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Vo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Secunty numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service I

* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Cpen to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, an

d ending

B Checkif applicable C Name of organization

Address change Doing Business As

CHRISTIAN LITERATURE ADVANCE

D Employer Ide:
95-382

ntification Number

8185

Number and street (or P O box if mail 1s not delivered to street address)

P.O. BOX 4645

Name change

Inibal retum

Room/suite

(864)

E Telephone number

275-1152

City or town, state or province, country, and ZIP or foreign postal code

GREENVILLE

Terminated
—

Amended return

SC_29608-4645

G Grossrecepts S 185, 331 .

F Name and address of pnincipal officer

RON EPLING 116 CHELMSFORD DRIVE EASLEY

Application pending

L

SC 29642

02 2 % 330 azvwa S

H(a) Is this a group return for subordinates?

H(®) Are all subordinates nciuded?

s

If ‘No,’ attach a st (see instructions)

X|No
No

I Tacexemptslaus  [X[50103) [ [50100) ¢ ) (nsertno) [ [49ar@)(n)or | [527
J Website: » N/A H(¢) Group exemption number >
K Form of organization |X|Corporal|on ] |Trusl | | Association l | Other ™ ] L Year of formation 1965 | M state of legal comicle  SC
[Part! |Summary
1 Brefly descnbe the organization’s misston or most significant activities: ESTABLISH & OPERATE PROGRAMS FOR THE
g|  PROMOTION AND DISSEMINATION OF CHRISTIAN LITERATURE AMONG __ __ _ __ _____________
g PEOPLES OF THE WORLD, THROUGH A NETWORK OF MISSTONARIES. _ _ __________________
| =
2| 2 Checkthisbox = [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the govemning body (Part VI, line1a) . .. . ... ... .. ... ...... 3 3
':: 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . .. ... .. 4 1
:g 5 Total number of individuals employed In calendar year 2013 (Part V,line2a) . . . . . . . . . ... ... .. 5
Z| 6 Total number of volunteers (estimatefnecessary) . . . . . . . . .. ... ... .. L 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 « + « o o o v v v v e o v i e e 7a 0.
+ b Net unrelated business taxable income from Form 990-T,line34 . ... . ... ... ... . ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIl line1h) . . . . . . ... ... ... 0 0L 221,569. 185, 281.
2| 9 Programserviczrevenue (PartVIli, lne2g) . . .« v v v v v v i i i e e
% 10 Investmentincome (Part VIIl, column (A), tines 3,4,and7d) . . . . . . .. ... .. ... 58 . 50.
£ | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . . .
12 Total revenue —~ add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 221,627. 185,331.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . .. ... ... 51,871. 151,982,
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... .. ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10} . . . . . 47,392, 47,941.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. . ... ... ..
% —b-Fotal-fundra smg Fenses Part IX, column (D), line 25) » 0. J‘
17 (btt]erexp_gsé\;s/[lix X col mn (A), ines 11a-11d,11§24e¢) . . . . ... . . ... ... 25,675. 34,775.
| 18—Total'expenses. Add line \17 {must equal Part IX, column (A),ne25) . ... ... .. 124,938. 234,698,
19 Revequed;ssqugﬁes ﬁractlme18from net2 . . . i v it e e 96, 689. -49,367.
4 %‘ 5 LT &) Beginning of Current Year End of Year
2;‘; 20 otal-assetwin@?'sr ............................... 209,571. 160,204.
i N,
§E \21 Totaﬁljabﬂmes (PartX,bne26) . . . . .. ...
22=Netassets or fund balances. Subtractlne21 fromline20 . . . . . . . . . . . ... ... 209,571. 160,204.
[Part 1l _[Signature Block
Under penalties of perjury, | declare that | have examine: his return, including accofhpanying schedules and statements, and to the best of my knowledge and belief, it i1s true, cormrect, and
complete Declaration of preparer (otl han officer } ed ol orm: )a!?:f preparer has any knowledge )
_ﬂmé/ ',,/(/ T 11//6779
Si gn Signatug of officer ﬂ Date” 7 4
Here RON_EPLING
Type or pnnt name and title .
Prnt/Type preparer's name Prep: ignatur Date Check U ¢ |PTIN
Paid Paul L Metz M% 11/16/14 self-employed P00915268
Preparer |[Fmsname ™ PAUL L METZ CPA PA
Use Only |emsagoess ™ 819 EAST NORTH STREET FrmsEIN > 57-0979218
GREENVILLE SC 29601 Proneno  (864) 298-8040
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .« . . v oo v o v v v oL TXT Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2

|Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line M this Part Il . . .+ . o v v v i i it i e e e it e e e e e s D

1

Bnefly descnbe the organization's mission
ESTABLISH & OPERATE PROGRAMS FOR THE

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 980 0 990-E27. « « « « + e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,’ describe these changes on Schedule O.

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 $ 228,305. Including grantsof  $ 0. )(Revenue §$ 185,331.)
FACILITATED DISTRIBUTION OF CHRISTIAN LITERATURE AND SUPPORT OF

‘ 4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code. }{Expenses $ including grants of  $ )(Revenue $ )
| e e e o e e
| e e e e

4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 228, 305.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 3

[Part IV |Qhecklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ...

3 Dud 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, Partl. . . . . . . .« « c o i i i i i i e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partil . . . . . .. . . . .. .. ... .. ... ..

5 Is 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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= T S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . .. ... ... ...

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« . @ 0 i i e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 . . . . . .« o 0 o i i e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. . ... ..

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, hne 107 If 'Yes,’ complete Schedule
D, Part VI. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . . . . ... .. oo oo

c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. .. . 0000

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,"complete Schedule D, Part IX . . . . . . . . . o« i i i i i i i i e e e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xllisoptional . . . . . . . .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« i i i i i e e

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Partslfand IV . . . . . . . . . . . . . . e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslltand IV . . . . . . . . .. . . . i oo

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .« oo v v v oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . .« . e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . o o o 0 i e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . . . ... . . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. ..

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
] X
10 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partslandll . . . . . ... . ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . oo v v v oo 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 N
Schedule J . - - . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,’gotoline25a . . . . . . . . . . . . 0 i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
c 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 e e e e e e e e e e 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 ransaction with a
disqualified person dunng 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, Parfl . . . . & o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il .~ . . . . . . . o . i e e e e e e e e e e 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 . . . . . . . . . . . ... . i 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, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . .« c i i i e e e e e e e e e e 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, PartiV . . . . . . . ... .. ... ... 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
|
| 30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
| contributions? If 'Yes,’ complete Schedule M . . . . . .« . . . L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . . .. . ... oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lli, IV,
E= T 1o 2 VR 171 T- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . .. .. .. .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, PartV,hne 2 . . . . . . . . .. .. . .. .. 35b

36 Section 501 c) 3) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,llne 2 . . .. . . . . . .. e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . 0. 0 it i e e e 38 X
BAA Form 930 (2013)

