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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
bepartmontof e Toasury benefit trust or private foundation) Open.to. Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organizaton CHRISTIAN LITERATURE ADVANCE D Employer identification no
[:] Address change Doing Business As 95-3828195
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return P.O. BOX 4645
D Terminated City or town, state or country, and ZIP + 4 193,638
[} Amended return Greenville, SC 29608-4645 G Gross receipts  §
D Application pending F Name and address of principal officer RON EPLING
H(a) Is this a group return for

116 CHELMSFORD DR, EASLEY, SC 29642 affiates? [ ves [% Mo
I Taxeremptstatus  [X] 501(c)3) [ ] 501(e)( ) o (nsertno) [] 4s47(a)h) or (] se7 H(b) ff\r'g‘lgllna;ggitﬁz 'f?:!”('s?—,‘é?.nsh-w nJ&‘ []ne
J  Webste. p N/A H(c) Group' exemption number
K  Form of organization &l Corporation D Trust D Association [:] Other P l L Yearof formaton 1965 I M State of legal domicile CA

[Partl] Summary

1 Bnefly describe the organization's mission or most significant activilies ESTABLISH & OPERATE PROGRAMS FOR THE
A PROMOTION AND DISSEMINATION
(c ;3 OF CHRISTIAN LITERATURE AMONG PEOPLES OF THE WORLD, THRU A NETWORK
iy OF MISIONARIES.
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . v v v v o v v v o o o v o o oo« 3 3
e n | 4 Number of iIndependent voting members of the governing body (PartVl,lilne1b) . . . . ... ... ...... 4 1
s g § Total number of individuals employed in calendar year 2011 (PartV,llne2a) . . . . ¢ v v v v v o v o v o o & 5 0
& 6 Total number of volunteers (estimate if NECESSANY) . . . . v v v v v @ v v v o o e e s oo s m s oo nneoes 6
P ¥ 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 , |, . . . . . v ¢ i v o v ot v e o e e o 7a 0
5 b Net unrelated business taxable income from Form 880-T, lne34 |, . . . . . & v 4 4 ¢ t o v o v o 0 o o o o 7b 0
:_;' Prior Year Current Year
<8 8 Contributionsandgrants (PartVIILine 1h) . . . . . . v i v v vt vt et e oo oo enen 217,316 193,605
u;' 9 Programservice revenue (PartVIIL IN€ 20) . . . v v v v v v v o o o o o o o o o o o o oooa 0
E_E 10 Investment income (Part VIII, column (A), nes 3,4, and 7d) . eom o o o v «c o o o o s o o » 40 33
e 11 Other revenue (Part VIII, column (A), hnes 5, 6d..8e=9¢_] ﬁ and1%e) . . . . ... .. ... 0
;q 12 Total revenue - add Iines 8 through~tT npustRfUA [f-colgmp{(A), ne 12) , . . . ... 217,356 193,638
2 13 Grants and similar amounts paid {Part IX columi(A), Ines 1-3) Y&\ . . . . ... ..... 0
?’: 14 Benefits paid to or for members ( , column (A‘) rﬁe(ﬂ“‘z ............ 0
:g 15 Salarnes, other compensation, emp beﬁ% (RartIX;column {(A%lines 5-10) ., ., . ... 34,723 43,295
€&) | 16a Professional fundraising fees (Part IX-dolumn (A) e tTE) 4 A, . .4 . . . . . ... ... 0
: b Total fundraising expenses (Part IX, ol =" 0
: 17 Other expenses (Part IX, column (A)nes={da-11d;11f-24e) , . . . . . . ¢ v v v v v v .. 193,202 146,224
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) , . . .. ..... 227,925 189,519
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . v v v v v v v v o u. (10,569) 4,119
Net Begmnnmg of Current Year End of Year
A5 120 Totalassets (PArtX, M€ 16) - .+ v & v v o v e e e e e e e 87,795 112,882
furd 121 Total habilities (Part X, N€26) . . o v v v v v e v a e e ae e ea e e Y
Net assets or fund balances Subtractline21fromine20, . . .. ... .. ... ¢ ... 87,795 112,882
[Part Il [ Signature Block
Under penaities of perury, | declare that{ have exam 1S return, Iy udlng panying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complete Declara fpreparer eri s basgl on lI formation of which preparer has any knowledge
Sign } m&ﬂﬁd///f / 57/)/ 07/ QQ/ /2
Here } Jreasyrer
Type or pnnt name and title e
Prnt/Type preparer's name 0 Prepare, atur Date Check IX f | PTIN
Paid RICHARD E. MCQUONW E.A. i ("M 5%05—09—2012 self-employed
Preparer Firm's name » RICHARD E. MCQUOWN ETA. Fim's EIN P
Use Only Firm's address 250 S. LYON,E. PMB 137 2068-55306 Phone no
Hemet CA 92543-3850 £0/¥ 951-929-9517
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . v i v v v v v v b e o e m e oo e e [X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form §90 (2011) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2

