- 990

Departmant of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form$90.

A For the 2013 cale

ndar year, or tax

B Check if applicable:

ar b

| OMB No. 1545-0047

Open to Public

Inspection

1 Address change

2013, and ending

€ Name of organization Advent Christian General Conference of America, Inc.

D Employer identification number

D Name change

D Initial return

|:| Terminated

[0 amended retum
|:| Application pending

Doing Business As 36-2298423
Number and street {or P.Q. box if mail is not delivered to strest acdress) Rocm/suite E Telephone number
PO Box 690848 704-545-6161

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

Charlotte, NC 28227

G Gross receipls $

F Name and address of principal officer:

1 Tax-exempt status:

501(c)3)

O soie) ¢

) 4 (insert no} [] 49471y or [ 527

J Website: b

WWW.ACQC.Us

Hia} Is this a group retumn for subordinates? D Yes No

Hi{b) Are all subordinates included? (] Yes [] No
It “No,” attach a list. {see instructions)

Hic) Group exemption number »

1428

K Form of organization:[] Gorporation [ ] Trust ] Association [_] Other »

1958

NC

I L YYear of formation:

| M State of legal domicile:

“Summary
1  Briefly describe the organization’s mission or most significant activities: Advent Christian General Conference provides
§ services and resources that contribute to the health, growth and multiplication of the Christian Church and its leaders.
]
5 2  Check this box »{J if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1a) . ; Coe 3 15
%] 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 19
2| 6 Total number of volunteers (estimate if necessary) . ] 5
g 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1798004 1731252
£| 9 Program service revenue (Part VIll, line 2g) 33397 59393
@ | 10  Investment income (Part Vill, column (A), lines 3, 4, and Td) 309696 437529
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e} 239664 266996
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column {4}, line 12) 2460761 2495170
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 0 0
14  Benefits paid to or for members {Part IX, column (A), line 4) . 0 ]
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 776199 825466
5 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25} » =~
o 17 Cther expenses (Part IX, column (A), lines 11a—11d, 11f—24¢) 1587877 1721518
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2364076 2546984
19  Revenue less expenses. Subtract line 18 from line 12 - . 96685 -51814
5 E Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 9579893 10776293
gg 21  Total liabilities (Part X, line 26) . 5737717 5914590
=g 22  Net assets or fund balances. Subtract line 21 from Ilne 20 3842176 4861703

Signature Block

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

Sign ’

P o f2 /1y

Here
’ Type of print nama and title deﬂ ﬁ_ Ru,{-‘ﬁ 7{&3&#&/‘
Paid Print/Type preparer's name Preparer's signature * Date Check D i PTIN
Preparer il
Use Only [ Fm'sname > Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ;l Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthisPart il . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
Advent Christian General Conference provides services and resources to enable the local church and mission outreaches

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or Q90-EZ7 . . . . . . . . L L L Lo, OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .o s e e e e e . . .. o . . . v v OvYes 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) crganizations 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 $ 608779 including grants of $ } (Revenue $ )

World Outreach Program - The Department of World Outreach represent the missionary effort of Advent Christian General
Conference, which includes evangelism, church planting, leadership development, Christian education, care for the disadvantaged,

humanitarian aid, and emergency relief responses.

4b (Code: )(Expenses$___ 240016 including grants of $ ) (Revenue $ )

Communications Program - Through the printed page and digital format the Department of Communication developes, produces,

4c (Code: ) (Expenses $ 265808 including grants of $ ) (Revenue $ )

Nurture Program - The Department of Nurture addresses leadership development and enrichment in hosting conferences, workshops,

and other training events. Mentoring ministries serve the potential leader. Specialized consuitation contributing to church health

4d Other program services (Describe in Schedule Q.)
{Expenses $ 944421 including grants of $ } (Revenue $ )

