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SCANNED FEB 20 2014

CHANGE OF ACCOUNTING PERIOD

m 390

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)

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

OMB No 1545-0047

2012

A For the 2012 calendar year, or taxyear beginning JAN 1, 2013

andending MAR 31,

2013

B S;‘:ﬁ; 'L!:Ie C Name of organization D Employer identification number

ame | E3 Partners Ministry

Eh}:r::se Doing Business As 16-1680978

retum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

- 2001 W. Plano Pkwy. 214-440-1101

:‘.HL‘::"’" City, town, or post office, state, and ZIP code G _Gross receipts § 4,193,503,
[ lger=-1 Plano, TX 75075 H(a) Is this a group return

PendnS I e Name and address of principal officer Curtis Hail for affikates? [ Jves [XINo

same as C above H(b) Are all affilates included?__Jves [ No

| Tax-exempt status | X | 501(c)3) [__J 501(c)

) (nsertno.) |} 4947(a)(1)or || 527

If "No," attach a list

J Website: > WWW.e3partners.org

(see instructions)

H(c) Group exemption number P>

K_Form of organization X ICorporanon | Trust | Association | Other P>

| L Year of formation- 2 0 0 3| m State of legal domicile: TX

[Part1] Summary

riidl Y Signature Block

o | 1 Bnefly descnibe the organization’s mission or most significant actvities Spr ead the Go 8pel thr oug h
g evangelistic outreach & establishment of churches around the world.
g 2 Check this box P> l_] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 7
21 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers {(estimate if necessary) 6 560
E 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, line 1h) 17,304,721. 3,951,648.
S1{ 9 Program service revenue (Part VIIi, ine 2g) 224,126. 41,990.
é 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,548. 570.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 512,378. 98,872.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 18,043,773. 4,093,080.
13 Q@rants and similar amounts paid (Part [X, column (A), ines 1-3) 150,423. 47,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 7,097,480. 1,691,460.
2 | 16a Professional fundra;smg'fees-(Part'IX"colﬁnngﬂe 11e) 0. 0.
§ b Total ’rundransnr%g expeFies (Egrﬂ)g ‘coliinnAD), ine 25) P> 114,801. [ismis AR e R e SR N iR,
W17 Other expense (PaFt-IX-coh:mn'(A)"rﬁe—s"l'1-1'1d 11f-24e) 10,843,793 2,291,500.
18 Totajexpensesié\ddhnes131 (mus aIP column(A) line 25) 18,091,696. 4,030,460.
19 Revenue less exS&Ases Subtrddt ith Zé tom Ime‘)12 <47,923.p 62,620.
Eg % | [ — ) = Beginning of Current Year End of Year
éi 20 Total assets (P X, lrfe 1k6);ﬁec. g UT 4,142,028. 4,162,802.
25| 21 Total liabilies (Rart XA ! 252,504. 431,948.
F;‘;a 22 Net assets or fund balances Subtract Iine 21 from iine 20 3,889,524. 3,730,854.

Under penattes of perjury, | declare that | have examlned this return, includin

ompanying schedules and statements, and to the best of my knowledge and beiief, it is

true, correct, and co eclarabpn of prepar jﬂb r than Qfﬁcer) ased of all nformation of which preparer has any knowledge,

§ 4 %%T/' 5 | /1) AL
Sign igndtare of officer Date "/ ‘
Here Curtis Hail, Pres:.dent

‘Type or print name and htle

Print/Type preparer's name Prepaghr's signajure 'y Date ﬁh”’( L_ff{ PTIN
Plld DaVid C . Moja C. 7%"- 1/16/14 self employed P00747006
Preparer |Firm's name_p Capin Crouse LLP ° L4 Frm'sEINp 36-3990892
Use Only | Firm's address p, 2435 Research Parkway, STE 200
Colorado Springs, CO 80920 Phoneno. 719-528-6225

May the IRS discuss this retum with the preparer shown above? (see instructions) @I Yes I._l No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, se

e the separate instructions.

Form 990 (2012)
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Form 990 (2012) E3 Partners Ministry 16-1680978 page2

| Eéﬂ'jll[=| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il l:]

Briefly describe the organization’s mission
The organization endeavors to equip believers worldwide with tools and

training designed to help evangelize their communities in order to

establish thriving churches.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 Cves (XINo
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? DYes IX] No
If "Yes," descrnbe these changes on Schedule O

4  Descnbe 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 $ 3,346,465- noluding grants of $ 47:500- ) (Revenue $ 140,121- )
E3 Partners Ministry spreads the Gospel of Jesus Christ by equipping
Christians and mobilizing local churches to effectively evangelize
their own communities with effective tools for evangelism,
disciple-making, and prayer.
E3 Partners Ministry 1is also active in supporting missionaries, leading
conferences, and conducting mission trips to assist existing churches
in foreign countries in starting new churches and to train pastors to
support the new churches. T

