
A {B)
Beginning of year End of year
1 Cash—non-interest-beanng . 16032| 1 110897
2  Savings and temporary cash lnvestments . 53623| 2 0
3 Pledges and grants recevable, net o] 3 0
4  Accounts receivable, net .- ol 4 0
8 Receivables from current and former off icers, dlrectors. trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . C e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instructions) .. ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 60959
b Less: accumulated depreciation 10b 23400 37559(10c 37559
11 investments—publicly traded securities 0| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangble assets . of 14 0
15  Other assets. See Part IV, hne11 . .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 107214| 16 148456
17  Accounts payable and accrued expenses . .o 4765{ 17 4294
18 Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond Ilabllltles 0| 20 0
21 Escrow or custodial account liability. Comp|ete Par’( IV of Schedule D 0| 21 0
$ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsqualiﬁed persons.
E Complete Part i of Schedule L .. . A ; T ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 # @gh 25 4765| 26 4294
° Organizations that follow SFAS 117, check here > [] and complete
8 lines 27 through 29, and lines 33 and 34. - N
& |27 Unrestricted net assets . 27
3128  Temporarily restricted net assets . 28
) 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 1 17 check here > . and
5 complete lines 30 through 34. L o )
£ |30 Capnttal stock or trust pnncipal, or current funds . . 38437 30 38437
§ 31 Paid-In or capital surplus, or land, building, or equipment fund ol 31 0
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 64012| 32 105725
%’ 33 Total net assets or fund balances . .o 102449 33 144162
34 Total liabilities and net assets/fund balances . 107214 34 148456

Form 990 (2011)



Form 990 (2011)
=1d O (W Reconciliation of Net Assets

Page 12

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

O

OO A WN =

Financial Statements and Reportlng

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

438807

Total expenses {(must equal Part IX, column (A), line 25)

397094

Revenue less expenses. Subtract line 2 from line 1

41713

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

102449

N{BiWIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column(B)) e e e e

o

144162

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

O

ooh

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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 during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis  []Consolidated basis []Both consolidated and separate basis

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

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

By

2c

3a

3b

Form 990 (2011)




SCH - =
(FonnEglgaol:':-Eggg.Ez) 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.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ONEWAY MINISTRIES 31-1675712

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170{(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiti). Enter the
hospital’s name, city, and state:

(3]
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section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [J 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [] Type llI-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type iI, or Type lll supporting

~No

@

organization, checkthisbox . . . . . . . . . . . . . . . . . . o . oo O
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) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gf)
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . o o L. 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . . . 11guin[
h Provide the following information about the supported organization(s).
(1} Name of supported (W) EIN (ii)) Type of organization | (v) Is the organzation {v) Did you notify {vi) Is the (vil) Amount of
organization {descnbed on lines 1-9 | n cot (i) isted n your | the orgamzation in orgamization in col support
above or IRC section govermning document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
()
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 I

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e I

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line14 . . . 15

%

3313% support test—2011. If the organization did not check the box on lme 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . N &

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L. . L s s e e s d e s s s s s s s s

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

mstructions . . . . . . L L 0 L L L L L s L L L L s s s s s e s e s e s

O
O

O
]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

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 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) » {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 239923 297740 205511

325778

399713

1468665

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished In any activity that 1s related to the
organization’s tax-exempt purpose . . . 7738 7079 17583

37252

39061

108713

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0

0

0

6 Total. Add lines 1 through5. . . . 247661 304819 223094

363030

438774

1577378

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 44288 65404 32260

73586

40189

255727

b Amounts included on Ines 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 0 0 0

0

¢ Addlines7aand7b . . . 44288 65404 32260

73586

40189

255727

8 Public support (Subtract line 7c from
line 6.) . e e

1321651

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amountsfromhne6 . . . . . . 247661 304819 223094

363030

438774

15677378

10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 1733 561 44

67

33

2438

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0

¢ Addlines10aand10b . . . . 1733 561 44

67

33

2438

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carmed on 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiv) . . . . . 0 0 0

13 Total support (Add lines 9, 10c 11

and12)) . . . . . 249394 305380 223138

363097

438807

1579819

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 > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 83.66 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 78.83 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.15 %
18 Investment income percentage from 2010 Schedule A, Part lli, ine 17 . 18 035 %

19a 33'1% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> [/

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D . | omBNo 1545-0047

(Form 950) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

ONEWAY MINISTRIES 31-1675712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and cther accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . - OO Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - - [d Yes [J No
Conservation Easements. Complete if The organlzatlon answered "Yes to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements medified, transferred, released extrngunshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)»)B)Y@M? . . . . . . . . . . . . . . .« . .+ . .« < o . - -« - [OYes [ No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line1 . . . A
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlil, line1 . . . . . . . . . . A )

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedute D (Form 990) 2011

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

{1 Yes [] No

I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

o

Beginning balance .
Additions dunng the year
Distributions during the year
Ending balance .

u"n?-hon.o

If “Yes,” explain the arrangement in Part XIV.

