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’ ggﬂ
Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) | _
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
> Information about Form 890 and its instructions is at www.irs.gov/form990.

intemal Revenue Service

. _‘nspectlon
,20 16

A For the 2015 calendar year, or tax year beginning October 1 2015, and ending September 30

B Checkf applicable §C Name of organzation OneWay Ministries D Employer identification number

D Address change Doing business as 31-1675712

[:] Name change Number and street (or P.O box f mail is not delivered to street address) Roonvsurte £ Telephone number

(3 inal retun PO Box 2211 630-626-4990

E] Final retumAterminated]  City or town, state or province, country, and ZIP or foreign postal code

1 Amended retum Naperville, IL 60657 G Gross receipts $ 965,869

[ Appliication pending |F Name and address of prncipal officer Hia) Is this a group retum for subardinates? [ ves No
Michael Thompson, P.O Box 2211, Naperville, IL 60657 H{b) Are all subordinates included? [ yes No

) < (insert no) D 4947(a){1) or D 527 If “No,” attach a hist (see instructions)

1 Tax-exempt status 501{c)(3) D 501{c) (
J Website: >  www.owm org & www prayercast com
K Form of arganization Corporation D Trust D Association [:] Other ™

Summary

Hic) Group exemption number »
2000 l M State of legal dormicile L

I L Year of formation

CANNED MAR 2 2 2017

4
)

S

Under penaltlas of perury, | declare that | have examined this return, including accom

1 Bnefly descnbe the organization’s mission or most significant activities: OneWay Ministries exists to activate God's people
3 worldwide to exalt Jesus Christ and advance His gospel to the multitudes We do this through prayer, proclamation, praise and
§ partnership T
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 8
z 4  Number of independent voting members of the governing body (Part V1, line 1b) e 4 6
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 11
-_?: 6  Total number of volunteers (estimate if necessary) .. 6 350
< | 7a Total unrelated bustness revenue from Part VIiL, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 447,811 653,738
g 9  Program service revenue (Part VIlI, line 2g) 104,371 282,045
2 | 10  Investment mcome (Part VI, column (A), ines 3, 4, and 7d) 37 2,596
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 36,350 27,490
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 588,569 965,869
13  Grants and stmilar amounts paid (Part 1X, column (A), Iines 1-3) . 77,751 69,847
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
4 16  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 338,408 339,732
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0 0
<3 b Total fundraising expenses (Part IX, column (D}, line 25) & R s T )
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 162 161 182,269
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 578,320 591,848
19 Revenue less expenses. Subtract ine 18 from line 12 10,249 374,023
5 § ngfnnlng of Currem Year End of Year
£5/20 Total assets (Part X, line 16) CE\\/‘ — 1,610,242 1,756,132
<121  Total habities (Part X, line 26) . RE ——t— {%3401,743 1,156,522
pt . A , 156,
22| 22  Net assets or fund balances. Subtract line 21 from Ime 20 ""/’ - | Ol\z08,499 599,610
t Signature Block 1S MAR NENTIEET

true, cormrect, and complete Declaration of prapar (other than officer) 1 bas d on all lr‘forma‘l’lo_n_'u_gf_whxch preparer hasha.ny knowledge

rganymg schedules and stﬁfgmgms,,and\to lh|a best of my knowledge and belief, it 1s

_?ﬁ_\d&:éu%&m/\ [ OGEEN===T7-316-1
Sign Signature of officer e Date
Here Lodwne MQ\‘N’\Q aisY, CEQ
Type or pnnt name and title

Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer seif-employed
Use on'y Firm's name P Firm's EIN >

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [(JYes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

oY,

Form 990 (2015)
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Form 990 {2015) Page 2
W Statement of Program Service Accomplishments ”
Check if Schedule O contains a response or noteto any ineinthisPartil . . . . . . . . . . . . . [J
1  Briefly descnbe the organization’s mission
OneWay Ministries exists to activate God's people woridwide to exalt Jesus Christ and advance His gospel to the multitudes

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-EZ2? . . . . . . . . & .+« ¢ 4 4« v v i e e v e v v« - - [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . o . e e o e e e .. .. .. ... ... . .« . . [OYes [¥INo
if “Yes,” descnbe these changes on Schedule O.