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

4c  (Code ) (Expenses $ mcluding grants of $ ) (Revenue $ )
\

4d Other program services (Describe in Schedule O)

(Expenses § ncluding grants of $ ) (Revenue $ )
4e__Total program service exgenses» 3, 346 ’ 465.
Form 990 (2012)
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Form 990 (2012} E3 Partners Ministry 16-1680978 page3
[Part IV'] Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, * complete Schedule A 1 X
2 |Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign actvihes on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il 4 X
5 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? /f *Yes, " complete Schedule C, Part Il 5 X
6 Did the organizahon maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not iisted in Part X, or provide credit counseiing, debt management, credit reparr, or debt negotation services? -
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions ts *Yes,” then complete Schedule D, Parts Vi, VI, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete Schedule D,
Part Vi ) 11a} X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedulke D, Part Vil B 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 1672 If "Yas," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabiles in Part X, ine 252 If "Yes, " compiete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No"* to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Dnd the organization report on Part IX, column (4), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the orgamization 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 | 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If “Yes," complete Schedule G, Part Il ) . 18 X
18 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, iine 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12
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Form 990 (2012) E3 Partners Ministry 16-1680978 paged
[Part IV ]| Checklist of Required Schedules (continued)
< Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ne 12 /f “Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer *Yes*" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Dnd the organization have a tax-exempt bond issue with an outstanding pnncipal 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organizabon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and S01(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, * complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 IlI X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV ; N‘:, :;’;’%i—,;)i
instructions for applicable filing thresholds, condtions, and exceptions) ﬁ? :Tf&f::};i
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part |V 2sb| X
c 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 [nd the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 290 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quairfied conservatlon
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Drd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part Ii R X
33 D the orgamizahon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part ll, Ill, or IV, and
Part V, ine 1 ) 34 X
35a Dnd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabile related organization?
If *Yes, ® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a reiated organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedulie O sl X
Form 990 (2012)
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990 (2012) E3 Partners Ministry 16-1680978 pPage5

[,E_’a[t_f,\l] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b

2a

£ ok

oo

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

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

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during 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, securtties account, or other financial account)?

If "Yes,* enter the name of the foreign country P Uganda, Ethiopia, Jordan

See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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

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

If "Yes,” to line 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 contnbutions or gifts
were not tax deductible?

i

7 Organizations that may receive deductible contributions under section 170(c). Zﬁ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, arpianes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintamning donor advised funds and section 509(2)({3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizahon make any taxable distributions under section 4966? N/A
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciithes 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) i 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A 12b
13 Section 501(c){(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b_If "Yes* has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005
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Form 990 (2012) E3 Partners Ministry 16-1680978 page6
Part:VI:{ Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No® response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI
Section.A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in iine 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

[¢)]

more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

[ 16 0 B (A
S R 1 I e

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses mn Schedule O 9 X
Section B. Policies (This Section B requests information about polickes not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? /f "No," go to Ime 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiliity data, and contemporaneous substantiabion of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? i
b If "Yes," did the organization foliow & wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizaton’s
exempt status with respect to such amangements”?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MD,MN,MS,NH, TN,WA,WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} avallable
for public iInspection Indicate how you made these available Check all that apply
Own website [ZI Another's website IZ] Upon request Other (explain n Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the publiic dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

Mark Lincoln, CFO - 214-440-1101
2001 W. Plano Pkwy., Plano, TX 75075
12-10-12 Form 990 (2012)
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Form 990 (2012) E3 Partners Ministry 16-1680978 page?
[Eu,z_:rt;"\llll 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 D

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 organizaton's tax year.

® | st 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

® |_ist all of the organization’s current key employees, if any See instructions for defintion of "key employee *

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who receved 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

® | st all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable cormpensation from the organizatton and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (c (D) (E) (R
Name and Title Average | g o dig(sﬂggthan one Reportable Reportable Estimated
hours per | box unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any .g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 g i} g (W-2/1099-MISC) organization
organizations| = | EIE. and related
below é Els|¢8 §§ 5 organizations
line) HEHEHE
(1) Curtis Hail 40.00
President X X 0. 0. 0.
(2) Charles Wilson 1.00
Director X 0. 0. 0.
(3) Christopher Harmon 1.00
Director X 0. 0. 0.
(4) Brett Flagg 1.00
Director X 0. 0. 0.
(5) Scott Crossman 1.00
Director X 0. 0. 0.
(6) Robert Gumnn 1.00
Director X 0. 0. 0.
(7) Darrell Bevelhymer 1.00
Director X 0. 0. 0.
(8) Jarrell Prince 1.00
Director X 0. 0. 0.
(9) Dan Hitzhusen 40.00
Vice President X 0. 0. 0.
(10) Michael Jorgemnsen 40.00
Vice President X 0. 0. 0.
(11) Tom Doyle 40.00
Vice President X 0. 0. 0.
(12) Nancy Potts 40.00
Executive Secretary X 0. 0. 0.
(13) Donald See 40.00
Co0 X 0. 0. 0.
(14) Mark Lincoln 40.00
CFO X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) E3 Partners Ministry 16-1680978 page8
] ..ar.t.’z.‘.l.l, I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
. (A) (B) © D) (E) (F)
Name and title Average donot di%(sﬂgg‘han one Reportable Reportable Estimated
. hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trusiee) from from related other
(st any £ the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | £ | 2 g (W-2/1099-MISC) organization
organizations| £ | £ 2|E and related
below g 2|12 8 s organizations
ne) |22 |E|5[5E|s

