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SCANNED AUG 16 2013

om 990-EZ

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross recelipts 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 P The organization may have (o use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Jq nuary | , 2012, and ending

) SO Lo b Rwdicdiddaciile NS

B Chouk it applicablo.

D Address chango

D Narne chango

[:I trubal retumn
Terminated
Amended retum

D Application pending

D Emgyar Identification number

¢ ( Church Planting International “Ol7523 O
[N 5186 Cressingham Drive ddress) Roonvsaite | E Telephone number
ﬁ/ Fort Mill, SC 29707 $(9-353-74 37

F Group Exemption

CcH

Number b N / A

G Accounting Method {Cash [] Accru?, Other (?_pecﬂy) » . H Check » [(Jifthe organization 1s not
| Website: » iy h lantin ginlterna h‘ agnal.com required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) < (insert no.) [ a9a7t@or [] 527 (Form 990, 990-EZ, or 930-PF).

K Check » [ ifthe orgamzation is not a section 509(a){(3) supporting organization or a section 527 organizatton and its gross receipts are normally
not more than $50,000. A 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 to file a return, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ Ce e e L3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | e e e e e .
1 Contnbutions, gifts, grants, and similar amounts received . 1 1262068
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e e e e 4
Sa Gross amount from sale of assets other than inventory . . S5a
b Less: cost or other basis and sales expenses . . e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . Sc

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

§ $15,000) . e ) .o lea| O
@ b Gross income from fundraising events (not including $ of contnibutions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b O
¢ Less: direct expenses from gaming and fundraising events . 6¢c /)
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . e C e 6d O
7a Gross sales of inventory, less returns and allowances . .o 7a ?Ol
b Less: cost of goods sold e e .o 7b 200
¢ Gross profit or (joss) from sales of inventory (Subtract line7bfromhne7a) . . . . . . . |7¢ [ O ‘
8  Other revenue (describe in Schedule Q) . .o e e . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 —— e . A» | 9 1 2 34
10  Grants and similar amounts paid (list in Schedule O) ReCorveo .. {10 (LO1¥7Z
11 Benefits paid to or for members e e .. 8 11
@ |12 Salaries, other compensation, and employee benefits . . 8)5 . 2013 Q 12 G707(
2|13 Professionat fees and other payments to independent contra @ JUL 3 @ 2 w 13 2%\
§ 14  Occupancy, rent, utilities, and maintenance I 14
W 15 Printing, publications, postage, and shipping . OGDEN UT. . 15 1050
16  Other expenses (describe in Schedule O) —t— 16 2017%
17 __ Total expenses. Add lines 10 through 16 . L. . |17 ] 1728 238E
« | 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) e e e . 18 — 201
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year’s retum) e e e e e e 19 l 55 Ci 7
@ | 20 Other changes in net assets or fund batances (explain in Schedule O) . . e . 20
% | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. > | 21 123578
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ 2012

991



Form 990-EZ (2012)

Page 2

Walance Sheets (see the instructions for Part Ii)

Check if the orgaﬂmtion used Schedule O to respond to any question n this Part Il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments o5/ 22| [3577¥
23 Land and buildings . 23
24  Other assels (descnbe in Schedule 0) 24
25 Total assets . 25
26 Total liabilities (descnbe In Schedule 0O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 155977 271 | 3577%
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 . & (Requured for section
What is the organization's primary exempt purpose? rach ospe | arl urche 501(c}3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

ions and section
4847(a)(1) trusts; optional
for others.)

28 Helpin Q eed SU,D,uor'i’ed ane. children’s home.. qbouf OO ciu Idren);
prowcl o edica carﬁ (b %_f 500 peapler ; Food. (q ya-:..._
glasses (o 2002, hel 7 e Doedy Q’F Pem KA 4, 900
( 3rants $ ) If this amount |ncludes foreign rants, chec here . 28a )
20 _Su gj:vf.gE._ nrstan.. Jsz rkerS: for church planfing , Gospel ..mim.sTr .......
Tedferhip. Fral hil Bt 5 arkers. sugpof.te%’ oadershig
<o erenoas ....................................................................................................... O
(Grants )_If this amount includes foreign grants, check here . » [1 |29a 3]) QO
E‘S rT: ~T€ 'm rms o T cums J’Qk ﬁlmr;?zh,sm éwfm GHC Qn, ..........
pm ,,.gm Travel To. issionFreld . eam..af
(Grants P """""""""""" ) If this Ei}h'éli}{t']H&iii&é?f’é'r&ﬁ'rﬁﬁt’é"éiié}ék'ﬁé?é""""""'""""»'"[j' 30a| 22, 735
31 Other program services (descnbe in Schedule O) . . .
(Grants $ ) If this amount includes forelg__grants check here . » ] [31a LIL: 000
32 Total program service expenses (add lines 28a through 31a) . .. .. » 132 ]| (05 (35
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 Part IV
{b) Average Sompensation  lconttburions to empioyes (e) Estmated amount of
(a) Name and titie hours per week w?zeﬂogewsq benefit plans, o | hmer compensation
devoted to p°sm°" (1 not paid, enter 0-) | deferred compensation
Direclor/