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

4a (Code ) Expenses $ P \Q.(LOTT includnggrantsof$ Q. )(Revernue $ Q-2 OGO )

OneWay Ministries seeks to activate Christians to advance the gospel of Jesus Christ around the world We do this primarily by
focusing on prayer, proclamation, praise and partnership Through our Prayercast ministry (prayercast com) we seek to mobilize

200 nations and all 50 states in the U.S Churches and mission organizations use Praycast videos to spark powerful times of
corporate prayer We seek to proclaim the gospel through our active interaction with our partner, OneWay Church, in ministering to
people in the Aurora/Naperville area of western Chicagoland We also partner with other ministries around the world to further the
impact of lacal churches in their communities OneWay produces and distributes music CD's with worship music to Christians
around the globe, and each year ministers to hundred's locally through our annual "Shine" concert  The aim of the concert is to
-encourage peaple from various backgrounds, cultures and churches to come together and worship Jesus

4b (Code- )} (Expenses $ 69,847 including grants of $ 69,847 ) (Revenue $ 84,872 )

Our intemnational mimistries aim to partner cross-culturaily with Christians living in other nations around the world Our desire is to
ftrain Christian leaders and provide resources for gospel advancement globally. We have provided grants for work in Bostwana and
Ghana as we work with our strategic partner OneWay Africa Our goal in Africa and other countries 1s to see national leaders rnise up,
be equipped, trained and set out to share the gospel with those who do not know about Jesus. Through active church planting and ’
con;;a-umty development projects we hope to see our partners be able to holistically care for, and administer to, the poor and needy
of the world

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e  Total proaram service expenses_b> ARD WS

Form 990 (2015)
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13
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19

Page 3
Checklist of Required Schedules

' Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . . . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | v
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
Section 501(c){3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . . . 5 v
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . . . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il oL . .. . 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI, [/« 854" &
VII, VI, X, or X as applicable. B
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . R . . . 11a| v
Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI 11b v
Did the organization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil . 11¢c %4
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, hine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complere Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xli 12a v
Was the organization included in consohdated independent audlted financial statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 42b v
Is the organization a school described in section 170(b){(1)}A)w)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV 14b v
Did the organization report on Part IX, column (A), line 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 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts lil and IV. 16 | v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Pan VHIL, I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2015)



Form 980 (2015)
Checklist of Required Schedules (continued)

20a
b
21

22

24a

26

27

29
30

31

32

35a

36

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If “Yes,” complete Schedule |, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization mantain an escrow account other than a refunding 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 outstanding at any time during the year? .
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yas,” complete Schedule L, Part /

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer 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, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part | .

Did the organization sell, exchange dispose of or transfer more than 25% of its net assets’? If “Yes,”
complete Schedule N, Part il . ..

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ i, i,
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

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, Part V, Iine 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, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatmn complete Schedule O and prowde explanahons n Schedule (o} for Part Vi, hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 | v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2015)
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Form90 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a
b
4a

5a

6a

1]

T ™ 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

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 retumn | 2a

If at least one I1s reported on line 2a, did the organizatton file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e

If “Yes,” enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbuhons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. .. . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which 1t was
required to file Form 82827 .

If “Yes,"” indicate the number of Forms 8282 filed during the year . . | 7d I

o
-4
AN

1'_311 _’fl

5,
“\‘
o
wEE
~‘:->’?»‘

~J
[
ASASE-F

&l
- | O
]
e
(e <
kol

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 .

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

-]
1)
]|

Initiation fees and capital contributions included on Part VIIl, hne 12 . . . 10a

Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter

Gross income from members or shareholders .o 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . PN . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hicensed to 1ssue qualified health plans .. . L. 13b

Enter the amount of reserves on hand . . e e . . . 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? .
if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVI . . . . . . . - . . . X
Section A. Governing Body and Management

Yes | No

= ~

a

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 81"
If there are matenal differences in voting nghts among members of the governing body, or TN R U

if the governing body delegated broad authority to an executive commitiee or similar o F
committee, explain in Schedule O. 2 R EP

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 . |oi - .f,]

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with |7 =) iy

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

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

a

N

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng R
the year by the following’ -
a The governing body? . e e .o 8a|v
b Each committee with authonty to act on behalf of the govemlng body? N 8b (v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

Dl |Hiw
< % fkt]x]x \E:

10a Did the organization have local chapters, branches, or affillates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters

affihates, 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 goveming body before filing the form? | 11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RIS IR
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 12¢c
13 Dud the organization have a wntten whistleblower policy? .o N e 13 |v
14  Did the organization have a written document retention and destructlon pollcy’? e 14
15 Did the process for determining compensation of the following persons include a review and approval by R ER
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |+ "fb??:;
a The organization’s CEQ, Executive Director, or top management official . .. e 15a
b Other officers or key employees of the organization .. Lo .. 15b
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year? . . Ce e e e o e e e 16a
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its R T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |/ ("
organization's exempt status with respect to such arrangements? . . . . . e o 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 ap-b-lrcable), 990, and 990-T (Section 501(c)(3)s onl);)
available for pubhic inspection. Indicate how you made these avallable. Check all that apply.
[J Own website Another's website Uponrequest [ ] Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rits governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Laine Malmquist, 4170 Ogden Ave , Aurora, IL 60504

AN

.o

ANAN

t

AN

t

Form 990 (2015)



Form 990 (2015) Page 7
IEERaNE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PatVit . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year

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 definttion 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 ail 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.