1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of Individuals (inctuding but not imited to those listed above) who receiwved more than $100,000 of reportable

compensation from the organization » 0
Yes | No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

IV
Friaer
R

Section B. iIndependent 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)

Name and business address

NONE

(8)

Descrniption of services

©
Compensation

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

$100,000 of compensation from the organization P>

0

232008
12-10-12

-1 p5s e
Form 990 (2012)




Form 990 (2012) E3 Partners Ministry 16-1680978 Page9
[Part‘jV!H:j Statement of Revenue
* Check if Schedule O contains a response to any question in this Part Vil l___]
2 ; ; By (A) (B) (C) (D)
i Total revenue Related or Unrelated R?}’:&”&;’lﬂgg?d
r exempt function business sections 512,
» revenue revenue r514

v

]

Contributions, Qifts, Grants
and Other Similar Amounts

- o 0 O T D

= o

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)

Al other contributions, gifts, grants, and
similar amounts not inciuded above

3,

Noncash contributions included in lines 1a-1f $§

951,648 .4

63,235.[55

Total. Add hnes 1a 1f

>

£ g~ Y
¥y

VY, LT,

Program Service
Revenue

o - 0o o 0 T O

Program Revenue

Business Code

900099

o
A A

PPy

£

B

Lo
S st
|+ SR

Freight Revenue

900089

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

2 et

Hi o, S

St iz, £

i)

e ————
.lc’l:f’_»‘_\!; BT 5“"}&&

TSGR RN

(4]

Other Revenue

10

Qo0 T

[e]

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

>

570.

_741.

(i) Real

~(1i) Personal

Gross rents

Less rental expenses

Rental iIncome or (loss)

Net rental iIncome or (loss)

>

o EE WS Y
& S

2o A,
Shasel
o

3

eV
R F s,

g
LR

]

s .“ ;&:t.’
SR b €50

Gross amount from sales of ) Securrties

(if) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundratsing events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming actvibes See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

a
b

oo

Net income or (loss) from sales of inventory

B EEROR

e

it

AR i g
et s
5 ()
SeRast
3 s o
WA

g

,.
3

e S

e S Y e
LR e

bR i

N
w7 S B

e
ws;sﬁ

T

5“5

55
hard

F e B
LN S 3,):3,.;11 i
h'i%-\"' mu‘v@;—g‘r

>

198,554.

100,423,

>

Miscellaneous Revenue

Business Code

12

e O 0 U o

Lo} g
P St e T
ERACEI LGN O

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

\A4

reCheg ha b cwa b g N aipe
M el T N T e
ey 2T e g

4,093,080.

140,121.

,311.

23200
12-10-12

Form 990 (2012)




Form 990 (2012)

E3 Partners Ministry

16-1680978 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)8) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

Do not intiude amounts reported on lines 6b, Total e(f)penses Prograg'?)semce Managelzg'u)ent and Funcglr)azlsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and b RF TR
organizations in the Unried States. See Part IV, iine 21 7,500. 7,500.|%
2 Grants and other assistance to indviduals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the iy
United States See Part 1V, lines 15 and 16 40:000- 40,000.
4 Benefits paid to or for members ’
5 Compensation of current officers, directors,
trustees, and key employees 324,358. 272,944,
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 28,032. 22,797. 4,423. 812.
7 Other salares and wages 1,188,800- 963,965. 192,729. 32,106.
8 Pension plan accruals and contributions (include
sechon 40 1(k) and 403(b) employer contributions)
9 Other employee benefits 99,608. 69,074. 27,693. 2,841.
10 Payroll taxes 50,662. 34,734, 14,208. 1,720.
11 Fees for services (non-employees)
a Management
b Legal 11,377. 11,377.
¢ Accounting 10,696. 535. 10,161.
d Lobbying
o Professional fundraising services. See Part IV, line 17 B o | Y T, S
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 278,945. 230,729. 13,777. 34,439.
12 Advertising and promotion 136,889. 130,612, 5,752. 525.
13  Office expenses 566,575. 342,145. 212,220. 12,210.
14 Information technology 56,280. 55,292, 948. 40.
15 Royatlties 50,100. 40,080. 5,010. 5,010.
16 Occupancy
17 Travel 576,236. 545,387. 12,484. 18,365.
18 Payments of travel or entertatnment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 89,929. 85,019. 2,447. 2,463.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered k
above (List miscellaneous expenses In fne 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0 ) DTN
a Restricted Disbursement 2. <12,729.>
p International Expense 158,694. 157,343. 811. 540.
c Materials & Freight 49,559. 42,161. 3,269. 4,129.
d Staff Development 19,215. 14,798. 3,031. 1,386.
e All other expenses <100,423.p <100,423.p
25 Total functional expenses. Add Iines 1 through 24e 4,030,460.] 3,346,465. 569,194. 114,801.
26 Joint costs. Complete this line only ff the organzaton