Part|ll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part [l . . . . . . . . . @ i i v i i vt i o v o v oo o a s e s (:]

1

Briefly describe the organization's mission

ESTABLISH & OPERATE PROGRAMS FOR THE PROMOTION AND DISSEMINATION
OF CHRISTIAN LITERATURE AMONG PEOPLES OF THE WORLD, THRU A NETWORK
OF MISIONARIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . ... ... ... ... e e e et e et e e e e e e [JYes [X No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? ., i v vttt et e e ettt e e e e e e []Yes [X No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE 990 STM1 LINE 24A COL B
LISTS ALL OUR PROJECTS AND AMOUNTS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses [ 2

EEA Form 990 (2011)




Form 990 (2011) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 3
| [PartIV]  Checklist of Required Schedules
! . Yes No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
! complete Schedule A . . L . . . L . ittt it i i e et e e e e e et e et 1| X
! 2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. ... .... 2 X
: 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] | . . . . . . ¢ v ¢ v o ¢ o o o e o o o et o o oo eaoeoes 3 X
4  Section 501(c)(3) organizations. 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, Part Il . . . . . . . . . . . ¢ i i i vt v ceeuoess 4 X
| § s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
; assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
} o o 0 L 5
} 6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
‘ have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl , . . . . . i i it i ittt e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlt . . . .. ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . i e e e it e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . | | . . . . L i i i i i i e i i e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ _ . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, | . . . . . 0 i i i i i it i ittt oo ot oo o e s sesceeoenossasensaas 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? if "Yes,” complete Schedule D, Part VIl . . . . . . . .. ¢ i i v v 0 v v v o oW 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl . . , ., . . . @ v v i v v v v 0 o v v o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , , . . . . . vt ¢t t v i o e et o o v o oo oo v eeoas 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XIII . . . . 0 i ot s e i it it et e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlllisoptional , . . ... ... .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... .. ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , ., . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandiV. | . . .. ... ........ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . , ., . . ... .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV, . ., . . .. .. ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seenstructions) ., . . . . ... . v . o v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Part Il , . . . . . v v v v v v o o o o o oo m o v o s oneenoon 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a?
If "Yes," complete Schedule G, Partlll, . . . . . . i i ittt it it oo e et o s e oo meeosonasesennenns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothis return? . . . . . . . ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 4
[PartIV| Checklist of Required Schedules (continued)
. Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll , . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il | . . . . . . . o0 v vt o v vt oo v o v v oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i . . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25 . . . . . . v i i i it i v i o vt e o oo v oo o o oo seeoas 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., , . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | . . . L L L L . . s e e e i e e e e et e e s et e s e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] , . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . . . . . . . . . i ittt i e o it o v oo v onesooencnnsocseencs 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill , . . . ... ............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,Part IV ., . . .. .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . i i i i i i e s v s s et e e e s e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. ., . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . ... ... 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | | . . . . . . i i i it i o b o i b et e e e s e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll |, , . . .. ... ..ttt eeennn et e s e e s e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] , . . . . . . . . ¢ o i i v o v e vt o o v o v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, IlI,
IV, and V, N 1 . i i i i i i e e e e e s oo s o s st s o s o s s m e oo s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ..+ v o v v v v e oo 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ., . . . . . . . . ¢ ¢t it i o et v o e oosn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, llIne 2 ., . . . . . .« . ¢ ¢t v o o b ot o o o 0 o s s s o o owus 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O | . | . . . . i v vt v c 6 t et et e o s s e oo oo 38 X
EEA Form 990 (2011)