= 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; inshtutional trustees; officers, key employees, highest
compensated employees; and former such persons
[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttion
@ ® (do not check more than one © ® "
Name and Title Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | comMpensation fcompensation from| amount of
iweek (st any] ssTslol=lax] = from related other
hoursfor | 23| 3| 2| &|3&]¢ the organizahons compensation
related 512182 %§ g organization | (W-2/1099-MISC) from the
organizations| 2 £ 51" g § o | 7 [(W-2/1099-MISC) organization
below dotted| £ =2 g g and related
line) & g 3 ° organizations
|2 2
2 £
Q.
(1) Michael Thompson 40
P O Box 2211, Naperville, IL 60567 63,600 0 0
(2) Ray Mensah 40
P O Box 2211, Naperville, IL 60567 (4] 0 27,600
_{38) vernando Ereneta 05
P O Box 2211, Naperville, IL 60567 0 0 0
(4) Frank McGraw e 05
P O Box 2211, Naperville, IL 60567 0 0 0
{5) Andrew Peterson 05
P O Box 2211, Naperville, IL 60567 0 0 0
{6) John Fletcher 05
P.O Box 2211, Naperwille, IL. 60567 0 0 0
(7) Gary Fine 05
P O Box 2211, Naperville, IL 60567 0 0 0
_(8) Craig Ediger 05
P O Box 2211, Naperville, IL 60567 0 0 0
T E
{10)
LA -
0
13)
(14)

Form 990 (2015)



Form 990 (2015) Page 8
mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(c)
Posttion
o ® {do not check more than one ® ® ®
Name and title Average | box, unless person isbothan | Reportable Reportable Estimated
hours per | officer and a drrector/trustee) | Compensation compensation from amount of
week (st an pgey g =] ezl = from related other
hoursfor | 3313 g 2|3g]¢ the organizations compensation
related IR Sle %E g orgamzation | (W-2/1093-MISC) from the
rganzations Qi I -g E"n‘ = (W-2/1099-MISC) organization
below dotted] 2= | & gl 8 and related
line) E = 2 0 organizations
e H
(=%
(15)
08)
an
08) e
(19)
@9
1)
(22) -
(23)
L I
5) .
ib Sub-total. . . . . A 63,600 (1] 27,600
¢ Total from continuation sheets to Part Vll SectlonA . 0 0 i
d Total {(add lines 1b and 1c) . e ... 63,600 0 27,600

2 Total number of individuals (inciuding but not hmned 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 hlghest compensated | - | < [*
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . .. . 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the o 4 )
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such Sf
indvidual . . . . . . . ... ... 4l v
5 Did any person listed on line 1a receive or accrue compensa\mn from any unrelated organization or individual | -, )" - =}l ‘.5
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.

(A) B8 ©
Narne and business address Description of serices Compensation

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 b B

Form 990 (2015)
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Form-990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . 0
§ 7 _n‘_(;y_ i :. &;u'm"@a:j ﬁf’g‘ —:‘Ygf'?‘l;::‘}ff- rtf@’g,‘ﬁr‘?fi l '{": Total (rAe!lenue Rela;!Be)d or Unrglza)lted Revenue
b, 0 T g CLr o SR G axempt business excluded from tax
E{ ‘G . L e :5-; : ‘ ::A . .*’,f&af/é:‘;f M s 20;232 revenue undﬁr;@:}t&ons
P Jooad & o d % " N
£ 8 Federated campaigns 1a 0 LN
58| b Membership dues 1b o . S
& 5 ¢ Fundraising events 1c 0 AN Y .
-g ‘_E d Related organizations 1d 0 . "“\‘ ) R ‘
g 5 e Govemment grants {contributions) | 1e 0 My ¥ 10 "“ fﬁé‘jﬁn
2 = f Al other contributions, gifts, grants, B &gx‘w}; gt s f""", ,)V; fﬂ ,'g,x..
,3 £ and similar amounts not included above | 1f 653,738 . 4: .," 5 Al ;;%ZJ by
£ 2 g Noncash contnbutions included in lines 1a-1¢$ 0 :":Af PR
8 &| h Total Add lines 1a-1f > 653,738 : .
% Business Code [, =% ». - . T . b U .,_(j,-‘; Sy, ]
13 2a Prayercast_ _____ 900099 185,324 185,324 0 0
o b 900099 11,849 11,849 0 0
$| ¢ ] 900099 84,872 84,872 0 0
3| 9.
=
gn f All other program service revenue .
& g Total. Add ines 2a-2f . ... 282,045 e e R el we a2t
3 Investment income (including dividends, interest,
and other similar amounts) > 2,596 2,596
4  Income from investment of tax-exempt bond proceeds P 0 0
5 Royaltes L. . » 0 0
(i) Real (i) Personal ;f’f%%ﬁp{fpu’ J}}?ﬁ(:ﬁ ,»:{?;‘ ".L
6a Gross rents 26,100 g - B -’:‘{5«};_‘" ;e
b Less rental expenses 0 T o
¢ Rental income or {loss) 26,100
d Net rental ncome or (loss) .. » 26,100
7a  Gross amount from sales of () Securities () Other s 0%
assels other than nventory o W
b Less cost or other basis ;%E r\; a1 ‘}:"if :
and sales expenses 0 " % ) A ; 3‘\’3(;%‘?5"}2"; ,, "
¢ Gain or {loss) 0 S A Ny £
d Net gan or (loss) »
% 8a Gross income from fundraising i
g events (not including $ :
& of contributions reported on line 1c). | 55
5 SeePartiV,ine18 . . . . a 0 5 i L A
£ b Less drrect expenses . . . b 0 AR G i bl T e R
o) p A b AR E o4
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities FE T ke
See Part IV, hne 19 a 0 ' 'Ea N
b Less direct expenses . . . b 0 LA
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less iﬁ:fw{;’ﬁ s
returns and allowances . . . g 1,390 o '“‘"~ﬁ;r“f{f'§;!gﬂﬁn
b Less costof goodssold . b 0 Ph i
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code TESTE
c e
d All other revenue
e Total. Add lines 11a-11d . > o | gl e AR B WSS
12  Total revenue. See instructions. » 965,869 965,869

