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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No 1545.0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable

C Nameoforganzaton E3 Partners Ministry

D Employer ldentification Number

Address change Doing Bustness As 16-1680978

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

Imitial return 2001 W. Plano Pkwy. #2600 (214) 440-1101
Terminated City, town or country State  ZIP code + 4

Amended return Plano TX 75075 G Gross receipts $ 19,282, 954.

[] Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
Curtis Hail 2001 w. piano pkwy, #26 Plano TX 75075 |"® :',T\‘:'I.I ::.:Ical:e:I::fltzg:g’mstruchons) Yes | |No
| Taxexemptstatus  [X]501cX3) | |501(c) ( )< (nsertno) [ |a%7caxyor [ ]s27
J Website: » www.e3partners.org H(c) Group exemption number ™
K Form of organtzation Iﬂ Corporation l—l Trust |—-' Association |—| Other ™ I L Year of Formaton 2003 | M State of legat domicite  TX
[Partl” -[Summary
1 Briefly describe the organization’s mission or most significant activites The organization endeavors to =~
9 spread_the Gospel of Jesus Christ through evangelistic outreach _ _____________
g and the establishment of churches around the world. _ ______________________
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 8
£| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 153
% 6 Total number of volunteers (estimate iIf necessary) 6 2,119
- < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 257,000.
5 b Net unrelated business taxable income from Form 990-T, line 34 7b 2,165.
R Prior Year Current Year
=¥ 8 Contributions and grants (Part VIiI, line Th) 17,107,792. 18,072,819.
& g 9 Program service revenue (Part VI, line 2g) 24,051.
"(:‘) % 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) 15,202. -77,643.
o T |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 853, 795. 746,081.
o 12 Total revenue — add lines 8 through ll(myst equal Part VL (A), line 12) 18,000,840. 18,741,257.
wl 13  Grants and similar amounts paid (Part IX, { E},\IJTE{}& 336,065. 181, 550.
% 14 Benefits paid to or for members (Pgrt I cotumn-(A)—tine-
<w 15 Salanes, other compensation, emp e be F (F?arblx iﬂlim ), lines 5-10) 6,287,030. 6,338,351.
8§ 16a Professional fundraising fees (Part X, rolumn A‘), ine 112e : _
§ b Total fundraising expenses (Part IX} co By—tme-25)-> 635, 689. T I . i
Y147 Other expenses (Part X, column (AY, Imeg}éﬁgh 2!$PS I 11,602,062. 11,241,851.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,225,157. 17,761,752.
19 Revenue less expenses Subtract hine 18 from line 12 -224,317. 979,505.
5§ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 3,498,120. 4,273,867.
53 21 Total habihties (Part X, ine 26) 344,867. 153, 396.
22| 22 Net assets or fund balances Subtract fine 21 from line 20 3,153,253. 4,120,471.
|Part Il__[Signature Block ,

Under penalties of perju

7’| declary tha%lhave examined, m%tury{c%ccompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
n all ghtor

complete Declaration of preparer (pther, an}f{ncer) 1s bgse! n of which preparer has any knowledge

NS (. Y/ |
Slgl'l Signature of gfficer Date /
Here AYIO . vERTFEUL Q/g /)

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:] i |PTIN
Paid Elaine .. Sommerville, CPA XW ”A 09/07/11 self-employed
Preparer |Fimsname > SOMMERVILLE & ASSOCIATES, P.C.
Use Only |¢imsadaess > 3030 MATLOCK RD STE 201 Fum's EIN_>
ARLINGTON TX 76015-2936 Phoneno (817) 795-5046

May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

LTS



Form 990 (2010) E3 Partners Ministry 16-1680978 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 I_l

1 Bnefly describe the organization's mission

2 Did the organization undertake any stgnificant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 14,018,846. including grants of $ 181,550. ) (Revenue $ 0.)

4b (Code ) (Expenses $ 776,964 . including grants of $ 0.) (Revenue $ 910,592.)