4e  Total program service expenses 2058024
Form 990 (2013




Page 3

Form 980 (2013)
[EN7  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .. . e 1|V
2 s the organization required to complete Scheduie B, Schedule of Contnbutors (see mstructions)‘? ¥
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| . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiil . e Y
6 Did the organization 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? #
“Yes,” complete Schedule D, Part | . . .. 6 v
7  Did the organization receive or hold a conservatron easement mciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compilete Scheduie D, Part If 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli .o . . R 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . . . - .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 [ v
11 If the organization’s answer to any of the following questions is “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, line 107 If "Yes,”
complete Schedule D, Part Vi ; . 11al v
b Did the organization report an amount for lnvestments other securlties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viii . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
€ Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” compi'ete Schedu!e D Part X 11e| v
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)7 If “Yes, ” complete Schedule D, Part X 11§ Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xil 12a| ¥
b Was the organization included in consolidated lndependent audrted flnanmal statements for the tax year‘? If “Yes " and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional . 12b v
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris | and IV. 14| ¥
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedula F, Parts if and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts li and IV. . . 16 v
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 | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and Ba? /f "Yes,” complete Schedule G, Part If . 18 v
12 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIl Ilne 9a'?
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facliltles7 If “Yes " complete Schedu!e H 20a v
b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013



Form 990 (2013) . Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts landif . . . . 29 v
22  Did the organization report mare than $5,000 of grants or other assistance to individuals in the Unlted States .
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . e e e e e e o3
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .. e e
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'?
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? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 053
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 Schedwle L, Part! . . . . . . . . . . e P 4
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? If so, complete Scheduls L, Parti . . . . . . . . . . Coe e 26 v
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? /f “Yes,” complete Schedule L, Partift . . . . . 27 v
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):

.

58

£ 8
wONS NS

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee‘? If "Yes,” complete
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28 v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons'? Iif "Yes complete Schedule N,
Part! . . . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes .
complete Schedule N, Partlf . . . . a2 v
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . a3 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule F? Part i, m
oriv,and Part V, line1 . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 3s5b Y
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, line2 . . . . . . . . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 4
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . 38 | v

Form 990 (2013)



Form 990 (2013) Page O
[E3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. . . . . . . . . . . . . . 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . c EE - . 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is 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 during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . L. .. B N 4
b If “Yes,” enter the name of the foreign country: P India, Philippines
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ [ “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . . . e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under section 1 70(c) o
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? . . . . e e e e e 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 o 7h
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e a2 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . Ud |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . i Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& 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 at any time during the year? . . . . Co 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? . e e e 9h
10  Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b
11 Section 501{c)({12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . ., . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon flllng Form 980 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Igb |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 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 qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? .. . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduie O . 14h

Form 990 2013



Form 980 {2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “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 lineinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

LS I -

=~ 5

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material 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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held of wntten actlons undertaken dunng
the year by the following:;

The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the governing body'? .o 8b | v
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 addresses in Schedule ©. . . . . 9 v

L]

oo|s e
NSNS (N

Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

13
14
16

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If "Yes,"” did the organization have written policies and procedures governlng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts‘? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a written whistleblower pollcy’? .o . e e e e e e 13
Did the organization have a written document retention and destructlon pollcy‘? . 14
Did 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 decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a v
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? . . . . . . . . . . . . . . 16b

SIS S INS

YN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b
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 made these available. Check all that apply.

Own website ] Another's website [¥] Uponrequest [ Other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » advent Christian General Conference, 14601 Albemarie Rd, Charlotte, NC 28227 704-545-6161

Form 990 (2013}



Form 890 (2013}
SETARYIIE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . . ]
A {B) C] D
Total revenue Related or Unr(elgled HE\‘IE!IUE
axempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

il - - B -

I @

Federated campaigns . . . | 1a

Membership dues . . . |1b

Fundraising events . , . ic

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

1731252

Noncash contributions included in lines 12-1:.$ 10390
Total. Addlinesfa-1f . . . . . . . . . »

1731252

Program Service Revenue

2a

o -2 ao0o

Business Code

Subscriptions

27778

Leadership Conf registrations

31615

All other program service revenue .