TEEA0104 11/11/13



Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195

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

) Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . . ... ... .. ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNZe WINNEIS? . . . .« . L o it it et s e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a I I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N _‘__;
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. ... 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . .. 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 L _"_f
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to hne 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . v o o i i i i i s e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . .. . .. o o 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - !
services provided to the Payor?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 & v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ... .. .. I 7 dl ol se b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . e e i e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . . o o i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _E
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings at anytime duningthe year? . . . . . . . . . o i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. U
a Did the organization make any taxable distrbutions under section 49662 . . . . . . . . . .. .. ... ... e e e e e 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . . . . . .. .. 0 . 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIil, line 12. . . . . . . ... ... .. 10a f
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. ... . L 0o oL 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... L Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 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 is licensed to issue qualfied healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . .. . L L Lol o oL 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) 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 or note to any line inthuisPartVI. . . . . . . . . .. ... ... o o oo,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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 1 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. ... .. ... .. 3 X
4 Did the organization make any stgnificant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o it i i e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . .« v i L L L e e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . o o oo o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by -
the following. . }
aThegoverning body? . . . . . . o . i L o e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... . ... .. 0 0L, 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . ... .. ... o o oo 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 organizalion’s exemplpuIPOSES?. « + « & v v o v v b v o v e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . v« . v v v v i i v v h 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliCtS? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSwas done . . « . v v« o v i v i i e s e it e et e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . o 0 o L e e e 13 X
14 Duid the organization have a written document retention and destructionpolicy? . . . . . . . v o v v 0 v e d e e e 14 X
15 Did the process for determining compensation of the following perseons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b o 1
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. .. ... ..... 15a X
b Other officers of key employees of the organizatton. . . . . . . . . . . o o i i i it e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) '
16 a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a s
taxable entity dunngthe year? . . . . . . . L L L L L e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respecttosuch arrangements?. . . . . . . . . . . . .0 L s s e e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable. Check all that apply.
D Own website D Anocther's website D Upon request I:l Other (explain in Schedule O)
19 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
"RON EPLING __ ______] 116 CHELMSFORD DRIVE EASLEY _ __ __ _ SC__29642 _ ___ (864) 215-1152
BAA TEEA0106 07/02113 Form 990 (2013)
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Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 7
|Part Vii |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany hneinthisPart VIl . . . .. . ... ... ... . 0000, D
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

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '

® List 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

® List 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 refated orgamzations.

© List 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(B) Posl!;on (doI not check molr)e gan (D) (E) (F)
one box, unless person Is both an
Neme and Tite hﬁﬂa;?:r officer and a director/trustee) cct)hmg:ﬁg;:ac::zrom ﬁom%gﬁg:talé:rl\efrom amgﬁ:::nc?!lg?her
K —
fa“ﬁ.?h'o‘;}f% 2 Z[Z|Q[E[ZZ[S]| waitsswmsc) "2/ 1038 MISC) “Trﬁfn"fﬁém"
a3 5 b= n
wems |5 21E|5 (3|55 3 P
btgg; g 5 S -g_ -3 3 = organizations
dotted g = S %
line) @ é‘ A @
gla z
8 g
=3
_{1)_MR HUDSON BLOUGH__ __ _ | 10.00
PRESIDENT X X 0. 0. 0.
) MR RON EPLING __ _____ | 10.00
TREASURER X X 0. 0. 0.
_B)_DR THOMAS E SHULER ___ _|_2.00
DIRECTOR X 0 0 0
W] _————
e ___
e ______
o ___
e _d-___
e ___
L 4
L
w4 ___
L U
W _________d___

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) CHRISTIAN LITERATURE ADVANCE

95-3828195

Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posit
(A) Ar\‘/erage édo notlmeglfln{x%r:e lhgg one (D) (E) {F)
ours 0X, unless person 1s both an R rabl R rtabl Estimated
Name and tlle u'/):;k officer and a drrector/trustee) cornp:regalxonefrom compZﬁgahonefrom amozr:;noaf fnher
oy R B Q[Z [Bag| oty | “weossmme: | oo
hours' ja S =| = S Ez 3 organization
for 3 ol =@ |3 2 ol @ and related
related 2 i O B |8 sl organizations
organza @ 2 5 = (® 8
- lions 5l = 3 3
below @ é' o @
dotted 2 :_”? §
line) & 5
Q|
ww____ o ___] S
¢t
uw_ o ____
w_ ________________
(20)
(21)
(22)
@ ____
(24)
(25)
1bSub<otal. . . . . . . . e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (add lines1band1c) . . . . . . ... .. .. . > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee Lt

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for N R
SUCh INAVIdUEl - .« -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... ... ..... 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) © (B) (©)
Name and business address Descnption 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 organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... oo oo o oo oo D

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . ic
d Related organizations . . . . . 1d
e Government grants (coninbutions) . . 1e |

f All other contnbutions, gifts, grants, and
simtlar amounts not included above . . 1f 185,281.