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

4d Other program services (Descnibe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 14,795,810.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) E3 Partners Ministry 16-1680978 Page 3

| Part IVEE| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

|Ss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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 |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, 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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VIi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, butldings and equipment in Part X, hine 10? If ‘Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vii

¢ Did the organization report an amount for investments— program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlli 1s optional

Is the organization a school described in section 170(b)Y(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the orgamization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If ‘Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X

2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X _
K% %%
11a] X
11b X
11c X
11d| X
e X
1§ X
12a| X
12b X
13 X
14a| X
14b| X
151 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQIO3  12/21/10

Form 990 (2010)



Form990 (2010) E3 Partners Ministry 16-1680978 Page 4

| Part IVEsg Checklist of Required Schedules (continued)

21 Dl& the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

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

23 Did the organization answer 'Yes' to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}t) tge transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

Yes | No

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part 11l

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

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

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

contributions? f 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ili, IV, and V, 3

Iine X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activittes through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104 12/2110

Form 990 (2010)



Form 990 (2010) E3 Partners Ministry 16-1680978

Page 5

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

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphcable 1la 51 ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming B T
(gambling) winnings to prize winners? 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return 2a 153 l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, se me account or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country é)e e Ule I
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . _l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R --———!
services provided to the payor? 7al X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c¢| X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 1 N
e Did the organization receive any funds, directly or indiwrectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified tntellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h} X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - 7 R
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter i
a Imtiation fees and capital contributions included on Part Vill, line 12 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b !
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ]
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. . !
a Is the organization hcensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization 1s required to maintain by the states in ,
which the organmization i1s licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 1173010

Form 990 (2010)



Form 990 (2010) E3 Partners Ministry 16-1680978 Page 6
'PartiVI¥{ 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, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI Iﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 81
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by A
the following U L
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990 i
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12c¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
f
15 Did the process for determining compensation of the following persons include a review and approval by independent ?
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b( X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ’ |
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

}
17 List the states with which a copy of this Form 990 1s required to be filed > 5@_& X bc dg_[ e D ______________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

I:] Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» David Verheul 2001 W. Plano Pkwy #2600 _Plano TX 75075 (214) 440-1101

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) E3 Partners Ministry 16-1680978 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® |ist the orgamization’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 orgamization and any
related organizations

® List all of the orgamization'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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © ) ® ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = 5 =1 o=~ T ]| o compensation from compensation from amount of other
Phescrbe | < S El A N R s BT e
Mteq SRR %ana reted
organiza- - = ] H organizations
tions in s x 2 N}
Schedule 31 g 3
0) *la -
&
_() Charles Wilson__ __ __-_
Director 1.00] X 0. 0. 0.
_@ Christopher Harmon_ _ _ _
Director 1.00] X 0 0 0
_® Ray Berryman ______ __
Director 1.00f X 0. 0. 0.
_@® Scott Crossman_ _ _ _ _ _ _
Director 1.00] X 0. 0. 0.
_0®) Robert Gunn _________
Director 1.00] X 0 0 0
_(6) Darrell Bevelhymer _ _ _
Director 1.00] X 0. 0. 0.
_(®_Jarrell Prince _ _____
Director 1.00[ X 0. 0. 0.
_®_Paul Bowers __ _______
Director 1.00] X 0. 0. 0.
_® Dan Hitzhusen __ _____
Vice President 40.00 X 78,322. 0. 46,478.
(9)_Michael Jorgensen ___ _
Vice President 40.00 X 79,584. 0. 45,216.
0)_Nancy Potts ________
Executive Secretary 40.00 X 62,131. 0. 5,159.
(2)_David Verheul _______
CFO 40.00 X 73,144. 3. 6,187.
03)_Curtis Hail __ _______
Director/President 40.00] X X 105, 378. 0. 61,122.
(49_Donald See __________
Initiative Director 40.00 X 107,172. 0. 10,010.
(5_John_Humphrey _______
Director of Communication| 40.00 X 109, 310. 0. 690.
ae_ _ _ _  ________
an_ _ o _______

BAA TEEAQ107 12/21/10 Form 990 (2010)




