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- 990-EZ

Department of the Treasury
Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

. ome change 5186 Cressingham Drive ed to street address)
; [[] Terminated Fort Mill SC 29707

, 2009, and ending

r3{.2009

A For the 2009 calendar year, or tax year beginning

B Check if applicable
Address change

WJanuary |
Church Planting International

D 513) :_ger uée)ntr[ﬁ_c%tlon nﬁro

Room/suite

E Telephone number

4(9-353- 7437

Amendad return
Applicahon pending

F Group Exemption N//A\

Number »

® Section 501(c)(3) orgamizauons ana avq/(aj 1) nonexempt cnamawmie trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: @ cash [J Accrual
Other (specify) »

churchplanfing infernafional.com

I Website: »

X[ 501(c) (3 ) < (nsertno) []49a7(@)1)or L[] 527

J Tax-exempt status (check only one) —

H Check » [1ifthe organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum s not required, but if the organmization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P

s 129, 32]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 122 GDOI
2  Program service revenue including government fees and contracts 2 ’
& 3 Membership dues and assessments . 3
ﬁ,? 4 Investment income . e e e 4
oo 5a Gross amount from sale of assets other than mventory e e Sa
P b Less: cost or other basis and sales expenses . . 5b
> I ¢ Gain or {loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . . 5c
oD 3 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb D
<< £ a Gross revenue (not including $ of contnibutions
=) E reportedonlnet) . . . . . e e 6a O
gé]_) b Less: direct expenses other than fundrarsmg expenses . . 6b [@)
‘ % ¢ Net income or (loss) from special events and actwvities (Subtract hne 6b from line 6a) . .o 6¢c
<< 7a Gross sales of inventory, less returns and allowances . . . . . 7a 720
(@) b Less: costofgoodssold . . . 7b =3 |E‘7
oo ¢ Gross profit or {loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) . | .7e L}’ 05
8  Otherrevenue (describe ) 8
9  Totatrevenue AUOINGS 32,3, 4, 5¢, 6¢, 7¢, and 8 >l |Z90
10 G nts aht) ﬁ@ék‘aﬁr%iﬁnwpad (&ttach schedule) . 10 4‘3 |
! 11 Bgngf E“ﬁald to or fa'—rm;‘li) Coe 11
2112  Sqages, er[.qccﬁnpemf employee beneﬂts .o } 12 EZX35
g 13 Pr )tesswn I*fees-and er paE nts to independent contractors . 13
g 14  0Ogdh ancy, rent, utilities, ano Iptenance . . . . . 14 / 31
w45 Pr t|n bli 0 je, anfl shipping . . 15 0
16 Otsroid §hg.é-§‘(g§m5%~__: See schc«*du f e O ) [16] 73353
17 _ Total expenses. Add lines 10 through 16 . » |17 1 25965
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 3 ’-F‘%
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) 19 q 8 7-‘—4—
g 20 Other changes In net assets or fund balances (attach explanatlon) 586 SCbedule O 20 — 20
= Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 l 2- 8’ (0_7
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Begmning of year (B) End of year
22 Cash, savings, and investments 6[% ”'”— 22 12 8 &77
23 Land and buildings . 23
24  Other assets (describe b 24
25 Total assets . 25
26 Total liabilities (descnbe > 26
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) ARAGY J271 12981
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ (2009)