Form 990 (2015)



Form 990 (2015)

a8 @l Statement of Functional Expenses

Pang 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) ®B) (C) (D)
8b, 9b, and 10b of Part VIl roeemes | M obees 3‘:%“32?21?2&22 expenses.
1 Grants and other assistance to domestic organizations . g '
and domestic govemments See Part 1V, line 21 0 0
2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16 96,526 96,526
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 63,600 31,800 31,800 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salares and wages 256,610 97,632 158,978 0
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits 0 0 0 0
10 Payroll taxes . 19,522 7,891 11,631 0
1" Fees for services (non- employees)
a Management 0 0 0 0
b Legal 1,020 0 1,020 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV line 17 ol . . - 0
f Investment management fees 0 0 0 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 46,864 11,717 35,147 0
14  Information technology 18,151 9,075 9.076 0
15 Royalties . 0 0 0 0
16  Occupancy 50,161 0 50,161 0
17 Travel 9,041 9,041 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 8,265 8,265 0 0
20  Interest . . 1,616 0 1,616 0
21 Payments to affi Ilates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance .o . (o]
24  Other expenses ltemize expenses not covered -
above (List miscellaneous expenses in line 24e #
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O)
a Bank charges & licenses
b Concet T
c -
L
e All other expenses
25 Total functional expenses. Add lines 1 thf&hgh 24e 591,848 282,454 309,394 [¢]
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 990 (2015)
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Form990 (2015}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - O
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 172,683 | 1 318,573
2  Sawvings and temporary cash investments . of 2 0
3 Pledges and grants recetvable, net 0] 3 0
4  Accounts recewvable, net 0} 4
5 Loans and other recevables from current and former offlcers dlrectors ,:};‘; - .
trustees, key employees, and highest compensated employees | &% ¢ ~ T i
Complete Part Il of Schedule L . .o 5
6  Loans and other receivables from other disqualified persons (as defined under section J‘{}, 5 : ’w
4958(f)(1)), persons described in section 4958(c})(3)(B), and contnbuting employers and sy 3 3~..~
sponsoring organizations of section 501(c)(9) voluntary employees' beneficrary |4 S
8 organizations {see mstructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepad expenses and deferred charges 9
102 Land, buildings, and equipment: cost or PR g T Mt R e ST
other basis Complete Part Vi of Schedule D 10a 1,460,959 M@@wﬁ b %ﬁa{“ »,,, ﬁ?p & ff'«ﬁlﬁ&“?ﬂ 7 % gf-vj
b Less: accumulated depreciation 10b 23,400 1,437,559 10¢c 1,437,559
11 Investments—publicly traded securities . ol 11 0
12  Investments—other secunities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets . 0| 14 0
15  Other assets See Part IV, I|ne 11 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,610,242 | 16 1,756,132
17  Accounts payable and accrued expenses . 4871 | 17 768
18  Grants payable 0] 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond liabiities 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0l 21 0
_g 22 Loans and other payables to current and former officers, directors, ,;r%:”:,‘ J ‘;*":gj;,_'{:\l :yq f?/; ‘f : ¢ P(E“‘,:: %, & N& ;,‘:1
= trustees, key employees, highest compensated employees, and [P0 el #a Sl s ,_-_wa;zfg‘ i e ¥
é disqualified persons. Complete Part Il of Schedule L 1,396,872 | 22 1,155,754
3123 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 habihties (including federal income tax, payables to related third
parties, and other hhabilities not included on lines 17-24). Complete Part X 0 4]
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1, 401 743 26 1,156,522
m Organizations that follow SFAS 117 (ASC 958), check here P [0 andf ™ w0 *
g complete lines 27 through 29, and lines 33 and 34.
§(27  Unrestricted net assets .
& | 28 Temporanly restncted net assets .
2 29  Permanently restricted net assets . . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here » - and
5 complete lines 30 through 34.
$ 130 Capital stock or trust principal, or current funds . .
cz 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamnings, endowment, accumulated income, or other funds . 170,062 | 32 562,051
2 133 Total net assets or fund balances 208,499 | 33 599,610
34  Total liabilities and net assets/fund balances 1,610,242 | 34 1,756,132

