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FORMD .  UNITED STATES GME APPROVAL

_ . SECURITIES AND EXCHANGE COMMISSION OMB Number_3235-0076
|§ Washington, D.C. 20549 Expires:  {April 30.2008
i average burden

NI o e e

06063714 ’ PURSUANT TO REGULATION D, Prefi Serie
SECTION 4(6), AND/OR . DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and ﬁaipc has changed, and indicate change.)
Preferred Stock and Unit Offering

Filing Under {Check box(cs) that apply): [] Rule 504 |:] iRule 505 ] Rule 506 [7] Section 4(6) [] ULOE PROCtSStD

Type of Filing: @ New Filing {_] Amendment

Bres g ..

A. BASIC IDENTIFICATION DATA UL 1y ZIE[E

1. Enter the information requested about the issuer | "

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) F’NANC'AL

Ministry Partners Investment Corporation

Address of Executive Offices . (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
955 W. Imperial Hwy., Brea, CA 92821 , (714) 671-5720

Address of Principal Business Operations (P;I umber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Same as above

. AN
Brief Description of qu‘ln?ss : Yy "POQ‘\
; : (3 aECEIVED %}4’
Mortgage loan investments , 5 ¢
Type of Business QOrganization ) g N ‘ IS, )
_ ft] corporation - [J limited partnership, already formed [] other (please specify):/< ;iﬂl‘ﬂ % D 29@6
. A

[ business trust [ limited partnership, to be formed

s

Month Year

. - =
Actual or Estimated Date of Incorporation or Organization: i oY [ Actual [] Estimated L bai
Jurisdiction of Incorpuratmn or Organization: (Enter two- letter U.S. Postal Semcc abbreviation for State:

CN for Canada FN for other foreign jurisdiction) EI&]
GENERAL INSTRUCTIONS ! ’

-

Federal: : | .
Who Must Fife: Al issuérs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77d(6).
N . o
When To File: »A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the ¢arlier of the date it is ;received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States regis‘tcred or certified mail to that address,

Where To Fife: U.S. Securitics and Exchange Commission, 45(] Fifth Street, N, W., Washington, D.C. 20549,

Copies Reqmred Eive (5) copies of this notice must be filed wnh the SEC, one of which must be manually signed. Any copies not manually signed must be
phutocuplcs of the manually signed copy or bear typed or prmled signatures.

Informatmn Required: A new filing most contain all mformatmn requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC. !

Filing Fee: There is no_federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropnate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must bc completed.

: ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

. Persons whorespond 1o the cfollection of information contained in this form are not
SEC 1972 (6-02) . required to respond unless the torm displays a currently valid OMB control number. F@of9
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2. Enter the information requested for the following:

®  Each pfomolgr of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the powei to vote or disbosc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Bcncﬁci{ll Owner  [X] Executive Officer [] Director [] General andfor
. .o Managing Partner

rk A
Full Name (Last name first, if individual) !

I
955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address  (Number and Street, City, Sta’ite, Zip Code)

!
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [x] Executive Officer [] Director [] General andfor

. i Managing Pariner
Dodson, Billy M. !
Full Name {Last name first, if individueal) i

955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address (Number and Street, City, Stalte. Zip Code)

1
Check Box(es) that Apply: [] Promoter [ Beneficial Gwner [® Executive Officer [g] Director [7] General and/or

. Managing Partner
Elliott, Van C. !
Full Name (Last name first, if individual) !

955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address (Number and Street, City, Slalfe, Zip Code)

. i
Check Box(es).tha;lApply: |:] Promoter O Bcneﬁc:all Owner [ ] Executive Officer Director [] General and/or

Lo . . Managing Partner
- Johnson, Mark.A.,
Full Name (Last name first, if individual)

955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter [:| Beneficial Owner  [] Executive Officer K] Director [ General andfor

' i ’ Managing Partner
“Black, Arthur G.
Full Name {Last name first, if individual)

. 955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address  (Number and Street, City, State, Zip Code)

. . '
Check Box{es) that Apply: ] Promoter [ Bcneﬁcia} Owner ] Executive Offtcer  [K] Director [ General and/or

. Managing Partner
Bracken, Shirley M. &
Full Name (Last name first, if individual)

955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bcncﬁcial: Owner  [] Executive Officer K] Director [0 General and/or

- , Managing Partner
Von Rohr, Kemneth N.