Total. Add lines 2a-2f . . . . . >

59393

Other Revenue

8a

fnvestment income (including dividends, interest,
and other similaramounts} . . . . . . . P

250045

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . N

-(i) Fi.eall (i} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rentalincomeorfloss) . . . . »

Gross amount from sales of (i) Securities {iiy Other

assets other than inventory 1956413

Less: cost or other basis
and sales expenses . 1768929

Gain or (loss) . 187484

Netgainor(loss) . . . . . . . . . . »

187484

Gross income from fundraising
events {not including $

of contributions reported on line 1c}.
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from fundraising events . b

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g 156133

Less:costofgoodssold . . . b 94458

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

61675

Miscellaneous Revenue Business Code

11a

o ao

12

Pension deposits

186588

Pension admin. fee

16000

All other revenue

2733

Total. Add lines 11a-11d .

205321

vy

Total revenue. See instructions.

2495170

Form 990 (2013)



Form 980 (2013)

Statement of Functional Expenses

Page 10

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 6b, 7b, S (A} ) B (€} D)
8b, 9b, and 10b of Part VIll. olal expenses oxpenses el Funcraising
1  Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 110549 110549
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}{3)(B}
7 Other salaries and wages 714917 572843 142074
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non- employees)
a Management 16000 16000
b Legal
¢ Accounting 20800 20800
d Lobbying . ;
e Professional fundraising services. See Part !V Ilne 17
f Investment management fees 21636 21636
g Other. {if fine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0) . 6440 5440
12 Advenrtising and promotion 28667 22709 5958
13 Office expenses 83162 39111 43776 275
14  Information technology 10715 1914 806 7985
15 Royalties .
16  Occupancy 97527 47072 50455
17  Travel . . 102280 72850 28065 1365
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 45957 45957
20 Interest .
21 Paymentsto afflllates . . 374073 374073
22  Depreciation, depletion, and amortlzatlon 22547 22547
23 Insurance . . . 9219 9219
24  Other expenses. ltemize expenses not covered
above (List miscellanepus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Pension distributions 570348 570348
b Outreachprogram 312147 312147
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2546984 2059024 472367 15593
26 Joint costs, Complete this line only if the

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

Form 990 (2013)



Form 990 {2013)

Page 11

IZIEY Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X .
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 159844| 1 171651
2  Savings and temporary cash investments . 676108| 2 218717
3  Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 9052 4 5313
5 Loans and other receivables from current and former offlcers d:rectors
trustees, key employess, and highest compensated employees.
Complete Part |l of Schedule L e e e e ol 5 o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsering organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see instructions}, Complete Part Il of Schedule L. : . ol 6 0
ﬁ 7  Notes and loans recsivable, net ol 7 0
< | 8 Inventories for sale or use 53983) 8 62535
9 Prepaid expenses and deferred charges i729| 9 2328
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 739312
b Less: accumulated depreciation 10b 396938 324038| 10c 342374
11  Investments—publicly traded securities . 8345139) 11 9973375
12  Investments—other securities. See Part IV, ling 11 ol 12 [1}
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets o| 14 (1}
15  Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through-15 (must equal Ilne 34) 9579893 16 10776293
17  Accounts payable and accrued expenses . weos 50806] 17 55870
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond |Iabl|lt|es . 0| 20 (1]
21 Escrow or custodial account liability. Complete Part v of Schedule D ol 21 0
%22 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L .o ol 22 0
~ 23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 . r e e e e e e 5686911( 25 5858720
26 Total liabilities. Add lines 17 through 25 . 5737717] 26 5914590
Organizations that follow SFAS 117 (ASC 958}, check here b and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets | . 3051739) 27 4010801
E 28 Temporarily restricted net assets . 266659| 28 282030
2 29 Permmanently restricted net assets . . 523778| 29 568872
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
N complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . ol 30 0
%31 Paid-inor capital surplus, or land, building, or equipment fund o| 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
g 33 Total net assets or fund balances . . 3842176| 33 4861703
34 Total liabilities and net assets/fund batances : 9579393) 34 10776293

Form 990 2013



Form 990 {2013)

IS Reconciliation of Net Assets

Page 12

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

d

QW W~NDU H WN =

-t

I Financial Statements and Reporting

Total revenue (must equal Part VI, column {A), line 12) .

2495170

Total expenses (must equal Part [X, column (A}, line 25)

2546984

Revenue less expenses. Subtract line 2 from line 1

-51814

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))

3842176

Net unrealized gains (losses) on investments

1227708

Donated services and use of facilities

Investment expenses .