Form 990 (2015)



Form 990 (2015)
X-1a®D (B Reconciliation of Net Assets

Page 12

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

O

QW RONDOEWN

-h

1 @Il Financial Statements and Reportlng

Total revenue (must equal Part Viil, column (A}, ine 12)

965,869

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

591,848

Revenue less expenses. Subtract line 2 from line 1

374,023

Net assets or fund balances at beginning of year (must equal Pan X ine 33 column (A))

208,499

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pnor perniod adjustments

O~ [W]IN|=],

Other changes in net assets or fund balances (explaln n Schedule O)

o|ojo|o

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
[=]

599,609

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

O

2a

3a

Accounting method used to prepare the Form 990. [ JCash [JAccruat  []Other
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? .

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

[ Separate basis  [v] Consolidated basis []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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis {_]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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.

As a result of a federal award, was the organization reqUIred to undergo an audrt 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 audrts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

8 B IR
- « LR AR
'1,-2'.;\/,' Y
I _‘k o
N R .

l'«"l;,g, Kl B
I

S
% e

3b
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) L X 2 15

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OneWay Ministries 31-1675712

N  Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
4

-~

10
11

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

(] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) }

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

[(J 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 I1.)

[] A federal, state, or local government or governmental unit descnbed in section 170(b}{1)(A){v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A){vi). (Complete Part I1.}

[ A community trust described in section 170{b)(1){(A}Mvi). (Compiete Part Il.}

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

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

(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 described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g.

I Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

[ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

¢ [ Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I}l
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations Ce e - - l:]

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN {iii) Type of organization | (w) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your governing support {see other support (see
above (see mnstructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
€
x IZCNE- I
Q ."‘T"‘r‘ ?? I»‘r} AV PETRTIN Mo 0
Total ; oo );\f \; Ve " , ?{Mw_“ ﬁ?‘%ﬂ? g
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-E7) 2015

Page 2

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

(Complete only If you checked the box on hne 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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total

1

6

Gifts, grants, contributions, 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 contrnbutions by )
each person (other  than afew,
governmental unit or publicly
supported organization) included on
Iine 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) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7  Amounts from hne 4
8 Gross income from mnterest, dwldends
payments received on securties loans,
rents, royalties and income from similar
sources . . .
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part VI) .o
11 Total support. Add lines 7 through 10 i sl S IR
12 Gross receipts from related activities, etc (see mstructlons) Coe e 12 ]
13  First five years. If the Form 990 is for the organization's first, second, thnrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e . .. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hine 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2014 Schedule A, Part il, line 14 . . 15 Yo
16a 33':% support test—2015. If the organization did not check the box on I|ne 13, and line 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publcly supported organization . . . . » O
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .o » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . N
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported organization .. N N
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
instructions . ..o 0O

Schedule A (Form 990 or 990-E2} 2015



Schedule A (Form 990 or 990-EZ) 2015 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 quahfy under Part Il

If the organization fails to quahfy under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recenved (Do notinclude any "unusual grants ) 399,713 372,137 584,233 492,023 738,610 2,586,716
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaton's tax-exempt purpose .o 39,061 67,525 59,822 96,509 224,663 487,580
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf . 0 0 0 0 0 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through 5. 438,774 439,665 644,055 588,532 963,273 3.074.296
Amounts included on hines 1, 2, and 3
received from disqualified persons 40,189 40435 77,932 70,242 223,830 462,628
Amounts Included on hnes 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 0 0
Add lines 7a and 7b 40,189 40,435 77,932 70,242 462,628
Public support. (Subtract line 7c from g kg }.%’v}:; B TR R e W3
hne 6.) . . f 77;& R S T v ; Bk f: 5 ;7%’“ 2,611,668
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6 . . 438,774 439,665 644,055 588,532 963,273 3,074,296
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 33 7 65 37 2,596 2,738
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. 0 0 0 0 0 0
¢ Addines 10aand 10b . .. 33 7 65 37 2,596 2,738
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partvl) . . . 0 0 0 0 o 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 438,807 439,669 644,120 588,569 965,869 3,077,034
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 . . . L. » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {ine 8, column (f) divided by hne 13, column (f)) . . . . |15 8488 %
16  Public support percentage from 2014 Schedule A, Part lli, ine 15 . L .. . . |16 8777 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 009 %
18 Investment income percentage from 2014 Schedule A, Part Ill, hne 17 . . . 18 001 %
19a 3343% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33'13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [}
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name In the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization®)? If
“Yes," and if you checked 11a or 11bin Part I, answer (b} and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action,
(i} the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (im) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

7
EX
9a
9b
Ll A
9¢c
S S
10a
i e
10b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015
4]  Supporting Organizations (continued)

"

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described i (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

a
Ty S
e

, "
e
e
I

.
P

Section C. Type |l Supporting Organizations

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes dunng the tax year? If "Yes, ® descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No
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Section E. Type lil Functionally-Integrated Supporting Organizations

1

T

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

U he organization satisfied the Activites Test. Complete line 2 below
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

Activities Test. Answer (a} and (b) below.

Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities descnbed in (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g::i:;:){ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see TR R Pt S s I
instructions for short tax year or assets held for part of year): W TRk T R TR e
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7
8

o T
TR, e et g

* © i
i w b vt Solaly

7 Recovernes of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount '

-4 Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1

2 Enter 85% of hne 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3| -
4
5

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract hine 5 from hine 4, unless subject to e
emergency temporary reduction (see instructions) 6 ,°

¥
7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type [l! supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

®IND (N [h|W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details In Part V1) See instructions.

©

Distributable amount for 2015 from Section C, hne 6

Line 8 amount divided by Line 9 amount

] i i
Section E - Distribution Allocations (see instructions) .(') . Underdn(;t:ibutions Distri(blltable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 M&& S R, bk ‘JN R i
2 underdistnbutions, if any, for years pnor to 2015 v’j‘ e “'*"?’"{5?“‘“%7: ,w' ;b"* Z% ¢ Mw”:;hk w
{reasonable cause required-see instructions) EEARS e ! "1} e
3 Excess dlstnbutlons carryover, If any, to 2015 R e [ &
a [ L L wie PERE YL ~ ozl
b pw e RGeS ’lfv.f’s ST AN PP N - ,.‘ic RN
c W AFLE ok - TEEED SE ) IS ST ) “5“""‘"”"“.71"« A O R T T
d_From 2013 T B o Ly i e Faiys | ol e i R )
e From 2014 . TR 4%"&, SR MY G e SR q}?}ﬁ:&;\éf‘i\‘{
f Total of lines 3a through e b g S0 T LIRS R e
g Applied to underdistributions of prior years R L, L o ‘ﬁéﬁ : w‘-“‘l
h Applied to 2015 distributable amount R s
i Carryover from 2010 not applied (see instructions) WAL Y el P P PR /é?;’ RS LI
i__Remainder. Subtract lines 3g, 3h, and 31 from 3. o #-r' - ,"»"‘f.n::&h- L e ‘\53';‘-“, B
4 Distnbutions for 2015 from Section .*“”g;iul L 108 ] (e f‘“v s e L)
D, Ine 7: $ ;‘ff‘z:‘»,’"”v‘ '-‘zf"ff‘:f’}f‘. f-.r;‘f «a‘pﬂlk.'."f,w#”“‘h | G Vﬁé‘:' 35"3 "Ar. v
a Applied to underdistributions of prior years ; x4 .m,k*"?‘::,, e e
b Applied to 2015 distnbutable amount &m}& f’ft “ R o f S
¢ Remainder. Subtract Iines 4a and 4b from 4. D I T P it
5 Remaining underdstributions for years prior to 2015, if e Tl e et
any. Subtract ines 3g and 4a from line 2 (if amount oop e S e ‘f;f’j CRORS
greater than zero, see instructions). 2y !2";1‘1:.1’ Lo e ‘«:fi,%fﬁ';_‘ L g
6  Remaining underdistributions for 2015. Subtract lines 3h |33 ,’,';} 5{1 ey :s ,w", 4"{:*,2 "jf:'”':;
and 4b from hine 1 (if amount greater than zero, see i’%“n‘,g 4 g\-,ﬁ‘,,z o ,.. ‘.«L% ¢ ,'_‘('.‘./}?.g;_t's- :‘u (\f L
instructions). P e M3 Tl SR i, v"r{
7  Excess distributions carryover to 2016. Add lines 3; - é";g.f*\; R Gl R T
and 4c. "# o Msux(u— R 72;73@»:«‘%
8  Breakdown of ine 7 T EAL g TmA
a kb ," S .-‘»ﬁ‘rh'} - .‘””J'“’",’;Y n#lyl%sq: 3&“-}" . e*;{lzw.:;‘,/n 4 u,g,'{@—‘ PEE - '1 4’:')‘";1 *)%l{ﬁr.u IR ":j* i '-'ﬁ" iy %
N e TR s I S R s R A .:5,'?’1:7'“"'“".4”31
¢ Excess from 2013 R, 5"':1:'7./*;%‘)“% F il Bl B helia L F N R T s
d_ Excess from 2014 PR bt 2T T e, o e R ﬁw*“ 2
e Excess from 2015 Fefgals e T T e RGN e SER T, W R “»"’T"“’"‘ £ ?{
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Schedule A (Form 890 or 990-E2Z) 2015 Page 8

Supplemental Information. Provide the explanations required by Part li, ine 10; Part ll, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mnstructions.)