Ferm 990 (2011) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV | . . . . . ¢ v v e v et v o e o o o v s o s s s o s s o o ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplcable , . . ... ... .. .. 1a
Enter the number of Forms W-2G included in line 1a Enter-O-if notapplicable . .. ........ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiINNINGS to PriZe WINNEIS? | | | L . . i 4 v 4t v o o o o s o o s s o e s o o s o s s s o en-s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn , , , . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? , . . . . .. ... .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ... .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O  , . . . .. .. ... ¢ .o . - 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ot e T T T 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? , , ., . ... .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? , . , . .. ... .. 5b
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . c v ¢ c ¢ ¢ s s s s s s s s s o s 0 o0 o oo ooa 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . . . . . . . . . . i i it et e e e e e e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? |, . . . . . . . . . i i et e i et e e e e e s s e s e s e e s e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? | | . . . . . . i i i i i it et e e e e e e e e e e e e e Ta
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ¢ vt ¢ 0 v o s o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | . . L . i i i i v v s s v o v e o s o s o s a s s s e e e e e a e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . .. .. .. ... v ¢ .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _, , . . . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | | | | .| . . . ¢ ¢ o o o « 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . ¢ ¢ v i i o c v e ¢ v o s o o o s o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49662 | . . . . . . . . i it it bttt et e e e s e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . . . . .. .. ¢ i ittt b e . 0 9b
10  Section 501(c)(7) organizations. Enter
a Imhiation fees and capital contributions included on Part VIILL Ine12 |, , , . . . .. ¢ v v v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfacilites , . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders , , . . . v v v v o v ¢ o o o s o o o ¢ o s 0 0 o s o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ) . . . . . i i v v i i i o b o v v o o o s s s oo o a-n 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 _ , ., . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . ... ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue quallfied health plans In more thanone state? . ., . . . . . .. ¢ . ¢ i v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans  , . . . . . . ... ... ' v oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . i v v i it o o v v e m e eee s e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . . . . ¢ v v v v o o o« 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., , ., ... ... .. 14b
EEA Form 990 (2011)




Fo®m 990 (20 1) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 6
| Part VI | .Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questioninthis Part VI | . . . . . . . . . 0 i i it v i o v v v oo s oo oo s D
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. 1a 3
If there are matenial differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . ., .. ... ... 1b i 1 1.
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | |, . . . . i it i bttt e e e e e e s e et e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? _ , . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . . . . . 4
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . ... ... 5
6 Did the organization have members or stockholders? | . . . . . . . i i 0 i i i i b et e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L Lt e e e e e e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . , . . . . . . ¢ ¢ v v c v e ¢ o 6 ¢ o o o s o 6 060 o osesees 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following I
a8 Thegoverning body? | . . . L i i i it vt it et i e e et et e e e s e et et 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ¢ i i i v i v e i ot et e e v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin ScheduleO , , , . . ... ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . ¢ 0t it it it it i ittt 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ., . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | .| | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . vt v vt v v v o v v o e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done . . . . . i v i e vt v v it it et e et st ee s o annonnseesas 12¢c X
13 D the organization have a written whistleblower policy? . . . . . @ L vt i i i i e e e et e e e e e et e e e 13 X
14 D the organization have a wnitten document retention and destruction policy? | . . . . @ . . 4 v v v v ¢ o v o o v o s o« 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ¢ it v v v i v o ot v o v e o a oo 15a X
b Other officers or key employees of the organization . . . . . . . ¢t v o v o ¢ o o o o e o o o s oo  h e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement o
with ataxableentity duringthe year? | . . . . . . . .. i i i it i it it o et ot a sttt e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | . . . . . . 4 v ittt e b e e b e et e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P UT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

7] ownwebsite [] Anothers website [Xi Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » RON EPLING 116 CHELMSFORD DR EASLEY, SC 29642

EEA

Form 990 (2011)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |,st all of the organization's current key employees, If any See instructions for definition of "key employee "

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |[st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

compensated employees, and former such persons
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

1)) ®) ©) (D) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L: :j :‘: ? s ,Hg ?n s and related
inSchedule |dur|s ul f y jgmplr organizations
0) tselt s| hpl|l m
vtclitfc |€ |leeo]| e
ret|tele | M™lsnylr
deoluelr [P |tse
u |t cl: ? e
ao
Ir :J y e
n g d
a
|
(1) DRTHOMAS E SHULER
DIRECTOR 2.00 X
(2) HUDSON BLOUGH
CEO/PRESIDENT 10.00 X 0 0 0
(3) RON EPLING
CFO/TREASURER 20.00 X
(4)
(5)
(6)
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



