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Short Form | omBNo 15451150

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Cade
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

2010

and certain controliing organizations as defined in section 512(b){13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation rnay have to use a copy of this return to satisfy state reporting requirements.
ar
A For the 2010 calendar *»~~> ~v $nv tenne hnainalnn J anu \/ l , 2010, and ending Decembér 8 l ‘O
B Check if applicable I D Employer identification number
Address change | Church Planting International - 33- 0175230
Name change ] . . address) oonvsuite | € Telephone number
B inal retum 5186 Cressingham Drive )_Hq ‘_35 3 -74_37
Terminated b~ H
Amended retum ¢ Fort Mill SC 29707 F Group Exemption N / /Al
‘&7 FA] Appircation pending Number »
a G Accounting Method: X Cas| P Accrual er (specify) P H Check » []ifthe organization is not
<) Website:»  <hUICNP antingwnTer nationals com required to attach Schedule B
@ Tax-exempt status (check only one) @ 501(c)(3) []501(c)( ) < (insert no.) ] 4947(@)1)or []527 (Form 990, 990-EZ, or 990-PF).

r—K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
€O Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

© tofile a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
hne 25, column (B) below) are $500,000 or more, file Form 980 nstead of Form 990-E2 . . . . L

162

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnibutions, gifts, grants, and similar amounts received . 1 ( 83 2,2_9
&1 2 Program service revenue including government fees and contracts 2
2 3  Membership dues and assessments . 3
D 4 Investment iIncome e e e e 4
e 5a Gross amount from sale of assets other than mventory e . 5a
w b Less: cost or other basis and sales expenses . . . Sb
D ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5bfromlneSa) . . . . | 5S¢
< 6 Gaming and fundraising events
(=) a Gross income from gaming (attach Schedule G if greater than
w3 $15.000)-------------------IsalO
Z§ b Gross inco i s (nofjincluding $ O of contnbutions
% from fund (attach Schedule G if the
&) sum of such g oss-income-and contnb flaé) s exceeds $15,000) . . 6b D)
) ¢ Less: direc r:@gamluq(;an fundraising events . . 6c [@)
d Net incom 6‘r (Io gaming 'and raising events (add Ilnes 6a and 6b and subtract
line 6¢) B k e e e e e e e e 6d O
7a Gross sale of myqntomr)_l a\i’ﬁun@ nd aljowances . . . . . 7a L” 5 5
b Less: cost Vie—7 7b i
¢ Gross profit or (Ioss) from sales of inventory (Subtract Ilne 7b from I|ne 7a) . . . . . . . |7c 43 6
8 Otherrevenue (descnbe in Schedule O) . . . e e e e e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . .. . . . p» |9 18X bloS
10  Grants and similar amounts paid (istinSchedule©) . . . . . . . . . . . . . . [10] §2U5%
11 Benefits paid to or for members . . . e e e e e e e e e e 11
$ 112  Salanes, other compensation, and employee beneﬁts Coe e e e e e 12 S T7h g
2113 Professional fees and other payments to independent contractors e e e e 13 a
;3‘. 14 Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . . . . . 14 o
W | 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 523
16  Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 ol
17__ Total expenses. Add lines 10 through 16 . . . T N KT (72 % (O
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 | & g o5
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on pror year’'s retum) . . . . . e T l 2? (o7
® | 20  Other changes in net assets or fund balances (explain in Schedule O) R I Hin%
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 2% 1 [@)
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010)




Form 990-EZ (2010)

Page 2
EEZII ©Balance Sheets. (see the instructions for Part IT.) _
Check if the organization used Schedule O to respond to any question in this Part Il . e e XL
(A) Beginnung of year (B) End of year
22  Cash, savings, and investments [ Z806 1 2| Z¥ {740
23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14867 271 75140
Statement of Program Service Accomplishments (see the instructions for Part IIi.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Required for section
What is the organization’s pnmary exempt purpose? rach Go rch gedy | 301(6)8) and S01(c4)
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise mannkr, descrnibe Zg’f;'}a",f,‘;'ﬁ‘:;j“’ :;,:3,?:,
the services prowded, the number of persons benefited, and other relevant information for each program title. for others.)
28 Short-Term._mission Teams; for evangelism, Constracton, helping
e needy, leaders HD Traiping., and Travel 1 mission_+ield.
— 4 Teams, including abod I35 people. R933
@rants $ If this amount includes fo’relg__grants. checkhere . . . . » [] |28a
29 f Tre. needy, 5.SUp Wi d 2._ ______ hq.nq S mclqdm_ lZQ_.cluldren,
Lol eil._med eIhes, 5 .,_- N additan, a.
ical_operation, an 2..Sma usinesse.s. ZGCHS
(Grants $ . ) If this amdunt |ncludes foreign grants, checkhere . . . . » [] [29a
30 Christian Teqchm q..and_leadership; Tqual%‘l’ atabout 10 Churche g
and._held or SDonéored 3 ~framm& conterences., and Suboor"l-
ot Christian T workers, 261 6Y
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) .. . q 7 5 L!_
(Grants $ ) If this amount includes forelurants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32| (5YYK5h
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Partiv . . . 5
(b} Title and average (¢) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (tf not paid, employee benefit plans & account and
. devoted to position enter -0-.) deferred compensation | other allowances
§Tevem Shegard Ditector/HesidewT
L Cresdinghap DHvVe. HO s/ wk 53055 O | 3713
Foﬂ' Ml“ SG/ 29707
Jetery Palmer n Board member
157515 Tevils Hole Road O © ©
LHowl llhs Green, OH. 43407
Gary._ Ackerman be
i gdra mem r
119/ Corduroy Road Board o o O
Orejon, OH Y361
Larry Trimbach
emye
L3PE Bt Road Board member © ©
Dayton, OH. 254
Brad < (I Ckeﬂ " C{ em O
72%4 [owlinag Koad Board member o o
fprrys burg., O’ 4355 ]
Brian f\fo\Vq eiie Board 4y .
2401 Cibley FATK Chsirman O O A
LhrLSI She Secrela
yCress [1a%) Inam Deive, rxrreas prel~ O o @)
For+ Mill, SC Y 29707 Form 990-EZ 2010