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete If the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, ine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. inspection
Name of the organization Employer identification number
OneWay Minsstries 311675712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the orgamization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting 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? . .o . . .o [J Yes ] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[0 Preservation of land for pubtic use (e g., recreation or education) [] Preservation of a historically important land area
(1 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

N dWN =

easement on the last day of the tax year _ /| Held at the End of the Tax Year
a Total number of conservation easements . . . . . .o . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonc structure listed in the Natonal Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the orgamzation during the
tax year »
4 Number of states where property subject to conservation easement s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds”? . . . . [1 Yes {1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements duning the year
L &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)B)W)? . . . . e e e e -« « « « [OYes [ No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlil, the text of the footnote to its financial statements that descnbes 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
(i) Revenue included on Form 990, Part VIII, line 1 . . . .. . .o > $
(i) Assets included in Form 990, Part X . . N

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, lne 1 e e RN N O

b Assets included in Form 990, Part X . . . e e e . .. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
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
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ Dunng 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?
IEESA  Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on 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 mtermedlary for contnbutions or other assets not

d [] Loan or exchange programs
e [ Other

[J Yes [J No

included on Form 990, Part X? . .o . . .o [ Yes [J No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . . e e .o N . ic
d Additions duning the year . e e e e .. . 1d
e Distnbutions during the year e e e e e e e e 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Par’( X, ||ne 21 for escrow or custodlal account habiity? ] Yes [J No
b If “Yes,” explain the amangement in Part Xill. Check here if the explanation has been provided on Part Xllf . . 1

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

{b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .

d 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 {line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ shouid 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 . 3afi)
(i) related organizations . . 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requlred on Schedule R? . 3b L

4  Describe In Part Xl the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land 1,025,000 PRIV & 1,025,000
b Buldings . . 375,000 375,000
¢ Leasehold |mprovements
d Equipment 60,959 23,400 37,559
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) . » 1,437,559

Schedule D (Form 990) 2015
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Page 3

EEH investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation

Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other

A

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

i3 13 ot ‘-
o3 ket BBt s RS Wl A

..... e

LRI Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, {ine 13.

{a) Descnption of investment

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(0]

2)

(3

@

(2]

(6)

@

(8)

(]

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

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book vaiue

]

{2)

3

(4)

(5)

{6}

M

(]

9

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

»

I d Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liabsity

{b) Book value

ka3 - B
g . L '}J*q“‘a 1)

(1) Federal income taxes

b_. Pl -.,

Ve temdt o, L
'\.?‘; > '(‘f’fL' L
3

@)

)

(4)

5)

(6)

U]

8

©

Total. {Column (b) must equal Form 990, Part X, col (B)line 25} »

'., ‘}3 . %(H e Al EA% ‘;jj ph]
u B, 3 : L SOl i
?"’Lw ’m‘i?% b B A e

2, Liability for uncertamn tax positions In Part Xilt, 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) Check here if the text of the footnote has been provided in Part XIll [}

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Page 4

IEZIXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIH, line 12 K
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a N
b Donated services and use of facilities . . . e 2b T
¢ Recovenes of prior year grants e e . 2c - -
d Other (DescrbemPart XM) . . . . . . . . . . . . . | 2d f
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII hne 12 but not on Iune 1 S
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a W
b Other (DescnbenPart XIY) . . . . . . . . .. . . 1 4b -
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl l/ne 12.) 5

Part VIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Farm 990, Part 1X, line 25 =
a Donated services and use of faciities . . . N <) T
b Prior year adjustments e e e N I ) v
¢ Other losses . . . L. . .. . | 2
d Other (Descnbe in Part XlI ) Ce e - .. | 2d R
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1 i,
a Investment expenses not included on Form 990, Part VlI, line 7b 4a Y
Other (Describe 1n Part Xlll.) . .. ) . . 4b o
¢ Add lines 4a and 4b . 4c
§ Total expenses. Add lines 3 and 4c (T his must equal Fonn 990 Partl l/ne 18 ) 5

Pl Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, knes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional iInfformation.

Schedule D (Form 990) 2015
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ERETN  Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

» Attach to Form 990.

| OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization
OneWay Ministries

Employer identificatton number
31-1675712

IEEXY GeneralInformation on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, ine 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
grants or assistance? .

OYes [JNo

2  For grantmakers. Descnibe 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 |, hne 3 table can be duplicated if additional space 1s needed.)