Form 990 (2010) E3 Partners Ministry 16-1680978 Page 8
[sPart-VIli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © D) ® ")
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
0Urs =T o] =le =] = | compensation from compensation from amount of other
per weeKS 31 2 | Q [ 15 &) g the organization related organizations compensation
(ggﬁfs"?; 22218 (5 BFI3 | wande-msc) (w-znogs-MISC) from the
retated |2 S| 51" |3 B2 % organization
|18 gl 5 Cleg and related
Zatons | 3| 2 2|3 organizations
Sch 0) @ § ,K_;.
a
a8 _ o _______|
Q09 o _______|
Qo _ o _______|
04 R
@ __ o ________|
33 _ ]
@y o _______|
3 _ o ________|
26 _ o ________|
N o _______|
28 _ o _________.
2% _ o ________.
1b Sub-total > 615,041. 3. 174,862.
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) > 615,041. 3. 174,862.

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

from the organization > 3
Yes [ No
: i
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee B R M
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
R
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from e, o' %{:‘? ’»E e ‘:{ 5
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for R ¢
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual N (S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organmization »

0

BAA

TEEAQ108 12/21/10




Form 990 (2010) E3 Partners Ministry 16-1680978 Page 9
[Part VIII | Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

» .| 1a Federated campaigns 1a E
22| b Membership dues 1b :
g.% ¢ Fundraising events 1c 59,488. i
gg d Related organizations 1d %
as e Government grants (contributions) e ’ i
Zh \
EE f All other contributions, gifts, grants, and '
c_gg similar amounts not included above 1f]118,013,331.
(3 i
£9o| g Noncash contributions included in Ins 1a-1f.  $ 6,900.| _ . .
82| h Total. Add lines 1a-1f »18,072,819.
g Business Code o o I e
E 2a
[ b
w|l J--mmm -
s ¢ o _______
8| o __ _ _ _____________
-
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 115. 0. 0. 115.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (1) Personal
6a Gross Rents E
b Less' rental expenses '
¢ Rental income or (loss) _ o B 3 B :
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory 6,661. 3,942.
b Less cost or other basis !
and sales expenses 6,218. 82,143. j
¢ Gain or (loss) 443. -78,201. ) o o
d Net gain or (loss) > -77,758. 0. 0. -77,758.
w 8a Gross income from fundraising events '
2 (not including $ 59,488.
E of contributions reported on hne 1¢)
o See Part IV, line 18 a 31,825. ;
E b Less direct expenses b 44,782, i
° ¢ Net income or (loss) from fundraising events > -12,957. 0. -12,957.
9a Gross income from gaming activities \
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns .
and allowances . a 910,592.
b Less: cost of goods sold b 408, 554.
¢ Net income or (loss) from sales of inventory > 502,038. 502,038. 0. 0.
Miscellaneous Revenue Business Code r
11a Marketing Services _ _ _|541800 257,000. 0. 257,000. 0.
b__
c _
d All other revenue
e Total. Add hnes 11a-11d > 257,000.
12 Total revenue. See instructions > 18,741,257. 502,038. 257,000. -90, 600.

BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010)

E3 Partners Ministry

16-1680978

Page 10

{Part IX | Statement of Functional Expenses

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)

Fundraising

7

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

51,370.

51,370.

expenses

Grants and other assistance to individuals 1n
the U.S See Part IV, line 22

500.

500.0 .

Grants and other assistance to governments,
orgamizations, and individuals outside the
US See Part IV, lines 15 and 16

129, 680.

129, 680.

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

562,098.

318,112,

212,630.

31,356,

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

195,490.

195,490.

0.

0.

Other salaries and wages

5,020,306.

3,712,718.

1,052, 940.

254, 648.

Pension plan contrnibutions (include
section 401(k) and section 403(b)
employer contnibutions)

Other employee benefits

386,138.

274,396.

93, 646.

18,096.

Payroll taxes

174,3189.

93,153.

73,969.

7,197.

Fees for services (non-employees)
a Management

b Legal

28,848.