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here P L] if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012)

E3 Partners Ministry

16—1680978 Paqe11

[ Part X- ]| Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

232011
12-10-12

1 Cash - non-interest-bearing 2 ’ 288 ’ 245. 1 2 ’ 050 ’ 697.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other recevables from other disquaified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)3)(B), and contnbuting [
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§, 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other S
basis Complete Part VI of Schedule D 10a 2,441,438 . [2meiiis i
b Less accumulated depreciation 10b 1,397,993. 1, 00 1 97 1 «] 10c
11  Investments - pubiicly traded secunties 80,011.] 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 81,124.] 15
16___Total assets. Add lines 1 through 15 (must equal line 34) 4 ) 1&2 ’ 028. 16 4 ’ 162 ’ 802.
17 Accounts payable and accrued expenses 252,504.| 17 431,948.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D
Z |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 25
26__ Total habilities. Add iines 17 through 25 2 5 2,50 4. 26 4 3 1, 9 4 8 .
Organizations that follow SFAS 117 (ASC 958), check here » | X | and ATy 725
4 complete ines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
g 28 Temporanly restricted net assets
b 29 Permanently restncted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34. Eh T
% 30 Capital stock or trust principal, or current funds
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% |3 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,889,524.] a3 3,730,854.
___ 134 Total habilihes and net assets/fund balances 4,142,028.] 34 4,162,802,
Form 990 (2012)



Form 990 (2012) E3 Partners Ministry 16-1680978 page 12

|,Ragt X!:] Reconciliation of Net Assets

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

L]

1
2
3
4
5
6
7
8
9

10

Total revenue (must equal Part VIII, column (A), line 12) 1 4,093,080.
Total expenses (must equal Part 1X, column (A), ine 25) 2 4,030,460.
Revenue less expenses Subtract line 2 from hne 1 3 62,620.
Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 3,889,524.
Net unrealized gains (losses) on investments 5 10,072.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 <231 ’ 362.>
Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 3,730,854.

1lf Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl|

2a

3a

b

Accounting method used to prepare the Form 980 (:] Cash @ Accrual D 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

D Separate basis D Consolidated basis D Both consoldated and separate basis
Were the organization’s financial statements audrted by an independent accountant?

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

Separate basis D Consolidated basis D 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-133?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why i Schedule O and descnbe any steps taken to undergo such audits

232012

12-10-12

Fo?n 990 (2012)



SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

.

2 LR I -..f - v.p:;w, }i;.“
%

Department of the Treasury 4947(a)( 1) nonexempt chantable trust.

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

Name of the organization Employer |dent|fcat|on number
E3 Partners Ministry 16-1680978

|Part1~| Reason for Public Charity Status (Al organizations must complete this part) See instructions

The orgamzation Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

o HON

0 &0 0

[0

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b)(1){A)(1v). (Complete Part Il )

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general pubhc descnbed in
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1}{A)(vi). (Complete Part Il }

An organization that normally receves (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 Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

Type | b D Type il c L__:‘ Type ill - Functionally integrated d D Type Il - Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type [, Type Ii, or Type lii

supporting organization, check this box I:]
[} Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons’?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yeos | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the foliowing nformation about the supported organization(s)
(1)Name of supported (i} EIN (iii) Type of organization ftv) Is the orgamization} (v} Did you notrfy the mgm("(z'y]% [t]hﬁl col. | (¥ii) Amount of monetary
organization (descnibed on lines 1-  fn col. (i) isted in your qrgamzanon In col. (|)organ|zed in the support
above or IRC secton  |governing document?| (i} of your support? us?
(see instructions)) Yos No Yoo No Yoo No
Total 3 y 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ

232021
12-04-12




16- 1680978 Page 2

(Gomplete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part I}l If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

(a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facliities

furnished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

6 _Public support. Subtract e 5 from Iine ¢ E

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

17,107,792.

18,072,819.

16,828,088,

17,304,721,

3,951,648,

73,265,068,

17,107,792.

16 828 088

17, 304 721.

73,265,068.

R ¢
g

18,072,819.

3,403,958,

69,861,110,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7

Amounts from hine 4

8 Gross Income from interest,

10

11
12

O
Section C. Computatlon of

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

17,107,792.

8,072,819,

16,828,088,

17,304,721,

3,951,648,

73,265,068,

46,201.

24,456.