Form 990-EZ (2010) Page 3
W Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questionin thisPartv. . . . . . . . . . Jé
Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” provide a detailed ><
description of each activity in Schedule O . . . . . .o . e e e e e e 33
34  Were any significant changes made to the organizing or govermning documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 X

35  If the organization had income from business activities, such as those reported on hnes 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . . 35b N/A
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . R 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a l O
b Did the organization file Form 1120-POL forthisyear? . . . . 37b NA‘*
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? . 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 Initiation fees and capital contributions includedonineg . . . . . . . . . . 39a N / A
b Gross receipts, Included on line 9, for public use of club facilites . . . 39b| N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon 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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b X

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N N/A’

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . A N/ A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . v . . v v . . |aoe X
11 List the states with which a copy of this return |s ﬁled »
42a The organization's books are in care of ________ OISy Shepard. Telephone no. » 4[9-575- 3235
Locatedat » 5| B C ZSSIVIQ am Dnyt T &'MJ]T ____________ ZP+4 > 2370715977
b At any time dunng the calendar year, ~did the organlzatlonT have an interest ln ora sugnature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . e e e e e e e e s 42b X

If “Yes,” enter the name of the forelgn country »

See the instructions for exceptions and fiing 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: N /A'
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Checkhere . . . . 'Y/t p []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Fom990-EZ . . . . 44a )(
b Did the organization operate one or more hospltal facnlmes dunng the year" If "Yes Form 990 must be
completed instead of Form990-E2 . . . . . . . e e e 44b X
¢ Did the organization receive any payments for indoor tannlng services during the year? . . . 44c M
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, prowde an
explanation in Schedule O . . . . . . . . . . . . . . . . o o . o . |lsaa N/A

Form 990-EZ @010)




Form 990-EZ (2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or |nd|rectly, in pohtlcal campaign actlvmes on behaif of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

asa| |X
46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part Il 47 X

48 Is the organization a school as described in section 170(b)(1)(A)Gi)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than oﬁ" icers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter “None.”

48 X
49a

49b N/A

Title and avera {c) Compensation Contnbutions to Expense
(a) Name and address of each employee paid more (b)hoursaper :;Ieekge emgz:yee bmeﬁtor;ans & &’;{mm and
R 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.”

(a) Name and address of each ndependent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

None,

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

. >

» X Yes [1No

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 is
true, comrect, and complete. Declaratlon of preparer (omer than officer) is based on all information of which preparer has any knowledge

M&c 2oL 2

Sion ﬁ’ oo (- lspe ]

ngnature of ofﬁcer
Here Steven C. Sgamro‘ ( Fresident / Drrec%r)
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ # PTIN
Preparer selt-employed
Use Only | Fm'sname > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2010)




SCHEDULE A | omBNo 1545-0047

“Public Charity Status and Public Support

(Form 990 or 990-E2) 2@1 o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

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

e orbe smmenion AL rch Plarting Lnfernational 23 -0175230

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A){i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization descrbed in section 170(b){1){A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[C] 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 11 )

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

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

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 lines 11e through 11h.

a [O Typet b [ Typell ¢ [ Type li-Functionally integrated d [J Typelil-Other

e [] By checking this box, | certify that the organization 1s 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 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type 1 supportlng
organization, check thisbox . . . . .o .o - O