Farm 990 (2611) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 8
| Part VII | . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (B) ©) D) (5] ")
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and dwector/trustee) the organizations compensation
hours for 1tdlit|lo]|x [Heel F organization (W-2/1099-MISC) from the
related nrai|nr|f e I om| o | (W-2/1099-MISC) organization
organizations ? : L ts g ,’ y ﬁ ?pl :n and related
nSchedule [vtclitic [ [eeo]e organizations
0) ietftele |M([sny]|r
deofjuefr [P |tse
u rft ‘|, ae
ao 1 y L
b ﬂ e d
a e
1
(15)
(16)
(17)
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
1b Subdotal . . . ... L e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA , . . .. .......... | 4
d Total (add lines 1band 1€} . . . . o v v v v v u v v e e e e > g 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual , . . . . . . ¢ ¢t ¢ttt o v vt v o o o s s o ooos 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Te L O 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . v v v v v v v o v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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Page 9

[Part VIl [ Statement of Revenue

W ®)
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federatedcampaigns . . . ... .. 1a

Membershipdues , , . .. ..... 1b

Fundraisingevents . . ....... 1c

Related organizatons ., . ... ... 1d

Government grants (contributions) , ., 1e

-~ 0o QO O T

All other contributions, gifts, grants,
and similar amounts not included above 1f

T

193,605

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

> @

193,605

2a NONE

All other program service revenue, . . ... .
Total. Addlines2a-2f . . ..........

&
@ -0 a oo

3 Investment income (including dividends, interest,
and other similaramounts) . . .. ......

§ Royaltles., . .. ...... 000 cee..

4 Income from investment of tax-exempt bond proceeds . . . | 4

33

33

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses, ., . .

[¢]

Rental income or (loss) , , .

d Netrental incomeor(loss) . .........

7a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . , . .

¢ Gain or (loss)

d Netgainor(loss) . . . .. v v v v v v vweosa

“ToT0O

8a Gross income from fundraising
events (not including  $
of contnbutions reported on line 1¢)
See PartiV,lne18, , . .. .... ... a
b Less direct expenses
¢ Net income or (loss) from fundraising events

coeceso<ox

9a Gross Income from gaming activities
SeePartlV,lne19, . . . ........ a
b Less direct expenses
¢ Net income or (loss) from gaming activities , .
10a Gross sales of inventory, less
returnsand allowances , . . . ...... a
b Less cost of goods sold

Net income or (loss) from sales of inventory , .

(4]

Miscellaneous Revenue

11a

o ao0cro
>
o
e
=
(]
e
2
(1]
<
o
3
C
[]

193,638

33

0

Form 990 (2011)
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Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D)

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

Do not include amounts reported on lines 6b, 7b,

(B)

©)

(D)

Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21,
2  Grants and other assistance to individuals In
the United States See PartIV,lne22 . .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines15and16 , , , . ..
4 Benefitspadtoorformembers., . . .........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... ....
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ... ...
7 Othersalanesandwages .. ... ...0¢00c0.. 43,295 43,295
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits , ., . ... .. ¢.' oo
10 Payrolitaxes . . . . @ v o v o v o o v v v v m e e
11 Fees for services (non-employees)
a Management. . . . .. .c v v e eecoeeeeoos
b Legal, ... ... ..ttt et inennan
C AcCOUMING . . . i v v v e v v o o s v oo oo e s o
d Lobbying., . . .. v i i vt o bt et e e e
e Professional fundraising services See Part |V, line 17
f Investment managementfees. ... .........
g Other, . .. ...ttt ittt tenennns
12 Adverisingandpromotion . . . . .. ... ¢« ..
13 Officeexpenses ., . . .. v o v v v v v o oo s oo
14 Informationtechnology ., . . ... . ... ... ...
15 Royaltes., . ... ... it it vt
16 OccupanCy. . . . v v v v v v ot v e e s o s oo
17 Travel | . . .. e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , , , . .
19 Conferences, conventions,and meetings . ... ...
20 Interest, , . . . . i i ittt it
21 Paymentstoaffilates. . . ... ...........
22  Depreciation, depletion, and amortizaton , , . . ...
23 INSUMANCE . . . . i v vt vt h e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a SEE STM 1 146,224 140,907 5,317
b
c
d
e Allotherexpenses . . ... ... eeeennnn
25 Total functional expenses. Add lines 1 through 24e 189,519 184,202 5,317 0
26  Joint costs. Complete this line only If the

organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



FoPm 990 (20111) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. .o veveossoseenoeson 51,890 1 75,953
2 Savings and temporary Cash INVESIMENtS . . . o v v v v v v v o o o e o v o n o 35,905 2 36,929
3 Pledgesandgrantsreceivable,net , . . . .. . ... ¢t et o n e e 3
4 Accountsreceivable,net , . . .. ... it e e e e e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li of
Schedule L . . . i i v st ot oo st et oo s st e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) , . . ... ... ... .. 6
f 7 Notesandloansreceivable, net ., ., .. ... . ¢ et o v oo ceneeosesos 7
s 8 Inventoriesforsale OruUSe ., . . i v v v vt v v ¢ o o o o o o e o o o oo os o= 8
9 Prepaid expenses and deferredcharges . . .. ... ¢ o ¢ v e v o e v s o s s« 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . .. | 10a
b Less accumulated depreciaton, , . ... ... .. 10b 10c
1" Investments - publicly traded securities , , . . . . v v ¢ v ¢t ¢t o ¢ e s o 0 c o o 1
12 Investments - other securties See PartIV,hne11 , , . . ... . ¢ v .. 12
13  Investments - program-related SeePartIV,lne11 ., . . ... ... ¢ .. ¢ ... 13
14 Intangbleassets . . . . . . ... i ittt ittt e e e 14
15 Otherassets SeePartIV,IIne 11, |, |, . . . . i v v ¢ ¢ ¢ ¢ o e o e s c o v oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ..... 87,795 | 16 112,882
17  Accounts payable and accrued eXpenSes . . . v v v v v v v e o b o b 0w e .. 17
18 Grantspayable. . . . . . . . . . .ttt ittt it e 18
L | 19 Deferredrevenue . ., ... ... 0ot iie it ettt 19
i 20 Tax-exemptbondhabilities , , , . . . . v v v i it it e e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD , ., . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
; Complete PartHlof Schedule L . . . . . v v v v v ottt et e st e oo anns 22
i 23 Secured mortgages and notes payable to unrelated thid partes . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated trird parties , , . . ... .. .. 24
25  Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . i i i ittt et st s e 25
26  Total liabilities. Add ines 17 through 25 , , , . . . . . . . ¢ e v v v e v v e o 0 26 0
Organizations that follow SFAS 117, check here I> | | and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestrictednetassets . . . . .. 0o v ittt it n e et e 27
d| 28 Temporarlyrestrictednetassets ., . . . . . v v v v v o e v o o o o a o o oo 28
2 p| 28 Permanentiyrestnctednetassets. . . ... ... ..ol 29
s a Organizations that do not follow SFAS 117, check here » @ and
f la complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds , . . . ... ... ... ... .. 30
¢ [ 31 Paid-in or capital surplus, or land, building, or equipmentfund , ., ., ., .. .. .. 3
? : 32 Retained earnings, endowment, accumulated income, or otherfunds , , , . ... 87,795 32 112,882
33 Totalnetassetsorfundbalances . . . . .. .. ... ¢t i i ittt eeoeean 87,795 33 112,882
34 Total habilities and net assets/fundbalances . . . . . . .. . . o o v v u v e .. 87,795 | 34 112,882

Form 990 (2011)



Ferm 990 (2011) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 12
Part XI | . Reconciliation of Net Assets

‘ ., Check If Schedule O contains a response to any question inthis Part XI . . . . . . i i i i i i i i i vt i e o e oe e e D
1 Total revenue (mustequal Part VI, column (A), IN€ 12) , . . . . v v v v v v o e o o o o o oo o s noneoenace 1 193,638
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . v v v v v v o o e o o o o o o nvvoncenees 2 189,519
! 3 Revenue less expenses Subtractiine2fromline 1 . . . . . . . i i vt vt ot ettt o e o e v s s oo en 3 4,119
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... .. ... .... 4 87,795
| 5 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . .. ..ttt i eeeennos 5 0
} 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
| (=) 6 91,914
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl . . . . . . . . i i i i i v i o i e e e e v o oo e e eosa [___]
i Yes No
i 1 Accounting method used to prepare the Form 990 [Xi Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, . . . ... ....... 2a X
b Were the organization's financial statements audited by an independent accountant? |, | . . . ... ... . ... 0. ... 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant> ., , . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 L . . .t 0t v i s s s v s o s oo s s oo oo s o mesososessoees 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... ... .. 3b

EEA Form 990 (2011)