24,278.

4,570.

¢ Accounting

65,029,

1,350.

63,604.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other

1,528,801,

1,414,499.

76,964.

37,338.

Advertising and promotion

291,485,

88, 965.

1,254.

201,266,

Office expenses

737,542.

363,227.

347,101.

27,214.

Information technology

115,300.

104,038.

11,014.

248.

Royalties

Occupancy

487,682.

261,410.

213,446.

12,826.

Travel

5,207,869.

5,163,849.

26,356,

17,664.

Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials

Conferences, conventions, and meetings

163,123.

139,685,

8,961.

14,477.

Interest

Payments to affiliates

Depreciation, depletion, and amortization

167,932.

78,329.

82,083.

7,520.

Insurance

49,870.

14,614.

35,256.

0.

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 241. If hne 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O)

1,070,261.

1,070,261.

0.

0.

1,004,970.

1,004,970.

0.

0.

127,262,

121,957.

2,894.

2,411.

102,897.

102,897.

0.

0.

73,808.

63,361.

7,531.

2,916.

f All other expenses

19,172.

2,701.

16,034.

437.

Total functional expenses. Add lines 1 through 24f

17,761,752,

14,795,810.

2,330,253.

635, 689.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0I10

122110

Form 990 (2010)



Form990 (2010) E3 Partners Ministry 16-1680978 Page 11
|Part X : | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 39,602.] 1 98,208.
2 Savings and temporary cash investments 1,678,530.] 2 2,580,602.
3 Pledges and grants receivable, net 234,608.{ 3 234,608.
4 Accounts receivable, net 62,387.] 4 81, 385.
5 Recewvables from current and former officers, directors, trustees, key employees, |—- e e o = ~-v—J
and highest compensated employees Complete Part Il of Schedule L 1,115.1 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(¢f(1)), |- o, s -
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e - -
A organizations (see instructions) 6
g 7 Notes and loans recevable, net 7
$ 8 Inventories for sale or use 144,146.| 8 99, 691.
s | 9 Prepaid expenses and deferred charges 79,114.1 9 18,282.
10a Land, buildings, and equipment cost or other basis o
Complete Part VI of Schedule D 10a 1,377,492 1 _. _ “!
b Less accumulated depreciation 10b 758,006. 576,069.] 10c 619, 486.
11 Investments — publicly traded secunties 10,987.] 11 2,840.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 671,562.| 15 538, 765.
16 Total assets Add lines 1 through 15 (must equal hne 34) 3,498,120.]16 4,273,867.
17 Accounts payable and accrued expenses 344,867.| 17 153, 396.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
‘é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees, ‘
T highest compensated employees, and disqualified persons Complete Part Il e+ e - - - —
:: of Schedule L 22
s [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabtities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 344,867.] 26 153,396.
N Organizations that follow SFAS 117, check here > and complete lines %
T 27 through 29 and lines 33 and 34. o ) ,
2| 27 Unrestricted net assets 1,808,979.| 27 1,693,790.
Er 28 Temporarily restricted net assets 1,344,274.| 28 2,426,681.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete :
f lines 30 through 34, B . I
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,153,253.] 33 4,120,471.
S | 34 Total habilities and net assets/fund balances 3,498,120.| 34 4,273,867.
BAA Form 990 (2010)

TEEAO11Y 12721110



Form990 (2010) E3 Partners Ministry 16-1680978

Page 12

[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 18,741,257.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 17,761,752.
3 Revenue less expenses Subtract ine 2 from line 1 3 979,505.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,153,253.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -12,287.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 4,120,471.

[Part XII | Financial Statements and Reporting

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

B

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

If the organization changed tts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No
J
2a | X
2b} X
2c| X
|
|
3a X
3b

BAA

TEEAON12  12/21/10

Form 990 (2010)



OMB No 1545-0047

SR D LE e Public Charity Status and Public Support 2010

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

4947(a)(1) nonexempt charitable trust. Open to PUGI}C

Department of the Treasury . . i .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection,
Name of the orgamzation Employer identification number

E3 Partners Ministry 16-1680978

{Part| |{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bY1XAX).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, cty, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(A1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)(AXV).