g Since August 17, 2008, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

Inspection
Employer identification number

(3}

~No

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organization? . 11g()
(i) A family member of a person described in (i) above? . . 11g(l)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ﬁn[
h Provide the following information about the supported organization(s).
{0 Name of supported (i) EIN (ili) Type of organzation | () Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (descnibed on lines 1~9 | incol. {i) isted in your { the organization n organization in col support
7 above or IRC section goveming document? col i) of your (i) organzed In the
N / A (see instructions)) support? us?
Yes No Yes No Yes No
A
B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and ; ;
membership fees received. (Do not |55 (977 '52.' 58 ‘4-7280 12860, Igg ZZC' 77 'q47
include any "unusual grants.”) .
2 Tax revenues 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
furnished by a governmental unit to the 0
organization without charge . O O O O O
4  Total. Add lines 1 through 3 . 557152158 147280128 0O1 [I88229 771947
5 The portion of total contributions by |- ~ ' ' ’ ' : -
each person (other than a :
govemmental unit or publicly '
supported organization) included on f g
line 1 that exceeds 2% of the amount . IL"G 27
shown on line 11, column (f) .
6 _ Public support. Subtract line 5 from line 4. 25 Ob CI
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 5679152158 #7280 [128/01 88 2Z9 [TT 47
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . - O O O O O O
1 9 Net income from unrelated busmess
! activities, whether or not the business
1 is regularly camed on . . o O O O O O
% 10 Other income. Do not include gain or
loss from the sale of capital assets
|
| (Explain in Part IV.) . O O O O O O
11  Total support. Add lines 7 through 10 | 9i 7
-12  Gross receipts from related activities, etc. (see instructions) 12 | 2038 v
l 13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 z ] %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 .o 15 LE %
16a 33%'2% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 1] 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A & M
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » |
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizatuon qualiﬁes asa publicly supported
organization . . . . . . ()
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . > O
\ 18 Private foundation. if the orgamzatlon dad not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
\ instructions > 0

Schedule A (Form 990 or 890-EZ) 2010




Schedule A (Form 930 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
N / /A( received. (Do notinclude any "unusual grants.®)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s 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 Iits behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization 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

¢ Addhlnes 7aand 7b

8 Public support (Subtract line 7c from
line6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities 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 .
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support (Add lines 9, 100 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 . . R N L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
kne 18 1s not more than 33'2%, 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 hne 14, 193, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2Z) 2010
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x:1a8\4 Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i1, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

N/A
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f,ff,',‘,ﬁ'?”,;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection

Name of the organization c h u rch P qn'f’lng Tﬁf’e rnq_),-o t/] a ‘ Emélog denbﬁc{ah_oil %mzbe3 O

Ch;ldrens Home Juqrez "Mexico, FO. Box l‘+7 El VqSOJ TX 79942,

# 20,833~ reliaious, support of pasters_and. church planters
in other coafitries ( about |C nationa| workers) |

& 1L 500 - religious. Cm»ssmmrv) Tom Hopkms 7200 Rea Kead,
W Springtield, PA 16143

$ 180 - rzlaious . Valere /_uczo 2734 Westmar Court; #4603,
Toledo, MW IU3615

H 2295 — haritable . aeneral assistance ‘f’o needvin. Mexico
and Verd, ood , medicdl, home repairs, hel pe starf 2 businesseg.

Paqe, PdrTI line o : Other expenses

oy 57 903 Shor+”i’erm mission. Team expense, Travel,

[oc 3”18, Yood, suPPJBS

$ Y 4g7 - Imdersh:p ”1'rmhmq expen.se n ?eru comcerences
books, Bible scheol tuitich and expenses.

B 1,721 - misc. expense. office supplies, Telephone..
COmpuTer bank, credit’ card, meml'yensh:p c}larges
utgamz_u—ll'lon ‘Peeb

4 LFéo% renmbursemenfs not r‘e(cd’ed Jo CFIL% incomesS. or
expenses — (#20 thdt balances [~ ﬁZO)-From 2009 and FUUZ)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2010)
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s Chaeh Pl Javiting Tnferndtional Ol 75230)
fage 2, Purt T line 31 Other Proamam Services

~Christian Jeaching and. leadership Hraining.: Fauaht
at apodt |0 churahef d‘ neld or s,conSored S #’ramrhﬂ
sonferences—zhistritifed aver—200 bosk <

frae 2. rt L Stewn Sthamﬂ Dicector, #3713 is
JIor medical allowance .

Ex;plqnqﬁon of Amendmenls
Website change Jo: churchplanting i riferndlional . com

Faqel Par+1 line Il is nIoW grjéf-l— L. .
Y{ see paqe( of Schedule O = :ffefeme& due Fo CQT@BOEXH es)

R PRV U ! 0

Paqe [, PGMLI line. |7, dotal EXPENSES,. 1S now. 9173, 8(0()

fPaq@I farl L, line &, excess —For year s now 3[4 305

Faae/ PamLI line JC} net assels or fund balance s af-
beqmnmg of year, s now #H |2, 867, o+ e . -

Fage |, Fart I line. 20, other chanaes in nd’assets of
chuncﬂ balances, added % B6g +or non-CPL reimbursements.

Paqe| fart T |ine Zl end_balance, now ¥ 2%, 140,

Gae 2. kTl lines 22 (A and 27(A) are now 912,367 _and
lihes '22(B)and 27 (B) are now A7 140,

faae 2. ﬁm“_ff ling. 24 other assets. of 9212 hqs heen
“omited because mkmd re.cdferq orized as confribution, het asset in

ZOOCf ComPulel V OJ[(MYV

que 2 %WLN and Paqe 3 }%\f+j line. H2.a : chanae of
address for Steven and Christy Shepard. Now- 527,
Crassmgham Drive, Fort Mill, SC 2?707 5977,

Schedule O (Form 990 or 890-E2) {2010)