0

Prior period adjustments .

0

©o|~|o|ome|wln|=].

Other changes in net assets or fund balances (explain in Schedule O)

-156367

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . ol -l

-
(-]

4861703

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

O

2a

3a

Accounting method used to prepare the Form 990; [] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[ISeparate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both 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, explain in
Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? I the organlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

_2a

2b

2c

3a

v

3b

Form 990 (2013



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| oMB No. 1545-0047

Complete if the organization is a section 501{c}(3) organization or a section 2 @ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 920 or Form 990-EZ. Cpen to Public
Internal Revenue Service P Information about Schedule A (Form 980 or $80-EZ) and its instructions is at www.irs.gov/form990. In spection

Name of the organization Employer identification number

Advent Christian General Conference of America, Inc. 36-2298423

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

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

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

2 [ Aschool described in section 170{b)(1){(A){ii). (Attach Schedule E.}

3 [1A hospital 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 1))

6 [1Afederal, state, or local government or governmental unit described in section 170(b){(1){AHV).

7 [J An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
described in section 170{b}(1)(A){vi). (Complete Part II.)

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

9 Oan organization that normally receives: (1) more than 33'/2% 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 332% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization,checkthisbox....................,..........D
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
M A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . : .o . 11g)
{ii) Afamily member of a person describedin(ijabove? . . . . . . . . _ . _ . , .o 11ai)
(iii} A 35% controlled entity of a person described in () or (i} above? . . . . . - 11g(if)
h__ Provide the following information about the supported organization(s).
{i) Name of supported i} EIN {ili) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vil} Amount of monetary
organization {described on lines 1~9 | in col. {f} listed in your | the organizationin | organization in col. support
above or IRC section goveming document? col. {i) of your {) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A}
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2013

Form 890 or 990-EZ.



Schedule B : OMB No. 1545-0047
(Porm 990, 990-EZ, Schedule of Contributors

gnga?to':?“h Treasu > Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 1 3
intornal Revenus Service | P Information about Schedule B (Form 990, 890-EZ, or 980-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

Advent Christian General Conference of America, Inc. 36-2298423
Organization type (check one}:

Filers of: Section;

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[J 4947(2)(1) nonexempt charitable trust not treated as a private foundation
(7 527 political organization

Form 290-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il

(0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

O For a section 501(cX7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . . . . . . . . . .. . . ... ... .. L. P8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 890-PF.  Cat. No. 30613X Schedule B {Form 290, 980-EZ, or 980-PF) (2013)



| ome No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes,” tc Form 990, 2@ 1 3
Part [V, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, or 12b. 0 P,.uhii
P Attach to Form 990. pen to Pablic
Department of the T ;
,n‘,’;’,?,a'{“ﬁev;ueesem”” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspecti 4
Name of the organization mployer Identification numbar
Advent Christian General Conference of Amenca, Inc. 36-2298423

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

;A WON -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes ] Na
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. M Yes [1 No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purposefg) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . - . |2

¢ Number of conservation easements on a certified historic structure lncluded in (a) - 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 24

3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J Ne

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MAB)I? . . . . . . . . oL L L o L [ Yes [J No

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

:udllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenuesincluded in Form 990, PartVillLline1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art histoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 290, Part VIi), line 1 T

b _Assets included in Form 990, Part X . . . . NI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 890) 2013



Schedule D {Form 990) 2013
EEHIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a

b

c
4

5

Page 2

collection items (check all that apply):

[T Public exhibition
O Sscholarly research
[0 Preservation for future generations

d [ Loan or exchange programs

e [ Other

Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [] No

EZETIA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, ling 21.