g Noncash contributions included in hnes 13-1f  $ I
h Total. Addlines 1a-1f . . . ... ... .. ....... > 185,281.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| Anp GTHER SIMILAR AMOUNTS

U —

2a

c
d
e

f All other program service revenue . . .
g Total. Addlines2a-2f . . ... ............. > ) X

3 Investment income (including dividends, interest and
other simfaramounts) . . . . . . .. .. ... .. > 50. 50. 0. 0.

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

5 Royaltes. . . . . .. ... ... ... . ... >

(1) Real () Personal

6a Grossrents . . . ..
b Less. rental expenses
c Rental income or (loss) . .

d Netrentalincomeor(loss) . - . . . .. .. ... .... >
(1) Secunties (n) Other i

7 a Gross amount from sales of :
assets other than invenlory . . H

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

c Gain or (loss)
dNetganor(loss). . . . . . ... v i >

8a Gross iIncome from fundraising events
(not including. . $
of contnbutions reported on line 1c).
SeePartIV,tine18. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . -

OTHER REVENUE

9a Gross Income from gaming activittes.
SeePartlV,lne19. . . . . . .. .. a

b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . -

10a Gross sales of inventory, less returns
andallowances . .. ... ..... a

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code

12 Total revenue. Seemnstructions . . . . . . ... ... > 185, 331. 50. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

CHRISTIAN LITERATURE ADVANCE

95-3828195

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total é)l(\genses Prograg'la)serwce Management and Fund(ngmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See .
PartlV,lme21 . .. ... ... .. ..... ;
2 Grants and other assistance to individuals in l
the United States. See Part IV, lne 22 . . . . i
3 Grants and other assistance to governments,
organizations, and individuals outside the !
United States. See Part IV, lines 15and 16 . . 151,982. 151,982. ;
4 Benefits paid to or for members. . . . . . . . !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - - . - . ...
7 Othersalaresandwages. . . . . . - . ... 47,941. 47,941, 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ... oL
9 Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . . ... o 0.
11 Fees for services (non-employees):
aManagement. . . .. ... ... ... ...
blegal. . . ... ... ... ...
cAccounting. . . - . v oo e e 750. 0. 750. 0.
dlobbying. . . . ... ... ... ... ..
e Professtonal fundraising services See Part IV, line 17 . Sy R £
f Investment managementfees . . . . . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . ... ... .. ...
14 Information technology . . . . . . . ... ..
15 Royaltles. . . . . . ... ... ... ....
16 OccupanCy. . « = « o v v e v v v e v .. 2,400. 0. 2,400. 0.
17 Travel . . . . . . o oo
18 Payments of travel or entertainment
| expenses for any federal, state, or local
| publicofficials . . . . . ... .. .. ...,
} 19 Conferences, conventions, and meetings . . .
| 20 INtErest. . « v v v v e e e
21 Payments to affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . .
| 23 INSUrANCE « « « v v vt i e e e e e e
24 Other expenses ltemize expenses not :
‘ covered above (List miscellaneous expenses :
‘ in line 24e. If ine 24e amount exceeds 10%
| of line 25, column (A) amount, list ine 24e
| expenses on Schedule0.) . . . . . . . ...
|
| AaTELEPHONE _ _ _ _ _ __ _______ 1,272 0 1,272 0
b LITERATURE AND PRINTING _ _ _ 25,956 25,956 0 0
€ BANK_FEES _ _ _ _ _ o ______ 1,143 0 1,143 0
dOTHER _ _ _ _ _ _ _ __________ 3,254 2,426, 828 Q
e Allotherexpenses . . . . . ... .. ....
25 Total functional expenses. Add lines 1 through 24e. . 234,698, 228,305, 6,393. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here > f following
SOP 98-2 (ASC 958-720). . . . . . . ....