0\60\ /;?f/



Form 990-EZ (2009)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll) ¢ |, Expenses
What is the organization’s pnmary exempt purpose? pfeqch The Gaspel, sTarl churches neddlyRequrred for section
Descnibe what was achieved In carrying out the orgdnization’s exempt purpbses. In a clear and corcise '501(°)(3)ta"d 501(1(C)(4)t
manner, descnbe the services provided, the number of persons benefited, and other relevant information for gg%a-‘,r(':)a;c::jsf: :::Jﬁ:,
each program title. for others ) '
28 _Chnstian. _eg_s:hm #_leader, f““ > _Traihing ;. Ta g,]ai’___c_df_gbout ...........
2Q churches heH raining. < ren
(Grants $ ) if this amount mcludes foreign grants, check here . . » [1 [28a 33000
29 _Short-term mISSmn Teams for_evanaelism, consihruction. helpina
-eedy.,. leadership 1 (o, and. '{‘mve] To_the. mission. Held .
7 feams udiny. about 5 ple
(Grants $ . ) If this afmfount includes foretgn brantg check here . » [] |29a 3200
% Helping the needv s supparfed. Z o Dhqngc& including 120
childred | provided, _medicines, ~ta epall, a _wiler
reservoir,. painted. village. s chool, helge buuA Village school room
(Grants $ ) If this amount includes forelgn grants, check hefe . L. » [] [30a BIOOO
31 Other program services (attach schedule) . EOH’ ot ChrisTi Ta- Wor kerS
(Grants $ ) If this amount des foreign grants, checkhere . . . . » [ |31a IBSOO
32 Total program service expenses (add lines 28a through 31a) . . » 132 1S5 00
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (f not paid, employee benefit plans & account and
N X L deyoted to position enter -0-.) deferred compensation | other allowances
2leven._hepard N Dieclor / Vres denl
TBIRE Clessingha Diije O hs. /wk | 58835 0 O
e L, 207
..... Jetey Falmer_ .
ZZ% % Deviis Hele Road Bodrd member @) @) @)
owhna Green, OH H3T0Z2
___(mr /E,ker Man.. . °
'i orduroy Road Board member @] O O
Oreqon OH I36]
Brian. Navarele
Uo7 Gibley Fark Board member Q O ®
Tcedm OH U317
Betr Horner
TTHE W, Wdl"erWork Drive Board member Q @) O
Find lav QH 45340
Larry_Trimbach \
&3R5 Bramtterd Koad Board member o O @)
Dax\ﬂ’on Q S4] 4
Fh -
_______ rSIyV.. ard Secretanr /
5 yCr ZF am_ rive Y Treasurey O @ O
Bt M, SCY pi 707

Form 990-EZ (2009)



1

\

Form 990-EZ (2009) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to th f “Yes,” attach a detailed \
descriptonofeachactvity . . . . . . . . . . . See SChe ’ 33 )(
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of X'
the changes . . . 34
35  If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b N/A
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant dlSpOSItIOn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | O
b Did the organization file Form 1120-POL for this year? . 37b N/A
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter-
a Initration fees and capital contnibutions includedonline® . . . . . . . . . . 39a N/A
b Gross recelipts, included on line 9, for public use of club facthites . . . 39b| N /A
40a Section 501(c)(3) orgamzations. Enter amount of tax iImposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior X
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquallfled persons durlng the year under sections 4912, N /A
4955,and 4958 . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . 6 N /A
e All orgamzations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of > Cl~5 % Qrd __________________ Telephone no. >1-HC1—575' - 285
ocsusat » BI85 CesSinghan D B N C— Zean  2A76T - BY T
b At any time during the calendar yearsdid the organlzatlon have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . A . 42b pod
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here N/ A »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 l
Yes! No
44 Dud the organizaton maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



[RTITEC VW pIV V) rayc -r

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{anlzatlons and section 4947(52’1)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51.
46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e oo . 46 X
47  Did the orgamization engage in lobbying activities? If “Yes,” complete Schedute C, Partlt . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charntable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b N /A
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
. than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

——

by . " (a) Name and address of each independent contractor paid more than $100,0600 (b) Type of service (c) Compensation

None.

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

hore | ) Lo ¢ Jlupar] | 2/2¢//2

,Slgnature of officer

) oleven C. Shéard ( Pesident / DirectorS:

Type or pnnt name and title I

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid " self-
P , signature employed » [:|
reparer's Firm's name (or EIN »>
Use Only yours if self-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . _ » []Yes L] No
Form 990-EZ (2009)

@ Printed on recycied paper




SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury

Internal Revenue Service
Employer identification number

Name of the organization ChurCLl Plan—h n\g IDTernaT/‘an ‘ 33 E O |75 23 O

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It is* (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(ANi).
O A school described in section 170(b)}(1){A)(ii). (Attach Schedule E.)
[J A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
[J A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospttal’s name, Cly, and S A e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1}{A)(v).
An organization that normally recelves a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){1)}{A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33%: % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (1)

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 describes the type of supporting organization and complete iines 11e through 11h.

a [ Typel b O Typeli ¢ [ Type lli-Functionally integrated d [ Type 1i-Other
e [J 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).