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

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part Il )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b D Type Hl c D Type Il — Functionally integrated d [_—_| Type I — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thangfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organmization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting orgamzation, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and ()
below, the governing body of the supported organization? 119 (i)
@ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g (in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization {v) Is the (v) Did you notity (V1) Is the (vn)} Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) hsted in column () of column (1)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B
©)
(D) _ )
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 E3 Partners Ministry 16-1680978 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b}1)(A)(iv) and 170(bX1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
. organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

g:;?,',‘g;’gyﬁsr,(“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants '

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

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

4 Total. Add lines 1 through 3 12,065,080.|14,201,295.415,101,773.417,107,792.|18,072,819.|76,548,759.

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 -
that exceeds 2% of the amount .o o T
shown on line 11, column (f) . L g s

12,065,080./14,201,295.|15,101,773.|17,107,792.(18,072,819.|76,548,759.

3,849,057,

6 Public support. Subtract ine 5 '
from line 4 g 72,699,702.

Section B. Total Support

gg;:;g;;{gyi?gfsm fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 M Total
7 Amounts from line 4 12,065, 080.|14,201,295.|15,101,773.|17,107,792.|18,072,819.| 76, 548, 759.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources 80,337. 89,767. 54,898. 46,201. 115. 271,318.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnied on 60,511. 0. 2,830. 63,341.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) 9,640. 9,640.
11 Total support. Add lines 7

through 10 76,893,058.
12 Gross receipts from related activities, etc (see instructions) | 12 8,093,803.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 94.55%
15 Public support percentage from 2009 Schedule A, Part i, Itne 14 15 96.02 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization g D

17 a 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on hne 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 IV how
the organmization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2009. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization quahfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedyl_eA(Form 990 or 990-E2) 2010 E3 Partners Ministry 16-1680978 Page 3
Iag’g"ﬁﬂllﬁISupport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the orgamization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract hne oL g
7¢ from line 6) ) ‘

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unselated business
activities not included 1n hine 10b,
whether or not the business s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explamn in
Papr’t V) Exp

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > ﬂ

Section C. Computation of Public Support Percentage

TR |

T

-
%
- ,w._g
T
[l

.
PR
LR P

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, hne 17 18

19a 33-1/13% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
> []
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > F‘
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 E3 Partners Ministry 16-1680978 Page 4

[@‘éfat’?],\’liﬁ%l Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part I, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See Instructions).

Other Income Part II, Line 10

2008:_2640. _ _

BAA
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SCHEDULE D l OMB No 1545-0047

(Form 990) - Supplemental Financial Statements

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12.
Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

E3 Partners Ministry 16-1680978

Part:| 4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g &b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controt? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

| Part 11?| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
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 contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

i a Total number of conservation easements 2a

| b Total acreage restricted by conservation easements 2b

; ¢ Number of conservation easements on a certified historic structure included in (a) 2c

| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

‘ structure listed in the National Register 2d

‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, tinspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, specting, and enforcing conservation easements during the year
-$
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
| 170(h)(@)(B)(1) and section 170(h)(4)(B)(1)? []ves [] No

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

| Part Ili || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(1) Revenues included in Form 990, Part VI, line 1 -$
(ii) Assets included in Form 990, Part X -S

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

a Revenues included in Form 990, Part VIll, line 1 S
b Assets included in Form 990, Part X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010
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Page 2

[ Patt:Ill-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Pubhic exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

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

Part XIV

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

I—I Yes |—| No

Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the orgamization include an amount on Form 990, Part X, ine 21?

b If 'Yes,' explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1f

I:] Yes D No

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 87,699. 669,187. 92,182. 5
b Contributions 596,244.1 - " 2]
¢ Net investment earnings, gains, %&;:} $1F R, wx W{
and losses 3,156. 11,167. -19,239. <, !
d Grants or scholarships e s S
e Other expenditures for facilities : ‘ ‘
and programs 14,186. 592, 655. .
f Administrative expenses ' |
g End of year balance 76,669. 87,699. 669,187. 5
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment »
¢ Term endowment »> 100.00%
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 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part X1V the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 145,000. 145,000.
b Buildings 370,000. 6,938. 363,062.
¢ Leasehold improvements 94, 960. 82,069. 12,891.
d Equipment 767,532. 668,999. 98, 533.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 619, 486.