BAA

TEEAO0110 11/08/13

Form 990 (2013)




Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 11
[Part X |Balance Sheet
' Check if Schedule O contains a response or note toanylineinthisPart X . . . . . . . . ... . .o L. D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . .« . .. o oo o e 123,554.| 1 74,137.
2 Savings and temporary cashinvestments . . - . . . . ... 86,017.] 2 86,067.
3 Pledges and grantsreceivable,net. - . . . . . . ... ..o, 3
4 Accountsrecevable,net. . . . . . ... Lo o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - e - - - - - -
Part Il of Schedule el ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [ e —_— s
beneficiary orgamzations (see instructions) Complete Part il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . . . 0 e 7
S] 8 inventonesforsaleoruse . - . . . .o i i e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . . ... o oo oL, 9
10a Land, buildings, and equipment cost or other basis j
Complete Part VIl of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciaton . . . . . . .. . ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ..o Lo oL L 11
12 Investments — other secunties. See PartIV,lne 11 . . . . . .. . . . .. .. ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . ... ... .. ... 13
14 Intangbleassels. . . . . . . . . L L e e e e e e 14
15 Other assets. SeePartIV,line11 . . . . . . . . . .. il 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... . ... 209,571.|16 160,204.
17 Accounts payable and accrued eXpenses. . « « v v v v v e h e e e e e e e 17
18 Grantspayable. . . . . . . . . . i e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L L e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites . . . . . . . . . . .. ... L 0oL 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, 3
L key employees, highest compensated employees, and disqualified persons. [P ON E— o— - -
!r Complete Partllof Schedule L. . . . . . .. . . ... oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. ... .. .... 0.1 26 0
F Organizations that follow SFAS 117 (ASC 958), check here > Dand complete :
: lines 27 through 29, and lines 33 and 34. ) ~ N j
3 27 Unresticted netassetS. « - . o v o v v v it b e e e e e e e e e e e e e e e 27
| 28 Temporarlyrestricted netassets . . . . . . v v i h e e 28
2 29 Permanentlyrestnctednetassets . . . . . .. . .. oo o oo oo o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here ™ !
F and complete lines 30 through 34. !
E 30 Capital stock or trust pnincipal, orcurrentfunds. . . . . . . . . . ... Lo 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. .. 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 209,571.[32 160,204.
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... o o 209,571.133 160,204,
s | 34 Total habihties and net assetsffundbalances . . . . . . . ... ... .. 0L 209,571.] 34 160,204,
BAA Form 990 (2013)
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Form 990 (2013) CHRISTIAN LITERATURE ADVANCE 95-3828195

Page 12

|Part Xl [Reconcmatlon of Net Assets

Check if Schedule O contains a response ornotetoany linemmthisPart XI. . . . . ... ... ... ... .......

1 Total revenue (must equal Part VI, column (A), lne12) . . . . . .« o . o v v v i il e 1 185, 331.
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . . . . . i e e e 2 234,698,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . L L L e e e e 3 -49,367.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 209, 571.
5 Netunrealized gains (IosseS)ONINVESIMENES . . . . .« « o . . o L vt i i i e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . .« . L L L L e e e e e e e e e 6
7 INVESIMENt EXPENSES . « - -« v v v i i it e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . L L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . .. ... ... . ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)). -« v o e e e e e e e e e e e e e e e e e e e e e e 10 160,204.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toanyline nthisPart Xl . . . . . .. .. ... ... ... .....

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. ... . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ 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? . . . . . . ... . ... ...

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

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-1332. . o . o v it s e e e e e e e e e e e e e e e e e e e e e e e e e

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 descrbe any steps takentoundergosuchaudits . . . . . . . . . ... ......

Yes | No
T
]
2
[N DRSNS —
2a X
2b
q
R
2c¢
ot fo e 4
3a X
3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Depariment of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identificati b

CHRISTIAN LITERATURE ADVANCE 95-3828195

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 []a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ |Amedical research organization operated In conjunction with a hospital descrbed in section 170(b){1){A)(iii) Enter the hospital’s

name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L1 170(b)(1)(A)(iv). (Complete PartIl.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' 1n section 170(b)(1)(A)(vi). (Complete Part1l)

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

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 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 Il1.)