SCHEDULE A
{(Form 890 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzaton Employer identificabon number
CHRISTIAN LITERATURE ADVANCE 95-3828195

[Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (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)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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
5 1 Anorganization 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 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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 11 )
8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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] )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 descrnibes the type of supporting organization and complete ines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [ ] Type lll-Other
e [ ] By checking this box, | certify that the orgamization s 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 I, Type I, or Type lll supporting
organization, checkthisbox . . . . ... ... ........ e e e e e e m et e e m e ettt e st
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . ¢ . v v 4 v e v ¢ ¢ s o s e o o o o o 11g@®
(i1) A family member of a person described IN (1) @bOVE? |, | . . . i v it i i b b e e s e e e e e e e e e s e 11g()
(iii} A 35% controlled entity of a person described in (1) or {n)above? | . . . . . . L i i i i e e e e e e e e .. 11g(ii)
h Provide the following information about the supported organization(s)
M Name of supported @ EIN (@) Type of organization {tv) Is the organization (v) Did you notify (vi) Is the (vim) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization n organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedlle A (Form 990 or 990-E2) 2011 CHRISTIAN LITERATURE ADVANCE 95~3828195 Page 2
Part | 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 orgamzation failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . .., ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . .. ............
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . ., , . ..
4 Total. Addlines 1 through3 . ., ., ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., .. .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v 4 v v o c o o o s 0 s o
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon . . ... ... ...
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartiV), ., .. .......
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (SE@ INSIrUCHIONS) . . . . . . v &t & & v o & o o o o o o @ e o o o o« v o 12]
13  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 thisboxandstophere . . . . . . . . . . . . i it v v v o et o s e vt o o s st a e s e e e e e e e e e s o >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dividedby ine 11, column(f)) . . . .. ... . . v .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part I, N 14 | . . . . . i i v v v v t v o e o oo o v o oo 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . . . . . ¢ i ¢t v o v o o e o o o o o o o v o o s s o= > L__]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ v v v 4 i 4 4 o o o e v o o o o e o s > D
17a 10%-facts-and-circumstances test - 2011. 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 organization qualifies as a publicly supported orgamizaton ., . ., .. ... ... > OJ
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 organizaton . . . . . . ... ... »([]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , . . . . . . »(]

EEA Schedule A (Form 990 or 890-E7) 2011



Schedule A (Form $90 or 990-E2) 2011 CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 3
[Part1ll 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 Ii
if the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . ., ., ..... 251,157 213,647 235,749 217,356 193,605 1,111,514
2 Gross receipts from admusstons, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross recelipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ..............
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., ., . .. ..
6 Total. Add hnes 1through5 , . ... .. 251,157 213,647) 235,749 217,356 193,605 1,111,514
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year , , .
¢ Addlines7aand7b ., .. ........
8 Public support (Subtract line 7c from
iNe6) . v v''vvieenneenn.. 1,111,514
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6 . .,......... 251,157 213,647 235,749 217,356 193,605 1,111,514
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES |, . v v v v o v o s o a s s s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ., . ...
¢ Addlines10aand10b, . ., ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon, . . ... vt i tee o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiv) . ..........
13 Total support. (Add hnes 9, 10c, 11,
= TaTe I - 251,157 213,647 235,749 217,356 193,605 1,111,514
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . i i i i i i i it v e v a o o s v v oo oo oo s oo s aens o > [
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 (ine 8, column (f) dvided by ine 13, column(f)) . . . . . ¢ v v v v v v v . 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part 1, IN@ 15 ., . . . v v v v v e v o e o e o oo v oo on 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . . ... ... .. 17 0.00 %
18 Investment iIncome percentage from 2010 Schedule A, Part I, In@ 17 . . . . . . & v v v i v v o v o o o o v o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , . . .. ... .. > [)—§
b 331/3% support tosts - 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies 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 instructons ., . . . .. ... .. > (]

EEA



OMB No 1545-0047

2011
" OpenitoiR U

SCHEBULE ¢ o . . o |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. . i
Internal Revenue Service P See separate instructions. 1lnS pECtion; -
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization

Employer identification number

CHRISTIAN LITERATURE ADVANCE 95-3828195
[PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pohtical campaign activities in Part IV