BAA

TEEA3302

12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 E3 Partners Ministry 16-1680978 Page 3
[Part VII |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12 ) > ;
| Part Vil | Investments—Program Related. (See Form 990, Part X, Iine 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(@))
2
&)
Gd)
)
&)
)
(C))
(&)
10y
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™
[Part IX [Other Assets. (See Form 990, Part X, line 15)
(@) Description (b) Book value
(1) Deposits 86,611.
(2) Deferred Software Cost 377,154.
(3) Land Held for Resale 75,000.
)
)
®
@
()]
®
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) > 538, 765.
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habihty (b) Amount X
(1) Federal income taxes
2 '
3) ‘
@
®)
®
@ !
®
&) :
(10) :
an
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010
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[PartXIel Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

W oo NGOV WD

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

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

18,741,257.
17,761,752,
979,505.
2,713.

-15,000.
-12,287.
967,218.

| Part Xl *| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrnibe in Part XIV ) 4b

¢ Add lines 4a and 4b

1 18,928,136.

2,713.

453, 336.

2e 456,049.
3 18,472,087.

269,170.

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

4c 269,170.
5 18,741,257.

| Part XHI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a
b Prior year adjustments

¢ Other losses

d Other (Describe 1n Part XIV ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Descrnbe 1n Part XIV ) 4b

¢ Add lines 4a and 4b

1 17,960,918.

2b

2¢c

453,336.

2e 453, 336.
3 17,507,582.

254,170.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

4c 254,170.
5 17,761,752.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8, Part XIl, lines 2d and 4b, and Part Xlll, hines 2d and 4b Also complete this part to provide

any additional information

Pt XII Line 2d

Pt V Line 4

The organization's endowment funds are used

BAA

TEEA3304 0211711

Schedule D (Form 990) 2010
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ipartexIVll Supplemental Information (continued)

6~ __________ftederal income taxes under_Section 501(c) (3) _of the Internal Revenue _

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. * See separate instructions.

OMB No 1545.0047

2010

Open to Public
Inspection

Name of the organization

E3 Partners Ministry

Employer identification number

16-1680978

[Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' ehgibihity for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed In H Total
offices in the of employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
N reglon located n the region)

(1) Sub-Saharan Africa 5 70|Program Services Mission & Churches 1,199,118.

(2) Central America 0 4|Program Services Mission & Churches 84,889.

(3) East Asia and Pacific 0 O|Program Services Mission & Churches 77,474.

(4 Europe 0 2|{Program Services Mission & Churches 34,142.

(5) Middle East 1 22|Program Services Mission & Churches 328,988.

(6) North America 0 Q{Program Services Mission & Churches 27,233.

() Russia 0 6/|Program Services Mission & Churches 57,283.

(8) South Asia 0 1|Program Services Mission & Churches 89,822.

(9) South America 2 4|Program Services Mission & Churches 639,492.

(10) Sub-Saharan Africa 0 O|Grants 31, 680.

(1) Russia 0 O|Grants 98,000.
02
a3
%)
(15)
(16)
an

3a Sub-total 8 109 2,668,121.