10 HAn 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b []Type Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D 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 descnbed in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type It or Type [il supporting organization, D
Check thIS DOX « + + v o o vt i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization? . . . . . . . . . . . .. .. o 0oL 1149 (i)
(i) Afamily member of a persondescnbed in(i}above? . . . . . . ... L o e n e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (nyabove? . . . . . . . . .. ... o000 11 g (iii)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv} Is the (v) Oid you notify (vl) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization tn organization In support
above or IRC section column (1) hsted in | column (i) of your column (i)
(see instructions)) your govemning support? organized In the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(€
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 930-EZ) 2013 CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2

Par't llﬁupport 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 IHI. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . . ... ... . \
3 The value of services or I y
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . . S/

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Patlvy) .. .. .. ... ...

=
N

11 Total support. Add lines 7 ‘ :
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . L Lo 0 o e e | 12

13 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, checkthisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .« .« oo oo .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . .. o oo oo 15 %

16a 33-1/3% support test — 2013. If the orgamzation did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ .« o v 0 i i i e e e > I_—_I

b 33-1/3% support test — 2012, If the organization did not check a box on hne 13 or 163, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . ¢ . . . o o o0 v o i e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 qualffies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013~ CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 3
Part lll_[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 [l )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.). . . . . . 235,749. 217,316. 193, 605. 221,569. 185,281.) 1,053,520.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activiies

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
tsbehalf . . .. ... ... ..

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

6 Total. Add Ines 1through 5 . . 235,749. 217,316. 193, 605. 221,569. 185,281.| 1,053,520.
7 a Amounts included on hnes 1,

2, and 3 received from
disqualified persons . . . . ..

b Amounts included on hnes 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

cAddlines7aand7b .. .. ..

8 Public support (Subtract line ’ N ) ‘
7cfromlne6). ... ... .. § . B 1,053,520.

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
8 Amounts fromlne6 . ... .. 235,749. 217,316. 193, 605. 221,569. 185,281.| 1,053,520.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . ... .. 40. 33. 58. 50. 181.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . . 40. 33. 58. 50. 181.

11 Netincome from unrelated business

activities not included in ine 10D,

whether or not the business 1S

regularly caiedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of

capital assets (Explain in

Part 1V.)

13 Total Support. (addins 9,10 11and 12) 235, 749. 217, 356. 193,638, 221,627, 185,331.1 1,053,701.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . L e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by ine 13, column (f)} . . . . . . . . ... ... ... 15 99.98 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . ... ... ... .... .. 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. .. 17 0.02 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . .. . . . o L. 18 0.01 %
19 a 33-1/3% support tests — 2013, If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/2813 Schedule A (Form 990 or 990-EZ) 2013




Schedule F Statement of Activities Outside the United States OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

. * » Attach to Form 990. * See separate instructions. .
Department of the Treasury » Information about Schedule F (Form 930) and its instructions is Open to Public
Intemal Revenue Service at www.irs.qgov/form990. Inspection
Name of the organization Employer ldentification number
CHRISTIAN LITERATURE ADVANCE 95-3828195

Part| | General Information on Activities Outside the United States. Complete If the organization answered Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . DYes [:INO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Actvities per Region (The following Part §, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Numberof | (d)Actvities conducted in (e) If activity listed In (f) Total
offices in the employees, region (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) In region
In region located Iin the region)
(1)
(2)
3)
4)
5
(6)
7
{8) 5

W,
/

(10)

L))

(12)

a3

(4

(15

(16)

(17)
3aSubtotal . . . ... ...

b Total from continuation
sheetstoPart|. . . . . .