(4] »WwnN

-
00 WO O

10
11

ao

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this box

g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (1)) Yes | No

and (in) below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i)

(ii) A family member of a person described in (i) above? . . e e e e e e e 11gfi)
(iii) A 35% controlied entity of a person described in (i) or (1) above? . . . . . . . . . .. 11gi)]

h Provide the following information about the supported organization(s).

(i) Name of supported (if) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of

orgamization (descnbed on lines 1-9 | in col (i) sted i your | the organization in organization in col support
above or IRC section goveming document? col {i) of your (i} organized In the
N / A (see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 9380 or 990-E2) 2009

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not v
include any "unusual grants.") ‘30! lq J 55(07:' i5 2‘ 58 147280 ‘2 S(DOI 7’ 38 37
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . O O O O O O
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . O O O O O O
4  Total. Add lines 1 through 3 120U 11556TqIS215% [TH47Z2¥0[[28 (0] | 713837
5 The portion of total contributions by each B ' . ' )
person (other than a governmental unit or K
publicly supported organization) included )
on line 1 that exceeds 2% of the amount . : ‘ . l 'O ' :Z 3
shown on line 11, column (f) . _ J
6 Public support. Subtract IlneSfrom I|ne4 Gp O'% . 7 ,L}-
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 IBOHCT l55(07q |52|E38 “4'7280 '28(001 7’%837
8 Gross income from interest, dmdends
pa);ments :'tecelveg on secufr;tles Ioarrs O O
rents, royalties and income from similar
sourc:e::.y . L O O O @)
9 Net income from unrelated business
activities, whether or not the business 1s
regularly cammed on O O O O O O
10 Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part 1IV) O : 0 O O O ] O
11 Total support. Add lines 7 through 10 ‘ iR 1139837
12 Gross receipts from related activities, etc (see instructions) 12 l 947
13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(0)@
organization, check this box and stop here .. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14 R
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/:,% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and Ime 1415 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 . . .»

14

X5 %

15

3T %

> O
»> O

O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamization 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

»

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3

muppon Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

N /A 1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
any "unusual grants ") | .

2  Gross receipts from admxssnons merchandlse
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or faciities
furnished by a governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from
ine 6) . L.
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest, leldends
payments received on securnties loans,
rents, royalties and income from similar

sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V)

13 Total support (Add lines 9, 10c, 11,
and 12.) .

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 | | L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33 % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33%: %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » |

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Scheduie A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

NA e

Schedule A (Form 990 or 990-E2) 2009




‘ SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

ﬂigrahr;:n;:::r:ufgr’vﬁw > Attach to Form 990. Inspection
Name of the orgamzation C hurclq P Iqh.hng Irﬁé r_nq-).?o na ’ ?%o;egerﬂj]cagn ﬁxmgbero
tage | . TorT T, line 10 Granfs and similar amounts gaid .
_____ 424,000, charifable, supporl of orgharac e_in Mexico, Emmanuel

Children’s Home , Juarez, Mexico, YO Box 147, El faso, TX 79942,
_____ $12,959, religious, supporl of pastors and church planfers in other
I?Jing Lor f;l}jqurch copnsfrucﬁon (about B D,

_____ # __3}__5\_3__2___)__chgr_ifqb)_@_;_%en@ml___g_s_s_i_qu_n_c__z._ifg___ne@d_\/___in__ﬁez@i__c_ggnd
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Church Planting International
Employer Identification Number: 33-0175230

Explanation of Changes to Bylaws: Changes to the bylaws of Church Planting
International were approved with unanimous vote by the board of directors at a meeting
held on September 14, 2009. These revisions addressed mainly issues relating to the
operation of the board of directors and did not alter in any way the organization’s
purpose. Please find enclosed the particular articles and sections that were changed as
well as a conformed copy of the bylaws.