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 8 109 2,668,121.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
TEEA3501 10727110
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[EaraIVABl F oreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see nstructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgamization 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 quahfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, 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 U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

Yes

D Yes

D Yes

D Yes

[:] Yes

|:| Yes

DNo

No

No

[x] No

No

No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 E3 Partners Ministry 16-1680978 Page 5
[PartV_ | Supplemental Information .
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, ine 1 iaccountm method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 When the organization receives a request for funds, the

BAA TEEA3504 10/27/10 Schedule F (Form 990) 2010



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 390 or 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizatron Employer identification number
E3 Partners Ministry 16-1680978

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(iy Name and address of individual (i) Activity (m) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity fundraiser histed in (or retained by)
of contnbutions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E£2Z) 2010

TEEA3701 01/13/11



Schedule G (Form 990 or 990-EZ) 2010 E3 Partners Ministry
[PATtIE Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

16-1680978

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; Bapguet/2uction | Foof Race | NONE____ through Column &)
v
E 1 Gross receipts 82,364. 8,949. 91,313.
F 2 Less Chantable contributions 54,906. 4,582. 59,488.
3 Gross income (hne 1 minus line 2) 27,458. 4,367. 31,825.
4 Cash prizes
5 5 Noncash prizes 171. 171.
é 6 Rent/facihty costs 1,225. 1,225.
$ 7 Food and beverages 17,838. 17,838.
g 8 Entertainment 7,250. 7,250.
g 9 Other direct expenses 14,156. 4,142, 18,298.
) 10 ODirect expense summary Add hines 4- through 9 in column (d) > 44,782.
11 Net income summary Combine line 3, column (d), and line 10 > -12,957.

| Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
F', E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses _ _ _
| |Yes % Yes % |L]|Yes %
6 Volunteer labor No ] No No %
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and ine 7 >
9 Enter the state(s) in which the orgamization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? I:I Yes D No
b if'No,' explan
10a Were any of the organlz_atl_o;'s_gan;mg licenses revoked, suspended or terminated during the tax year? - - Yes U ﬁo_ )

b If ‘Yes, explain

BAA TEEA3702 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 E3 Partners Ministry 16-1680978 Page 3
11 Does the organmization operate gaming activities with nonmembers? Ij Yes [I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adwminister chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name »
Address *
15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? I:I Yes I:I No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes," enter name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IVi | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions)

BAA TEEA3703 01713/ Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form990) | For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

. > Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. ;g%i(j‘zpéﬁ?igﬁpum"’? b
Department of the Treasury > Attach to Form 990. ™ See separate instructions. 380 Inspectioniys
Name of the orgamzation Employer identification number
E3 Partners Ministry 16-1680978
| Part |- | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
' &l
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's e Ry
CEO/Executive Director Check all that apply X
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee d :
| <
4 During the year, did any person histed in Form 990, Part VII, Section A, hne 1a with respect to the filing organization o
or a related organization . R
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘“Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
| contingent on the revenues of B
1 a The organization? 5a X

b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part | 7
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related orgamzation? 6b X
If 'Yes' to line 6a or 6b, describe in Part Hll !
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regulations section 53.4858-4(a)(3)? If 'Yes,' describe in Part Hli 8 X
9 If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

=
Department fthe T Form 930 or 990-EZ or to provide any additional information. Open to Publicwf;:?
I Boven s prasiry > Attach to Form 990 or 990-EZ. Inspection 4"
Name of the organization Employer identfication number

E3 Partners Ministry 16-1680978

Pt VI-A, Line 2 Jarrell Prince and Robert Gunn, directors, have a business

______________ relationship. _ ______ _ _ _ __ _ _ _ _ _ _ _ _ _ o _______
______________ members before it is submitted to the IRS. The Form 990 _ _______ __

______________ structure. All decisions are documented in_the board ____________

of the organization.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identfication number

E3 Partners Ministry 16-1680978

Pt XY _________ Other changes_in net assets _includes an unrealized loss __ _________
______________ of $15,000 on_land held for sale and an_unrealized gain __ _________
______________ of $2,713 on investments. _ __ ___ ___ _ ________________________
Part VI-C, Line 17 Maryland, Minnesota, Mississippi, New Hampshire, ________________
______________ Tennessee, Washington, Wisconsin _ _ ___ _ _ __ ____ ________________
Part V, Line 4b__Uganda, Ethiopia, Jordan _ _ _ ___ ______ __ _ _ _ __ ___ _____________
BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902 10/26/10