€ Totals (add hines 3a and 3b)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 CHRISTIAN LITERATURE ADVANCE 95-3828195

Page 4

Part IV Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .« « <« .« v v i i i e e e e e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see

Instructions for Forms 3520 and 3520-A) . . <« « « « i i i i e e e e e e e e e e e e e s DYes

Did the organization have an ownership interest in a foreign corporation duning the tax year? If "Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 85471) . « « v v« v v v v i i e e e e e e e e e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,'the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . . . . . . v .« i i i i i e e e e e e DYes
Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the orgamization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMMBT13) « « v v e v e e e et e e e e e T D Yes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




2

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
: ! Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ. - :
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public !
Internal Revenue Service at www.irs.gov/form990. Inspection |
Name of the organization Employer 1dentification number
CHRTISTIAN LITERATURE_ ADVANCE 95-3828195

Pt VI, Line 11b OFFICERS AND BOARD MEMBERS ARE PROVIDED A COPY FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




CHR‘ISTIANT_ITERATURE ADVANCE 95-3828195 ) v

Supporting Statement of:

Form 990 p 10/Line 7 col (B)

Description Amount
MISSIONARY SUPPORT-1099 ISSUED-PEARL A. DENHAM 30,392.
MISSIONARY SUPPORT-1099 ISSUED-JR DENHAM ITI 14,754.
MISSIONARY SUPPORT-1099 ISSUED-EARL METS JR 2,795.
Total 47,041.




. ¥

Form 3868 Application for Extension of Time To File an

(Rev JamiZi¥/3014) Exempt Organization Return OMB No 15451709
' > File a separate application for each return.
hepartment of the Treasury > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . ... ... ... ... ...... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated 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 Chanties & Nonprofits

|Part | L‘\utomatic 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 Partlonly . . . . . . . > D

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 humber, see instructions

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

CHRISTIAN LITERATURE ADVANCE 95-3828195
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
pdaeror |P.o. BOX 4645
retum 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). . . . . . . . . ... . ... ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 * RON EPLING

Telephone No. ™ (8¢4) 275-1152 FaxNo >
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . .. ... ... ... ... ... > D
o I[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group,
checkthisbox . .. » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 . to file the exempt organization return for the organization named above
The extension I1s for the organization’s return for:

> calendaryear20 13 or
> D tax year beginning ,20 _ _ _,andending ,20

2 [f the tax year entered in line 1 is for less than 12 months, check reason Dlnmal returmn I:IFlnaI retum
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NStrUCHONS . .« - .+« .+« o v i i e e e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . .. ... ... ... 3bl$S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. . . . . . . . . . ... ... ... .... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501 12/31/13



Form 8868 (Rev 1-2014) CHRISTIAN LITERATURE ADVANCE 95-3828195
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . - . . . .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

lPart ] [Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CHRISTIAN LITERATURE ADVANCE 95-38281395
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your P.0O. BOX 4645
:ﬁ;‘ljrrgmiii City, town or post office, state, and ZIP code For a foreign address, see instructions
GREENVILLE SC 29608-4645

Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . . ... .. ... ..

Application Return | Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 !
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » RON EPLING

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . .
whole group, check this box . . * D If it 1s for part of the group, check this box >
members the extension Is for.

4 | request an additional 3-month extension of time until Nov 17 . 20 14
For calendaryear 2(Q13_ . orothertax yearbeginnng 20 ,andendng _ _____ _ __ W20
If the tax year entered in line 5 1s for less than 12 months, check reason. D Inttial return D Final return
D Change in accounting penod
7 State in detall why you need the extension . . . THE_ ORGANIZATION_ NEEDS MORE TIME_TO GATHER _ _ _ _ _ _ _ _
RECORDS IN ORDER TO FILE A COMPLETE RETURN _ _ _ _ _ _ _ _ o ______._
8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructions . . . . . . . . .. L L L L Lo e e e e e e e e 8al$ 0
b If this application 1s for Forms 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 and any amount paid
previously with FOrm 8868 . . . . . . v o v v i it e e e e e e e e e e e e e e 8b|S 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . ... ... ...... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, and complete, and that | am authonzed to prepare this form

Signature >
BAA

Title > Date >

Form 8868 (Rev 1-2014)

FIFZ0502 12/31/13