Conformed Copy of Articles and Sections of Bylaws Changed:

Article 1 Section | Principle Office
The principal office of the corporation for the transaction of its business is located
in Wood County, Ohio.

Article 4 Section 1.Number

The corporation shall have not less than one (1) Director, with the exact number
to be fixed by approval of the Board of Directors in the manner provided in these bylaws
and collectively they shall be known as the Board of Directors. The number may be
changed by amendment of this Bylaw, or by repeal of this Bylaw and adoption of a new
Bylaw, as provided in these Bylaws.

Article 4 Section 3 Duties
(e) Register their addresses and contact information with the Secretary of the
Corporation, and notices of meeting mailed physically or electronically to them at
such addresses shall be valid notices thereof.

Article 4 Section 6 Place of Meetings

Meetings shall be held at the principle office of the corporation unless otherwise
provided by the Board or at such place within or without the State of California which
has been designated from time to time by resolution of the Board of the Directors. In the
absence of such designation, any meeting not held at the principle office of the
corporation shall be valid only if held by the consent of all the Board of Directors given
either before or after the meeting and noted in the minutes of the Corporation. Any
meeting may be held by conference telephone, computer, or similar communications
equipment, so long as all Directors participating in such meeting can hear one another.

Atrticle 4 Section 7. Regular and Annual Meetings

The Board of Director's shall meet a minimum of 2 (two) times once in January
and the next meeting as designated by mutual consent of the Board. The meeting in
January will be designated as the Annual meeting of the Board. At the annual meeting
new Directors shall be elected and continuing directors will be reconfirmed by the Board
of Directors. The candidates receiving the highest number of votes up to the number of




Church Planting International: Particular Articles and Sections of Bylaws Changed (continued)

Directors to be elected shall be elected. Each Director shall cast one vote, with voting to
be conducted as designated by the Chairman of the Board.

Article 4 Section 9. Notice of Meetings

All meetings of the Board shall be held upon at least four (4) days notice. Such
notices shall be addressed to each Director at his or her address, physical or electronic, as
shown on the books of the corporation, or given by telephone. Notice of the time and
place of holding an adjourned meeting need not be given to absent Directors in the time
and place of the adjourned meeting are fixed at the meeting adjourned and if such
adjourned meeting is held no more than twenty-four (24) hours from the time of the
original meeting. Notice shall be given of any adjourned regular or special meeting to
directors absent from the original meeting if the adjourned meeting is held more than
twenty-four (24) hours from the time of the original meeting. This does not forbid giving
notice to absent Directors.

SECTION 14. Conduct of Meeting

Meetings of the Board of directors shall be presided over by the Chairman of the
Board, or, if no much person has been to designated or, in his or her absence, the
president of the Corporation or, in his or her absence, by the Vice President of the
Corporation or, in the absence of each of these persons, by a chairman chosen by a
majority of the Directors present at the meeting. The Secretary of the Corporation shall
act as Secretary of all meeting of the Board, provided that in his or her absence, the
presiding officer shall appoint another person to act as Secretary of the meeting,.

The minimum business for all meetings shall include: prayer, Scripture devotion,
acceptance of Minutes, financial and Ministry Reports, old and new business, and
determination of the next meeting time and place.

Meetings will be conducted in a manner consistent with the core values of Church
Planting International, with reliance upon the leading of the Holy Spirit, and with a view
to glorify God in all that is said and decided by the board of Directors.

Atrticle 7 Section 2. Checks and Notes

Except as otherwise specifically determined by resolution of the Board of
Directors, or as
otherwise required by law, checks, drafts, promissory notes, orders for the payment of
money, and other evidence of indebtedness of the Corporation shall be signed by the
CEO/Director or Treasurer and payments which are made will be reflected in the official
financial reports and submitted to the Board of Directors.