414020

570.

75,744.

2,830.

10,076.

S

T Er 4;.?14_,4

st

B

73,353,718.

Gross receipts from related activities, etc (see instructions) i
First five years. if the Form 930 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

4

561 819.

pl ]

Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by iine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.24

15

95.99

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -tacts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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 organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 151s 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 qualiiies as a publicly supported organization

18 Private foundation. If the organizahon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 l:]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ2) 2012

Page 3

[Rgrt Ill‘i 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 falled to qualify under Part Il If the organization fails to

gualify under the tests listed below, please complete Part 11)

Section-A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

S5 The value of services or faciiities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and

3 recewved 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

¢ Add lines 7a and 7b
8 Public support gupritineJcfomiief)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Tor Gy 4o - GO ey T )
T P o

Section B. Total Support

Calendar year (or fiscal year beginmng in) >

9 Amounts from ine 6
10a Gross iIncome from interest,
dividends, payments received on
secunties 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 lines 10a and 10b

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

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

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

14 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Tota!

n 501(c)3) organization,

»l |

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 __Pubiic support percentage from 2011 Schedule A Part il ine 15 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ine 17 18 %

18a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check ttus box and see instructions

»[ |

»[_]
» ]

232023 12-04-12
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Schedule A (Form 990 or 990E2 2012 E3 Partners Ministry 16-1680978 pages

I Part Wl Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part Hi, ine 17a or 17b,
artd Part Ill, ine 12 Also complete this part for any additional information (See instructions)

SHORT~-YEAR PERIOD & COLUMN HEADINGS ON SCHEDULE A PART II

This Form 990 is being filed for a short-year period, the three months

from January to March 2013. As a result the column headings on Schedule A

Part II are not for the 12 month periods indicated. Instead columns

reflect the following periods:

(a) 2008 reflects the 12 month period ended 12/31/2009

(b) 2009 reflects the 12 month period ended 12/31/2010

(c) 2010 reflects the 12 month period ended 12/31/2011

(d) 2011 reflects the 12 month period ended 12/31/2012

(e) 2012 reflects the 3 month period ended 3/31/2013

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Tr'aaswy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, ¥4d, 11.6, 111, 12a, or 12b. ; Obefl to_Pubhc“:{-“

Internal Revenue Service P Attach to Form 990. > See separate instructions. “HInspection ¥ 5%

Name of the organization Employer identification number
E3 Partners Ministry 16-1680978

l.l?a_rt;l;__j 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

Totai number at end of year
Aggregate contrnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l:l Yes ':' No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? I:] Yos D No
| Part 11:-:] Conservation Easements. Compiete 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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

O b N -

2 Complete nes 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

%231 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

Iisted In the National Register 2d

3 Number of conservation easements modified, transtferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
& Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easemnents durnng the year P> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i))? !:] Yes ,:I No
9 In Part Xlil, descnbe 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 - _
[Bart,eljl~,] 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 1ts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that descnbes these rtems

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 > %
(ii) Assets included in Form 990, Part X > %

2 If the organization receved or held works of art, histoncal 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 VIIi, hine 1 » s

b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12




Schedule D (Form 990) 2012 E3 Partners Ministry 16-1680978 page?2
| Partilly| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using thé organization’s acquisition, accession, and other records, check any of the following that are a signrficant use of its collection items
(check &ll that apply)

d [:] Loan or exchange programs

a Public exhibition
b D Scholarly research e Other
c 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 Xiil
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves
W and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

‘:’No

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 Xl and complete the following table

D Yes I:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 16
f Ending balance 1f

l_, Yes

2a Did the organizabon include an amount on Form 990, Part X, line 217
b_If "Yes " explain the arrangement in Part XiIl Check here 1f the explanation has been provided in Part XIiI

uNo
]

| PartV:] Endowment Funds. Complete 1 the organization answered “Yes* to 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 75,000, 75,000. 76,669. 87,699. 669,187,
b Contnbutions
¢ Net investment earnings, gains, and losses 10,072. 426. <1,669.p 3,156. 11,167.
d Grants or scholarships
e Other expenditures for facilities
and programs 426. 14,186. 592,655.
f Administrative expenses
End of year balance 85,072, 75,000, 75,000, 76,669. 87,699,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasiendowment P> .00 %
b Permanent endowment P> .00 %
¢ Temporarily restncted endowment P 100.00 %
The percentages in lines 2a, 2b, and 2c 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 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b

4__Descnbe in Part Xlil the intended uses of the organization's endowment funds
‘Part¥l.:| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 145,000 . [@wadss 145,000.
b Buidings 370,000. 342,250.
¢ Leasehold improvements 94,960. 6,891.
d Equipment 809,375. 778,052. 31,323.
e_Other 1,022,103, 504,122. 517,981.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,043,445,

232052

12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

E3 Partners Ministry

16-1680978 Paqe3

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category gncluding name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B

©)

(%)