2 Political eXpendifUreS , . . . . v v u v v ot e e s e s e s e e e e s e e e e e e e e e e s e > 3 @'

R Yo 11731 ==Y o T T l

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4855 _, . . ... ...... .. >3
2  Enter the amount of any excise tax incurred by organization managers under section49556 , , . . .. ... .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . . . . . . ¢t e v v v v v v o o D Yes [ﬁ No
42 WasacomeCtion MAde? . . . v v v v o o o v oo e v e aa s s e o e anoeesoes s oo eeeneeesens []Yes (] No
b If "Yes," describe in Part IV
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES o o 4 v v v e e e e e e e e e e e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON ACHVIIES . & & v v v v v v e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IME 17D i i i e e et e e e e e e e tee e e e > 3
4  Did the filing organization file Form 1120-POLforthiSyear? . . . . . v v v v v v v v v o o o s o a o s ooes e e e [] Yes [ ] No

5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contrnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization I
none, enter -0-

M

2

3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E2) 2011




Schédule C (Form 990 or 990-62)2011 ~ CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2

Partll-A | .

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (@) Fiing @®) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . ... ... ... .. ]
C  Total lobbying expenditures (add lines 1aand 1b) . . . . . . . .t v v v v v v b e o v o e o e o X I
d  Other exempt purpose expeNAIIUIES | . . . . & v t 4 ¢ o s o s o s s o o o et e et e e [ l
€ Total exempt purpose expenditures (addlines fcand 1d) . . . . . v v v v v v v o o v o o 0 c v o \I I [
f  Lobbying nontaxable amount Enter the amount from the following table in both '1
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : v
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of ine 1f) . . . . . . vt v it i o o o v e v o v o s e
h Subtractline 1gfromline 1a fzeroorless, enter-0- , ., . . . v v v v v o o o o c o o o o a s s « oo
i Subtractline 1ffromline 1c Ifzeroorless, enter-0- ., . . . . . . v v v i v o v o o o o o e o o eaon
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . .. ... .. P [JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2011



Schédule C'-(‘=on:\ 990 or 990-EZ) 2011 CHRISTIAN LITERATURE ADVANCE

95-3828195

Page 3

Part lI-B | . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VolUNtEEIS? | . . . i L i it i i e i e e e e et e et e e e s e

Paid staff or management (include compensation in expenses reported on fines 1c through 1)? ., . , . .. ..

Media advertisements? _ , ., ., .. ... ........ et e et e e e et e et

Mailings to members, legislators, or the public? , , , . . . e e e e e e e e s e et e e

Publications, or published or broadcast statements? |, . . . . . . . . . i it s b it e e e e e e e

Grants to other organizations for IobbyINg puUrPOSeS? . . . & v v v v v v v e o e v o o o o o et e ..o

Direct contact with legislators, their staffs, government officials, or a legislatve body? ., . . . . ... ... ..

JTQ 0 Q0 U e

Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans? ., . . . .. ... ..

OtheractiviIes? . . . L i L i it ittt et e e e e et e et e e et

j Total Addhnesicthroughti. . ... .......... e e m et e e e a et
2a Dud the activities In line 1 cause the organization to be not described In section 501(¢)(3)? . .. ... ... ..

BTN PR (ool ool Pl Bacll el el o bl

b If "Yes," enter the amount of any tax incurred undersection 4912 | . . . . . . . v v v v v vt v s o v o o o
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton4912 ., . . . . ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? _ . _ . . ... ... ..

Part lll-A Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ¢ i v v v v v e
2  Dud the organization make only in-house lobbying expenditures of $2,000 0r1es8? . . . . . v v ¢ v o v o o « o « &
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? ., . . ... .. ..

Yes | No

1

2

3

[Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . v v i v i v v e bt e o e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITBNEYBAM L L i it i st it et e o e e s s oo s oo s s ns st s aseoesnensnnsnnesonnss . 2a
Carryoverfromlastyear | . . . L L . . .. ..t e i e e et 2b
L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ., , . . .. .. .. 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . L . . . . . . i e e e e e e e e e et e e s e 4
§ Taxable amount of lobbying and political expenditures (seeInstructions) . . . . . . . v v v v @t v v v o e o o o s« 5

[PartIV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line

1 Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-E€7) 2011
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990 2011

Overflow Statement Page 1

Name(s) as shown on return FEIN

CHRISTIAN LITERATURE ADVANCE 95-3828195

MISCELLANEOUS INCOME MISSIONARY PART I LINE 15 1099 ISSUED

Description Amount
JAMES R. DENHAM TIII $ 24,000
JAMES R. DENHAM 9,930
EARL METS JR. 793
Total: $ 34,723