Full Name (Last name first, if individual)

955 W. Imperial Hwy., Brea, CA 92821
Business or Residence Address (Number and Street, City, State, Zip Code) !

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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BASIC IDENT)

TIFICATIONDATA S i

Entcr thc mformauon rcqucstcd for the followmg |

e  Each promoter of the issuer, if the issuer has been oéganizcd within the past five years;

™ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [i] Promoter  [x] Beneficial Owner [] Executive Officer [] Director [J Generai and/or
. K Managing Partner
Evangelical Christian Credit Union®
Full Name (Last name first, if individual)
955 W, Lmperial Hwy., Brea, CA 92821
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 7] Promoter  [7] Beneficial Owner  [] Executive Officer [ ] Director [(] General and/for
. ;' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ ] Director [T General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ Executive Officer [] Director [[] General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [] Director (O General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [T} -Promoter ] Beneficial Owner [ Executive Officer [] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [C] Beneficial Owner {7] Executive Officer [] Director [ General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy.and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering? ...t C B
: I

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acccpicd from any individual? ... $500,094
]

. - ' Yes No

3. Does the offering permit joint ownership of a single URIt? ..o s K

4,  Enter the information requested for each person wh:o has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agen;l of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
' a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIdUA] SLAIES) .o e e rbs s s sesessebees 3 All States
(HL]
M1 MS] |
i
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) .oovvvii ettt ettt smeene s e sensensesrne O All States
. (AL
; ME] [MS]
:
‘
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers
(Check “All States™ or check INAIVIAUAl STBLES) wuvvuriensvecrossniisisssssssssssssssssssssss s [] All States
' : (HG |
| ; [Mi] M5] |
: '
f

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

]
Enter the aggregate offering price ofsecuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged

: Aggregate Amount Already
Type of: Security b Offering Price Sold
DB et seresnsssesses s essssesesssssoese s ecseses st § s
| ;
e e et $13,538,000 $500,094
K] Common [] Preferred
Convertible Securities (including WarmanIS) ... st ess s $ 5
Partnership INTETEStS ....ouvieinserereeerernnieriinns ; b s $ s
Other (Specify ) AR $ 5
Total : .............................. $13,538,000 $.500,094
Answer also in Appendix, Co]umn 3, if filing under ULOE.
Enter the number of accredited and non- accrcd:tcd mvcstors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggrcgalc dollar amount of their
purchases on the total lines. Enter “0” if answer is nonc or “zero.” .
' ©, Aggrepate
Number Dollar Amount
Investors of Purchases
] .
Accredited INVESIOTS v ; et 1 $500,094
Non accredited INVESLOTS ....oo.vvvveemsieeeesssssssssens ' e $
Total (for filings under Rule 504 only) ........................... . $
: " Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis fi f'lmgls for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdncated in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of Offering Security Sold
RUE 505 Lo s $
REBUIALION A ..o ittt et e e e b3
b
RUIE S04 .o oot et i s e e e s s $
‘Tolal ! $_0.00

a. Furnish a statcmcnt of all expenses in conncct’mn with the issuance and distribution of the
securities in this cffenng Exclude amounts relalmg solely to organization expenses of the insurer.
The information may be given as subject to future contlngcncws If the amcunt of an expenditure is
not known, furnish an estimate and check the box lo the left of the estimate.

Transfer Agent’s Fees CereArrARter e LR AR AR RS eR R A R AR R RS 8 e a s
Printing and Engraving Costs.....c..eeveenns e e ereesessesssesesesseeeeee K $117000
Legal FEES .ovmrnrrivinnirirersersreressssssessarssssssssassssossen e Attt enen SRS — Kl $20,000
Accounting Fees .......................................... oo e s
Engmccnng Fees ' ............................................................................................. g s
Sales Comm:ssmns {specify finders’ fees separately) ........ 0 $j
Other Equnses (identify) I K $_4,000

TOUBL et g $.25,000

I L
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' ~Nov 27. 2008 11:23AM RUSHALL & MCGEEVER 7604383026 p.7

|
b.  Enter the difference betwoen the aggregate offering price given in respanse to Part C — Question | . |
and total expenses furnished in response to Part C— Queshun 4.4 Thig difference (s the “ijm gross AN
Proooeds 10 the ISSUEr.” .. ....vvenmreeisscsisnece " R, R . 513,513,000