B

(]

@)

H

0

Total. (Co! (b) mustequal Form 990, Part X, col. (B) ne 12.) >

q [
o 4 g
G
Fiatez

[Part-VIll] Investments - Program Related. see Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

0

()

(3

4

(O]

6

o)

(8

9

(0

Total (Col. (b) mustequal Form 990, Part X, col. (B) line 13 ) P>

R ““,
w‘rA

[PartiX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

a

2

@

@

)]

6

10}

(]

(9)

(10)

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

[PartX;{ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of habilty

{b) Book value

(1) Federal income taxes

@)

3

Q)

o)

(6)

]

8)

(]

(10)

()

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

| -

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

Iiabiity for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIif

232053
12-10-12

Schedule D (Form 9390) 2012



Schedule D (Form 990) 2012 E3 Partners Ministry 16-1680978 paged

iPart Xi J 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 line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2¢c
d Other (Descnbe in Part Xili ) 2d
e Add iines 2a through 2d

3 Subtract iine 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Descnbe in Part Xlil ) 4b
¢ Add iines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 930, Part |, ine 12)

lT'-‘art Xil ]Reconclllatlon of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2¢c
d Other (Descnbe in Part Xl ) 2d
e Add lnes 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part X, iine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIll, line 7b L 4a
b Other (Descnbe in Part Xlil ) 4b
¢ Addiines 4a and 4b

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

‘Part:Xllll Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, iines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any addional information
Part V, line 4: The organization's endowment funds are used for the

general use of the ministry.

Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when it is more likely than not, based on the technical merits, that the

position will be sustained upon examination. Interest and penalties, if

any, are included in expenses in the statement of activities. As of March

Schedule D (Form 990) 2012

232054
12-10-12




Schedule D (Form 990) 2012 E3 Partners Ministry 16-1680978 pages

tRBart-Xli| Supplemental Information (continued)

31, 2013, e3 had no uncertain tax positions that qualify for recognition

or disclosure in the financial statements.

e3's federal Exempt Organization Business Income Tax Returns (Form 990)

for the years ended December 31, 2011, 2010, and 2009 are subject to

examination by the IRS, generally for three years after they were filed.

Schedule D (Form 990) 2012
232055
12-10-12




SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" to Form 990,

Part iV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

K3

% 0pen to Public
£iinspection < 7"

:

Name of the organization

E3 Partners Ministry

Employer identification number

16-1680978

to Form 980, Part IV, line 14b

General Information on Activities Outside the United States.Complete if the organization answered "Yes"

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 critena used to award the grants or assistance?

DNO

Yes

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

United States

3 Activibies per Region (The following Part |, ine 3 table can be duplicated if addrtional space Is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (o) If activity listed In (d) (f} Total
offices employees, | (by type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
In the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) In region investments
1N region In region
Europe (Including
Iceland & Greenland) 0 1 Program services Mission & churches 5,658,
North America 0 Program services Mission & churches 1,582,
Sub-Saharan Africa 43 Program services Mission & churches 179,060.
Middle East and
North aAfrica 25 Program services Mission & churches 90,607,
East Aslia and the
Pacific 0 Program services Mission & churches 18,553,
Central America and
the Caribbean 4 Program services Mission & churches 14,807,
South America 4 Program services Mission & churches 190,828,
Russia & the Newly
Independent States 30,662.
3a Subtotal 83 531,757.
b Total from continuation
sheets to Part | 6 98,896.
¢ Totals (add lines 3a
and 3b) 89 630,653,

LHA

232071
12-10-12

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

Schedule F (Farm 990) 2012



Schedule F (Form 990) E3 Partners Ministry 16-1680978 page 1

[Bart I'T  Continuation of Activities per Region.(Scheduie F (Form 990), Part |, Ine 3)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (@) If activity listed in (d) (f) Total
offices employees or (by type) (1 e , fundrasing, IS & program service, expenditures
. n the region agents in program services, grants to descnibe specific type for region
region recipients located in the region) of service(s) In region
South Asia 0 0 Program services Mi1ssion & churches 58,886.
Russla & the Newly [>rants to recipients
Independent States 0 6 [located 1n region 40,000,

P TTIT
ey

W A LA
Frfwe, St

A, el
Py e T TG " . 3
Totals > 6 |t e e e et Bt e S 98 ,896.