FED FORM 990 PART IX SUPPORT TO MISSIONARIES 1099 ISSUED

Description Amount

J. RICHARD DENHAM $ 32,863
JAMES RICHARD DENHAM III 10,132
EARL METS JR 300

Total: $ 43,295

OVERFLOW LD
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Christian Eiterature Advance 95-3828195
STATEMENT 1
Form 990 Line24a OTHER EXPENSES

(A) Total (B) PGM
300-D EMERGENCY & FURLOUGH 0.00 00.00
417 CONFERENCE DVD PROJ 00.00 00.00
418 CLA BOOKS 602.00 602.00
419 ROYALTY'’S (PAID FOR PUB RIGHTS) 00.00 0.00
420 UNASSIGNED 0.00 0.00
425 BUILDING PROJECT -BRAZEL 00.00 00.00
430 SPECIAL PUBLICATION PROJECT 6,068.00  6,068.00
432 PASTORS CONFERENCE 0.00 00.00
433  ADOPT-A-PASTOR PROJECT-BRAZIL 59,053.00 59,053.00
434  BRAZILIAN WORKERS PROJECT-GEN 0.00 0.00
434-C BRAZILIAN WORKER PROJECT - CARMEN 1,980.00 1,980.00
435 ADOPT-A-PASTOR PROJECT- PORTUGAL 1,100.00 1,100.00
436 ADOPT-A-PASTOR PROJ-MOZAMBIQUE 19,589.00 19,589.00
437  PILGRIMS PROGRESS 0.00 0.00
438 FIEL YOUTH CONFERENCE 0.00 0.00
439 MAGAZINE PROJECT 2,284.00 2,284.00
440 BRAZIL MINISTRY 0.00 0.00
441  ADOPT-A-PASTOR-ANGOLA 00.00 00.00
442 ANGOLA CONFERENCE TRIP 0.00 0.00
443 BOOKS OR PREVIOUS AAP PASTOR PROJ 00.00 00.00
444 CAR FUND 125.00 125.00
445 ANGOLA MINISTRY 00.00 00.00
446 GEN FUND 24,933.00 24,933.00
448 WEBSITE PROJECT 00.00 00.00
449 CLA LITERATURE PROJECT 3,911.00 3,911.00
725 CREDIT CARD PROCESSING 1.261.00 1,261.00
OPERATIONAL EXPENSES
719 POSTAGE 492.00 0.00
720  SUPPLIES 361.00 0.00
721 TELEPHONE COMMUNICATIONS 1,200.00 0.00
722 PRINTING & PUBLICATIONS 170.00 0.00
724  CA STATE FEE 0.00 0.00
726 OFFICE SPACE 2,400.00 0.00

2011

(C) MGT

()
O

492.00
361.00
1.200.00
170.00
0.00
2,400.00
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STATEMENT #1 CON’T

728 WEBSITE & INTERNET
729 BANK FEES
730 TRANSLATION - GWEN KIRK

95-3828195 2011

190.00 0.00 190.00
175.00 0.00 175.00
500.00 0.00 500.00

$146,224.00 $140,907.00 $5,317.00
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THIS APPLICATION WAS MAILED IN HEMET,CA 92543 ﬂ

Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . ... .. .. .. ¢ . ccu.... L

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of ime 1o file any of the forms hsted in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associaied With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

[T’artl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

T » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print CHRISTIAN LITERATURE ADVANCE X 95-3828195

File by the Number, street, and room or suite no ifa P O box, see instructions Social securnity number (SSN)

‘rf,“‘:g":;‘:r"" P.O. BOX 4645 0

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Greenville, SC 29608-4645

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . , . . . ... .. ... ... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P RON EPLING TREASURER 116 CHELMSFORD DR., SC 29642

Telephone No P> FAX No P 864-232-3094
@ |f the organization does not have an office or place of business in the United States, checkthuisbox , . . . ... ... .. ....... > A
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . , . ... . P} . Ifitis for part of the group, check this box . . . »[ ] and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 12, to file the exempt organization return for the organization named above The extension is
for the organization's return for__
» [X calendar year 20 11 or

P ] tax year beginning ,20 , and ending , 20
2 [fthe fax year entered in line 1 is for less than 12 months, check reason (] Inihal return (] Final return
D Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions ) 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b [ $

¢ Balance due. Subtract line 3b from line 3a Iinclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$
Caution.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