o4b7

/re_ylaenl

STe‘ff%r‘eSs?‘ﬁ%den FEMSC 24707 HOhs /R 24 | |

7059

d
T8 Y dr S O OHUSEIG| mamber O
d A
i e— CE O
.-.Ee.crys.bufg, ....... <Q H._.H.B.SE.J .................
Board
f;;-?‘%.blné‘b“f%rr S edo OIS ETT | ¢ hairman O
Iﬁ??é&l@rﬁok Rd., B-G O H3007" "5 member @,
G R R T G TR e ber @,
ciqﬁ%kgrvj\/%ﬁbn,ﬁ MRS 1T i@qer% - O
2
T T e D —— Toasurer: o

Ff Mill, S¢9 29707

Form 990-EZ (2012
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Form 990-EZ (2012)

Page3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yesj No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . .. N 33 x
34  Were any significant changes made to the organizing or goveming documems’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year fmm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule o 35b N /A
¢ Was the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) hotice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ N/A
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf' icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N Coe . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed 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 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 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 [Intiation fees and capital contributions included on line 9 e e 39a N//\
b Gross receipts, included on Ine 9, for public use of club facilites . . 3sb| N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng 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 dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . R S N /A
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c¢
reimbursed by the organization . . . »> N /A
@ All organizations. At any time during the tax year was the organlzatlon a party to a prohlbltea tax shelter
transaction? If “Yes,” complete Form 8886-T . e . .. . .o 40¢ X
41  List the states with which a copy of this retum |s ﬁled >
42a The organization's boo are in care of » C I Sﬁz, \rd Telephone no » ‘-}:%q 575 3285
Located at #5130, (1 eSSJ ______ Q. Drl_ve ... TorY, M II SCo zP+a > 2970 77
b At any time dunng the calendar y dld the organization have an |nter&st in or a signature or other authonty over Yes No
a financlal account In a foreign country {such as a bank account, securities account, or other financial account)? 42b Y
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 Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: » N / A’
43  Section 4947(a)(1) nonexempt charitable trusts filing Forrn 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . .. I 43 I N / A
Yes| No
443 Did the organization mantain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facnlltles durlng the year’? If Yes Fon'n 990 must be
completed Instead of Form 990-EZ e e e e e e 44bh X
¢ Did the organization receive any payments for mdoor tannmg services during the year? 44c X
d It "Yes® to line 44c, has the organization filed a Form 720 to repon these payments’) I No provlde an
explanation in Schedule O .o . . .. a4d N/A
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)9 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied entlty wnthln 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) . ... . . . . . . 45b N, /A

Form 990-EZ 2012




Form 990-EZ (2012) Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . a6 X
:la@]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartvi . . . . . . . . . [
Yes ! No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . e 47 X
48 s the organization a school as described in section 170(b)(1 )(A)(i)'? If “Yes,” complete Schedule E . . 48 )('
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b N/A

850 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and title of a;aen employee n %Amggek gﬂﬁ‘mo'ﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 _ benefit plans, and deferred other compensation
devoted to position (Forms W-2/1098-MISC) compensation
N ]
t 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 independent contractor paid more than $100,000 {b) Type of service (c) Compensalion
oY 7T ——
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 . . » E-Yes L] No

Under penatties of perjury, | declare that | have examined thigJeturn, including accornpanying schedules and statements, and to the bast of my knowledge and beliet, it 15
true, cormrect, and compilete. %a‘ratlon of preparer (other officer) ts based oyll information of which preparer has any knowledge.

o [ 7757/
ign R Date
Here (President/ Director)
Type or print name and titte 7 "

Paid Print/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer sef-empioyed
Use Only | Aim'sname  » Firm's EIN_»

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . » [JYes [ No

Form 990-EZ 2012
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SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2(0) 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Intemat Rw&'&‘es;m Y > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the arganization Chur‘d’] Pcmﬁnq TnTerna‘f’ona’

"BETETSE

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

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

1

2
3
4

(3}

~ o

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

{3 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

O A hospital or a cooperative hospital service orgamzation described in section 170(b)(1){(A)(iii).

{0 A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[T A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
K 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)(v). (Complete Part Il )

9 Oan organization that normally receives: (1) more than 33'/5% 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'/5% 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 lil.)