232181
05-01-12




Page 2

(1) Method of
valuation {book, FMV,
appraisal, other)

(h) Descnption
of non-cash
assistance

16-1680978

try

inis

E3 Partners M

{b) IRS code secton
and EIN (if apphicabls)

IS ©
~
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20X
<5
i2¢
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=
=
c
‘_OJ
G E
5 8
S 35
S 2
S @
2 5
€35
@
Q
= € =4
S o p=y
5 ¢
o ° - 1
£3 =
’\G
O
o
ES )
~
- o
5 &
2 g
Q € 0
gc =%
S o -
a =
@
T 5
-
[°)
p=
O
[/s}
E=l
a
© N
L=}
5 ;
[ o
=S a &
) *—',ﬂc)
E <&
—
L © @
H 5 O
@ -
@ T o
3 0
5z
T

o
:A',i‘.*
-

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered *Yes*“ to Form 990, Part 1V, line 15, for any

recipient who received more than $5,000 Part Il can be duplicated if additional space is needed

(a) Name of organization

1

Schedule F {(Form 990) 2012

‘Part Il

Darvy

DS T L
AR,

g
%

P

)

o

Schedule F (Form 990) 2012

.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

232072
12-10-12
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Schedule F (Form990)2012 E3 Partners Ministry 16-1680978

Page 4

{Part V] Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? /7 "Yes, " the
organization 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 durning 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 Retumn of Foreign Trust With
a 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? /f “Yes, *
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Forexgn 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 durning the tax year? If "Yes, " the organization may be required to file Form 8621,
information Retum 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 dunng the tax year? If
“Yes, * the organgzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

:’ Yes

I:I Yes

D Yes

D Yes

D Yes

[X:'No

@No

@No

No

@No

No

232074
12-10-12

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 E3 Partners Ministry 16-1680978 pages
Part-Vi:| Supplemental Information
Complete this part to provide the information required by Part I, hne 2 (monitonng of funds), Part |, hne 3, column (f} (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lil, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional nformation

Schedule F, Part I, Line 2: When the organization receives a request for

funds, the purpose of the funds must be specified. The offices are

required to record funds coming in and being paid out. They are also

required to keep backup documentation that is sent to the US office

gquarterly. Occasional audits are also done on these monies.

Schedule F, Part I, Line 3: Foreign expenditures are accounted for

according to the accrual basis of accounting using appropriate

documentation including grant reports, field audits, expense reports,

receipts, etc.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete If the orgamization answered
. "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions.

Name of the organzation

Employer identification number

E3 Partners Ministry 16-1680978
|Rart,,l;:] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only)

Complete if the organization answered "Yes*® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

{b) Relationship between disqualirfied (d) Comected?

(c) Description of transaction
person and organization Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurmred by the organization managers or disqualified persons during the year under
section 4958

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

Part lf Loans to and/or From Interested Persons.

Complete If the organization answered "Yes*® on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of bj F%e\l:rttlﬁnshlp (c) Purpose (d)h';f't‘h‘:" (e) Onginal (f) Balance due (@) In (E}ﬁggﬁg";" (i) Written
interested person organization of loan organization? pnncipal amount default? commitiee? agreement?
To |From Yos | No [ Yes | No | Yes | No

Total > 5 e 'T.~ -

I;‘}Zart‘lll_d~ 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 (c) Amount of (d) Type of (e} Purpose of
Interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2012

232131
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Schedule L (Form 990 or 990-£7 2012 E3 Partners Ministry 16-1680978 page2
[Part'lV.] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part 1V, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?) asﬁsgggnf
person and the organization transaction transaction r%venues’)
Yes No
Anmy Hail Famlly member of Cul 0. X
JoAnn Doyle Family member of Th 0. X
Sarah Doyle Family member of Th 0. X
Josh Doyle Famlily member of Th 0. X

‘Patt:V::] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Amy Hail

(b) Relationship Between Interested Person and Organization:

Family member of Curtis Hail, President

(a) Name of Person: JoAnn Doyle

(b) Relationship Between Interested Person and Organization:

Family member of Thomas Doyle, Vice President

(a) Name of Person: Sarah Doyle

(b) Relationship Between Interested Person and Organization:

Family member of Thomas Doyle, Vice President

(a) Name of Person: Josh Doyle

(b) Relationship Between Interested Person and Organization:

Family member of Thomas Doyle, Vice President

Schedule L (Form 990 or 990-EZ) 2012
i,
2-03-



SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

AT AL ETAES

) "to Pubhc S

Name of the organization

Employer |d9nt|f|cat|on number

E3 Partners Ministry 16-1680978
[[Parti-] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
jitems contnbuted] Form 990, Part VIl ine 1
1 At Works of art
2 Art Historical treasures
3 At Fractional interests
4  Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 3,922. FMV-Similar Asset Sa
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14  Qualified conservation contribution - Other
156 Real estate Residental
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 2 59,313. FMV-Similar Asset Sa
21  Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artrifacts
25 Other P ( )
26 Other P 4 )
27 Other P ¢ )
28 Other P ¢ D
29 Number of Forms 8283 receved by the organization dunng the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29

the entire holding period?

b If "Yes," describe the arrangement in Part Il ,fﬂﬁ’l‘f:é%? >
31 Does the organization have a gift acceptance policy that requires the review of any non standard contnbutions? 31

contributions?
b If "Yes,® descnbe in Part |

33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,

descnbe in Part |l

Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

LHA

232141
12-20-12

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

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) E3 Partners Ministry 16-1680978

Page 2
l Part Il l Supplemental Information. Complete this part to provide the information required by Part I, Iines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contnbutions, the number of tems received, or a combination of both

Also complete this part for any additional information

Schedule M, Part I, Column (b): The number of donations listed on

Schedule M Part I are the number of donations received, not the number

of items donated.