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Did the organization mclude an amount on Form 990 Part X hne 21’? .

[J Yes [] No
Amount
1c
1d
e
1f
[J Yes [ No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curmrent year

(b) Pror year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

o

Contributions

(1}

Net investment eamings, gams and
losses . e

Grants or scholarships

[}

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment » %

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3ali)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons hsted as requnred on Schedule R'? 3b [
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
I3 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (@) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 0 0 0
b Bunldlngs . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 60959 23400 37559
e Other 0 0 0 0
Total. Add lines 1a throu&h 1e (Column L) must equal Form 990, Part X, column (B), line 10(c}) . . . . W 37559

Schedute D (Form 990) 2011
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Page 3

CETGRY/IR Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(inctuding name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

D)

()

A

G)

H)

0

Total. (Column (b} must equal Form 990, Part X, col (B) lne 12.) >

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

1)

@

3)

(/]

®)

(6)

U]

@8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ime 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

m

2

(©)]

()]

®)

©)

U]

@8

(1]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habilty

{b) Book value

(1) Federal iIncome taxes

2

3

@

)

©)

@

®

@

(10

(1M

Total (Column (b} must equal Form 990, Part X, col (B) Iine 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

OCONOOMEWN =

Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1

PINOIN|LIWIN

©

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

1

a Net unrealized gains on investments . . - . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recovenes of prior year grants . O I
d Other(DescbeinPartXV,). . . . . . . . . . . . . . . |2
e Add lines 2a through2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 12 )

4c
5

=Tl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated servicesanduseof facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
c Otherlosses . . . e I
d Other (Describe in Part XIV ) e <
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part iX, ||ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

Other (DescnbeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ilne 18 )

4c
5

F1a@ 4\ Supplemental Information

Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part Ill, ines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xl|, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

(Form 950) 2011

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasul i i .

Infornal Bovenue Sorem ry > Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
ONEWAY MINISTRIES 31-1675712

I General information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . L ..o o e e e [CYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c} Number of (d) Activities conducted in {e) If activity listed in (d) 1S {f) Total
offices in the employees, region (by type) (e g., a program sefrvice, expenditures for
regon agents, and fundraising, program services, descnbe specific type of and investments

independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

m

@

@)

@

(2]

©)

®

9

(19

(11)

(12)

(13)

(14)

15

(16)

(n
3a Sub-total . L.
b Total from continuation
sheets to Part| .

¢ Totals (add hnes 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat No 50082w Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
14\l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forergn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . e .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . e

[ Yes No

[ ves [4] No

O Yes 1 No

O Yes 71 No

[ Yes No

O Yes [v] No

Schedule F (Form 990) 2011
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Supplemental Information

. Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part |1, line 1 (accounting method); Part il
{accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedute F (Form 990) 2011




SCHEDULE L Transactions With Interested Persons [__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organzation Employer identificati b

ONEWAY MINISTRIES 31-1675712

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, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{c) Comrected?

1 (a) Name of disqualified person (b) Bescnption of transaction

(1)
(2
3
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . . . e e e e A

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . $

Yes | No

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

(a) Name of interested person and purpose (b} Loan to or from {c) Onginal (d) Balance due {e) In default?| (A Approved | (g) wntten

the organization? pnncipal amount by board or | agreement?
committee?

To From Yoes [ No [ Yes | No | Yes | No

(1))
(2)
(]
4

(6)

(8
9
(10)
I
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1) RAY MENSAH DIRECTOR 16300 CASH
2
3
4
(5
(6)
@
(8)
9)
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E7) 2011 Page 2

31490 Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person () Relationship between (c) Amount of (d) Descnption of transaction (e) Shaning of
interested person and the transaction orgamzation's
organization revenues?

Yes | No

]
2
3
(4)
(5)
(6)
)
(8)
9)
(10)

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

Schedule L (Form 990 or 950-EZ) 2011




Fom 0% orbeo-cz|  Supplemental Information to Form 990 or 990-EZ | overe seswa
. Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization ] Employer identification number
ONEWAY MINISTRIES 31-1675712

PART VI LINE 2: Michael Thompson, CEO and Michael VanHuis, Director; Relationship: Brother-in-law

No review was conducted.

PART VI LINE 19: OneWay Ministries makes its Form 990 available for public inspection at Guidestar.org. Governing documents

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
Schedute O (Form 930 or 990-EZ) (2011)
Ay