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

region {by typs

{d) Activities conducted in

fundraising, program services,
Investments,
grants to recipients
located n the region)

eg,

(e) If activity listed in {d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

M

@

@)

@

{5

(6

@

8

(9)

{10

(11}

(12)

{13)

{14)

{15)

(16)

17

3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

]
o

Yy et
Ha g

%
J’%

4
3

CA]
e

Iy

e b

WA ;
Tider

VR
Wit 5o - Moy

.
oy T
152

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

Cat No 50082w

Schedule F {Form 990) 2015



5102 (066 Uu0) 4 einpeyog

<

<

sannus 10 suoieziuebio 1aylo O Jaqlunu [B}0) J8lu3 ¢

* 13ua) Adualeainba (g)(0) 10§ uoo8s B papiarcid sey [asunod Jo eajuelb ay) Yoiym oy Jo ‘SH Ul Aq
1dwexe-xey se paziubooas *Aujunoo ubiaioy syy Aq ssijueyd se paziubooal ee jey) anoqe pajsij suoijeziuebio juerdiosd jo Jsquinu [Bl0} J8ug g

%

7
- m“. . 'r,,:\r

-

494l0
,_mw_kram
'AW4 H00q)
uoijgnjea
0 pouien (1)

30UBSISSE LSBO-UOU JO
uopduoseq (u)

6JUB}SIESE
ySBO-uou
0 wnotuy (B)

juswiesingsip
yseo
Jo Jsuuep (3}

b yseo
JO junowy (3}

juelsb
jo esoding {p)

uoifay (o)

{aiqeondde )
NI3 puk uonoes
8p0o2 Syl {a)

uopez|uebio
10 BWeN (8) I

‘papasau s| aoeds {euolippe 4 pajeaitdnp aq Ued || Ued "000°G$ UBY) 810w paaiadal oym Jusidioal Aue 1o} ‘G| aulf ‘Al Wed
‘066 W04 UO S8 A, poiemsue uoneziuebio ay) Ji 8)81dwon "sajels pajun ay) apising saniug 10 suoneziueblp 0} 90ULRSISSY JOYIO Due sjueln) E

rA abey

$102 (066 w404} 4 e|npeyds



-

S102 (068 Wiod) 4 eInpayds

(s1)

(VAN

(91)

(st)

(v4Y)

ey

(e4))]

(L4}

(os)

(6)

(8

@

(9)

)

¥

]

@

V/IN

YIN

V/N

J9jsuel) a4

v0zZ'sS

L EJLY 1SS

woddng Areuoissin (1)

(1au10
‘lesieidde
"AALS '%00Q)
uofienea
J0 poule N (y)

80UB}SISSE YSBO-UOU JO
uonduoasag (6)

eoue)lsisse
yseo-uou
10 Wnowy {J)

JusWes.NgsIp
yses
10 10uuep (3)

we.b yseo
§0 Junowy (p)

sjuaidioal
Jo Jequinp (2) uoibay (q)

eouB)}sISSe Jo juelb jo adA] (e)

‘papaau sI 8oeds [rUOIIPPE Ji paledl|dnp ag ued ||} Hed
."g| BuI| ‘Al Ued ‘066 W04 U0 SBA, paemsue uoneziuebio ay) ji 919|dwos) “sajels paiun ayy apising sjenplalpu] o} asuejsissy Jayjo pue sjuesy  [ITEE

e abeg

5102 (066 WwJo4) 4 BInpeyoS



Schedule F (Form 990) 2015

m Foreign Forms

1

Page 4

Was the orgamization a U.S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the orgamzation may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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)

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). . .

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, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countrnies during the tax year? If
“Yes," the organization may be required to separately file Forrn 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

3 ves No
[ Yes No
[ ves No
(1 Yes No
[J Yes No
[J Yes No

Schedule F (Form 890) 2015

i



Schedule F (Form 990) 2015 Page 5

. WSupplemental Information

Provide the information required by Part i, line 2 {(monitonng of funds), Part I, ine 3, column {f) (accounting method,
amounts of investments vs expenditures per region); Part Il, line 1 {accounting method), Part lil {accounting method); and
Part M, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions)

Schedule F (Form 980) 2015



SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 930-EZ)( » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ2. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 930 or 990-EZ) and rts instructrons is at www.irs.gov/form$80. Inspection
Name of the organization Employer identification number

OneWay Ministries 31-1675712

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and (d) Corrected?

1 {a) Name of disquahfied person organization (c) Description of transaction voe T he

(1)
2)
3)
{4)
(S)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .. .. . A

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . > $

Part il Loans to and/or From Interested Persons.
Complete If the organtzation answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part [V, line 26, or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (¢} Purpose of {d) Loan to or (e) Onginal (f) Balance due  |{g) In default?| (h} Approved | (i) Wntten
with orgamzation loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
{2)
3)
@
(5)
{6)

8

(9)

(19)

Total . .. .. . . . .. § e PR P T
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 |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1) Ray Mensah Director 27,600 | Cash Support
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) 2015




Schedule L (Form 990 or 990-EZ) 2015 Page 2

:lg8l’4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1)
(2)
3)
4)
{5
(6)
@
(8)
9
{10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 5

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form850. Inspection

Name of the organization Employer identification number

OneWay Ministries 31-1675712

Form 990, Part VI, Lines 11a & 11b The prestdent ematled a copy of the final version of Form 990 to each Board member No formal review

was conducted

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ} (2015)



Schedule O (Form 990 or 990-E2) (2015) Page -2

Name of the organization Employer identification number
OuneWay Ministmes 3\ -1675712

Schedule O (Form 990 or 990-EZ) (2015)