232142 12-20-12

Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

- Form 990 or 990-EZ or to provide any additional information. 4 2Open to Pubii
Department of the T ;.r pen 1o | .u”l
nternal Rovenuo Servce. P> Attach to Form 990 or 990-EZ ~ inspection’
Name of the organization Employer identification number
E3 Partners Ministry 16-1680978

Form 990, Part VI, Section B, line 1ll: The Form 990 is prepared by an

independent CPA firm and is reviewed by the CFO. A copy is distributed to

the board members before the return is filed with the IRS.

Form 990, Part VI, Section B, Line 12c: The board of directors and

officers fill out a related party questionnaire every year. The conflict of

interest policy requires that the conflicts are disclosed by providing a

written description of the facts compromising the real or apparent conflict

of interest to the CEO or other person as designated by the CEO. A person

that believes he might have a real or apparent conflict must abstain from

participating in discussions with respect to the subject of the conflict,

using his personal influence to affect deliberations, making motions,

voting, executing agreements, or taking similar actions on behalf of the

organization.

Form 990, Part VI, Section B, Line 15: The board of directors sets

compensation for the officers, including the President. The board has

elected a compensation committee made up of independent board members and

the Director of Staff Development to do an annual comparative review and

recommend the compensation structure. This process takes place annually for

all officers and the process is documented in the board and committee

minutes.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon written request. The financial statemetns and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

|
i - E3 Partners Ministry 16-1680978

Form -990 are also available on the ECFA website.

Form 990 Part XII, Line 2

Explanation for Audited Financial Statements

E3 Partners Ministry changed its year-end from December 31lst to March

31st as of March 31, 2013. Based on this decision the E3 Partners

Ministry received audited financial statements for the 15 month period

ended March 31, 2013.

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




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
ﬁ?ﬁi’j”;:ﬁﬂutl;f;‘” P> File a separate application for each return.

® |f you are fling for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part f unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requrred to file Form 990-T), or an addrbional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the electronic fiing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Parti:] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990 T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
print
e by the E3 Partners Ministry 16-1680978
duedatefor | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
mgyow 1 2001 W. Plano Pkwy.
mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Plano, TX 75075

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Apphication Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL g2 Form 1041-A 08
Formm 4720 (indmdual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® The books are in the care of P 2001 w. Plano Pkwy. - Plano ’ TX 75075
Telephone No P 214-440-1101 FAX No P
® |[f the organization does not have an office or place of business in the United States, check this box N 2 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemphon Number (GEN) If this 1s for the whole group, check this
box L_1 titus for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15, 2013 | tofiethe exempt organization retum for the organization named above The extension
1s for the organization’s retum for
» [ calendar year

or
Ptaxyea:begmmng JAN 1, 2013 ,andendng MAR 31, 2013

2 If the tax year entered in ine 1 1s for less than 12 months, check reason [:I Inmhal return D Final retum
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits See instructions 3] $ 0.
b If this application s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance dus. Subtract line 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System) See instructions x| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-EQ for payment instructions
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13




Form 8868 (Rev_1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » D(_T
Note. Only coinplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partit] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiesyte [B3 Partners Ministry 16-1680978
:: :gd:;::m Number, street, and room or surte no If a P O box, see instructions Social security number (SSN)
reum see 2001 W. Plano Pkwy.
mstuclons 1 Gy, town or post office, state, and ZIP code For a foreign address, see instructions
Plano, TX 75075

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Apphcation Return f Application Return
Is For Code Code
Form 990 or Form 990-EZ 01 £ A e
Form 990-BL 02 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980 T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not airea anted an automatic 3-month extension on a previously filed Form 8868.
The Organization

® The books are nthecareof p 2001 W. Plano Pkwy. - Plano, TX 75075

Telephone No > 214-440-1101 FAXNo P>
® |f the organization does not have an office or piace of business in the United States, check this box | 2 [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box B> |:] and attach a ist with the names and EINs of all members the extension s for
4 | request an addrtional 3-month extension of time until February 15, 201
5  For calendar year ,or other tax yearbeginning JAN 1, 2013 ,andendng MAR 31, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason [_] Inimal return |_] Final retum
Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0.
b  If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credrit and any amount paid

previously with Form 8868 $ 0.

¢ Balance duse. Subfract line 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8& | $ 0.
Signature and Verification must be completed for Part 1l only.

Under penathes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it 1s true, correct, and complgte, and that | am authorized to prepare this form

Signature P> o C. 7 Tte » CPA, PARTNER Date B> 10/22/13
7 Form 8868 (Rev 1-2013)

223842
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