5. Indicate below the amount of the adjusted gross pm‘ceed to the izsuer used or proposed to be used for
“eech of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the acjusted gross

+ proceeds to the issuer set forth in response to Part C — Question 4.b abave,
‘ ! Payments to
y Qfficers,
Directors, & - Payments to |
Affiliates Others
S210ries BN FEET oo s e s st st esonsts ] B s .
Purchase of real EIELE o e SEPRTOIPOPNE HUVOY I |- s
/ Pun.hasc, rental or lcusmg and installation of macninery : -
! Cnnstru'ctinq or leasing of p[nnt huildings and fx:i:ilities PSR USRR RIS i )4 as
i ., ,Acquisition of other busincssey (including the velue of secutities involved in this !
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) cemreoesseseserescoresesseseneerson  eees et et s ee s et 44 0s e a1t v e en et eensanre e Os as
) chiymn:ul of INAEDLEUNESS oo s s s s s s s s st | ] O, s
7  Working cupila! e peene g S Eae R oA Ee s oAttt tee gt yen et peren st oo w8 Os
, ,Other (spaciy): investments in mortgage loans 0s m$.13,513 QDD
; .
. . w18 Os
. : - .
, Column Tot'alls..!.. 18 _ v &K $ 13,511, 000

The issier has doly ceused this notice to be signed by the 'undcmmcd duly eutherized person. Ifihis notice is filed under Rule 505, the following
. signature constitutes an undertaking by the issuer to fum sh to the U.S, Securities and Exchange Commission, upon written request of its staff,
ths in{nnna.t.mn furmshed by lhe issuer to eny non- -accredited investor pursuant te paragraph (b}{(2] of Rule 5G2.

, [ssuer (Print or Wpe) Signature Date
Ministry Partners Investment Corpdration 2 November 20, 2006
., Name of Signer (Print or Typc) Title of Signer AFTi1s
| Billy M! Dodaon President . :
' i ] ;
. ;I : | -
1 o ' L r
. SR "
. —— ATTENTION _ \
, intontlonat misstatoments or omisslons of fact constitute tederal ariminal violations. (See 18 U.5.C. 1001.)
. _ |
! . 5of9



1. Isany party descnbed in 17 CFR 230.262 prescmly subject to any of the disqualification Yes Neo
PIOVISIONS OF SUCK TUIET ..o b e ess s ssss s sees e e e s s s s s aR A aas resss e s et snees £

. See Af)pendix, Column 5, for state response. '
. 1 :
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furmsh to the state administrators, upon written request, information furnished by the
1ssuer to offerees.

4, The' undersigned issuer represents that the issuér is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcrmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ofthls exemptmn has the burden of establlshmg that these conditions have been satisfied.

The issuer has read lhIS notification and knows the coments to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authonzcd person.

Issuer {Print or Type) Signaturc Date
Ministry Partners Inves tment Corpc)rat ion November 20, 2006
Name (Print or Type) Title (Print or Type)
Billy M. Dodson President
oo !
' 1
Instruction: '

Print the name and title of the signing representative unde‘r his signature for the state portion of this form. One copy of every notice on Form
D must be manually s1gncd Any copies not manually mgned must be photocopies of the manually signed copy or bear typed or printed
signatures. © : t
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

DE

DC

FL

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
N;umber of Number of
Accredited Non-Accredited
State Yes No Investors Amount - Investors Amount Yes No
AL i |
AK l l
AZ ||
AR [ ] l
313,538,000 |Up to g
CAl X | gommon Stock | 3 $13,538,000 0 0 [ ]
STOCK
C
0 L L L]
ct L | [ 1
|

GA

HI

I

ID

I ) | S

IL

I

IA

L

KS

BRI

U

KY

=

o
]
S

LA

|

ME

—]

MD

MA

MI

]

il

MS

1l

Tof9




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1)

NV

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I | I l
NE |_] I

ey

NH

NJ

NY

NC

0000

ND

OH

(LTI

0L

Ox

I

OR

1
il

PA
RI

R

SC

1101

2

| i_,___ r

3

|
HOL

T

VT

VA

1

1
i

WA

p—
e}
E—

wVv

WI

|

T

5
|
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

|
i

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of . Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1

PR
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