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 [ Typel b [J Typeli c¢ [ Type lii—Functionally integrated d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is 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).
f If the organization received a written determination from the IRS that it is a Type [ Type Il, or Type 1] supportlng
organization, checkthisbox . . . .o .o O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(lii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g(D)
(ii) A family member of a person described in (1) above? . e e e e e 11g()
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11g()|
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization | () Is the organization {v) Did you notify (vl) is the (vil) Amount of monetary
organization (described on lines 19 | ®col. {j) isted myour | the organization in organization in col. support
abova or IRC section goveming document? col (i) of your () organized in the
(see Instructions)) sy us.?
N / A Yes No Yes No Yes No
(A)
®)
(©)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-E7) 2012

’ 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 lll. 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) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

[47280

[2860]

188229

|51 70l

126268 714 2679

2 Tax vrevenues 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 govemmental unit to the
organization without charge . O O O O O @)
4  Total. Add lines 1 through 3 7280 1Z8 L0182 ZI[NST 70 | 126268 7D 079
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organizatlon) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . [(05, 586
6  Public support. Subtract fine 5 from line 4. 570 F13
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 G /250 128 (O 188 22 16 [70] [[1Z0768 742079
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources ... . O O O O O O
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on O O O ) O O
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . O O O O O
11 Total support. Add lines 7 through 10 42067 9
12 Gross receipts from related activities, etc. (see instructions) 12 ] l-f- v (7
13  First five years. If the Form 990 is for the organization’s first, second, third, founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column () 14 THA %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 b %
16a 33'12% support test—2012. If the organization did not check the box on Ilne 13 and line 14 is 33,4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A m’
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 onganization qualifies as a publicly supported
organization . (]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 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 organizauon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions L .o . >

Schedule A (Form 990 or 990-EZ) 2012



N/A

Schedulé A (Form 990 or 990-E2) 2012 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 Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
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, contnbutions, and membership fees
received (Do notinclude any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from actlvities 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

§ The value of services or facllities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
line6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {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

11 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 . .. N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 1§ . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2011 Schedule A, Part ill, line 17 . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on llne 14 and llne 15 Is more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualfies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Schedute A (Form 990 or 990-E7) 2012 "Page 4
EEEIT  Suppiemental information. Complete this part to provide the explanations required by Part il, line 10;
Part If, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

N

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O I

oo se0£z|  Supplemental Information to Form 990 or 990-E2 |- 2oNe ey

Complete to provide information for responses to specific questions on 2(0) 1 2
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

remeetmeEER Chareh Planiting Thiternational R t0175230

..%.E.T.I.+..h‘.n_a..LQ..?.....G..rgnfs_._c_z.nd...s.f.mi!.c.l.f.__gmaun‘l’s....pqicl ...........................................
.Sﬁ....Z_’rk,.Q_.Q.Q...—...charfia.b_’_e...s.ug,qgﬁf.gf-.o.qzbcmqge...in-.Me).(J‘.co.,..ﬁmzmmue)--_
..QMHremfS..H_sz_.j..Jugne.z.,._M.exic;o.,.EQ.-..EQK..’.EEZ}.EJ..&S_Q.,T).(...Z&.?&Z
:ﬁ-lﬂﬁ]Q..:.Q.hg.tlfé\_._‘azfe.&ufz il o _start business. and microloan. Find
...... o ._._he}p._.n.egdy...f.n_-L_imq_,_-_ £2 s DU
¥ 2,003 = religious..m J..S__,s.i.o_n.cu:y.,,.]ﬁm_.l{olzkjﬁs,...TZZQ.QO..RQQ-.EQQd,___

_:?.l}7.8.8.:....@.%@9[.:‘.%@16_..@g.ne.ng.l....qssJ.sTgnce.:tq._nea:l\/...in..M.e)s.f‘.c.o.-.an.d...
.erd.: dood, medical, eye glasses,.and .athers.
_B_ri_l.,_-.l_inc_..l.(Q_.?._..Qﬂqzr____ex,tz_ens_&S ______________________________________________________________________________________

‘ e..Schaol . @XPenSeS. .
#.2,230= misc..expense s.office. supplies, Telephone. , computer;
and misc. charges & fees for_bank, credif cards, member.ship.£ organizaior
..?foﬂ.,.U.ne...;i._.i.__?..-.Qﬂzzr....pfogrann...se.t.\/.tﬁc.es ......................................................
FU OO0~ Teachin __m_-.c:hunchgs..__gn.o{__.qt..f_e_..l@.(.o.us ..... everls. ..
Lt IV Steven Shepard, Director, #.5, 467 formedical .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Narmne of the organization Employer Identification number

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