1a

=

=0 a0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xlll and compiete the following table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an amount on Form 990 Part X Ilne 217 . .
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Parl X

O Yes [ No
Amount
1¢
1d
1e
1f
[ Yes [ No
Ll

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 1857075 1707744 1834565 712651 762312
b Contributions . 111354 156368 94937 1216103 94421
¢ Net investment eamings, gams and
losses . . 594444 135109 -80891 116537 -34410
d Grants or scholarships 2544 5543 3640 5938 3447
e Other expenditures for facilities and
programs . - 219734 136603 137227 192416 104111
f Administrative expenses . 9038 0 1] 12372 2114
g End of year balance . 2331557 1857075 1707744 1834565 712651
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » 84%
b Permanentendowment P 24%
¢ Temporarily restricted endowment » 12%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
{ii) related organizations . 3alii) Y
b [If“Yes" to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Scheduie R'? 3b1
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

XY Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | {b) Cost or other basis e) Accumulated {d} Book value
{investment) {othen) depreciation
1a Land 216954 216954
b Buildings . . 394744 294420 100324
¢ Leasehold |mprovements
d Equipment 112614 88851 23763
e Other 15000 13667 1333
Total. Add lines 1a through 1e (Column (09 must equal Form 990, Part X, column (B), line 10(c).) . > 342374

Schedule D (Form 990) 2013



Schedule D (Form 280) 2013 Page 3

XYY investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) GCost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
{3} Other

(A)

{B)

©

{D)

(E)

(F)

{G)

{H)
Total. Column {b) must equal Form 990, Part X, col. (B} fine 12) &
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation:
Gost or end-of-year market value

1
@
{3)
{4)
]
(&)
4]
{8)
()]
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 13,) P

Other Assets.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
2
(]
@
5
{&)
@
(8

)]
Total. (Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . . WP

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
{2) Ppass-thru liabilities 58824
3} subscriptions due 10669
{4) pension vested benefits 4518925
{5)_pension annuity vested amounts 1270302
(6)
{7)
{8)
)]

Total. {Column (b) must equal Form 990, Part X, col, {B} line 25.) P 5858720

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XIlI 'l

Schedule D {(Form 990} 2013
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Page 4

EBEXE®F Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

GComplete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3722878
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments . . . . ; . . . |2 1227708

b Donated services and use of facilities | e e e 2b

¢ HRecoveries of prior year grants . . . ' 5w 2c

d Other({DescribeinPart XIll) . . . . B ow . 2d

e Add lines 2a through 2d . : 2e 1227708
3  Subtract line 2e from line 1 3 2495170
4  Amounts included on Form 990, Part VIII Ime 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribeinPartXll). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b dc 0
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Pam’ Ime 12 ) 5 2485170

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refum,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 91 2546984
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilites . . . O e Bl B & 2a

b Prior year adjustments . . . PR AR R R 2b

¢ Otherlosses . . . . . LA TRETE .. .| 2

d Other (Describe in Part XIII ) . : i e B on | 2d

e Add lines 2a through 2d . : 2e 0
3  Subtract line 2e from line 1 3 2546984
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 4c 0
5 Total expenses. Add lines 3 and 4c (Thrs rnust equal Fonm 990 Partl I:ne 18 ) 5 2546984

CERRA]  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 980-EZ or to provide any additional information, 2@ 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ. opEﬁ to Puh] ic
Internal Revenue Service » Information about Schedule O (Form 980 or 890-EZ} and its instructions is at www.irs.gov/form990, Inspection

Name of the organlzation Employer identification number

Advent Christian General Conference of America, Inc. 36-2298423

Part Xl - Line 9 - {$156,367) - Net transfers between funds of Pension Plan

Part V1 - Line 19 - Documents available via mail or email upon request.

Part VI - Line 7a - Delegate body elects president, secretary and members-at-large. Regional representatives are appointed by each

region and ratified by the Executive Council.

changes in Schedule D Part V.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE F Statement of Activities Outside the United States | O¥8Mo. 145007
{Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2(@ 1 3
Department of the Treasury ) P Attach to Form 990. » See_ separate i.nstnfctions. _ Open 10—, Public
Internal Revenue Sarvice > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number

Advent Christian General Conference of America, Inc. _ 36-2298423
lml 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 criteria used to award the
grants orassistance? . . . . . . . L. L L L L L L L L L L L OYes [No

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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {¢) Number of {d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employess, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service{s) in region in regfon
contractors grants 1o recipients
in region located in the region)

(1) East Asia/Pacific ] 4 program services orphanagefschool/church 103973

{2} East AsialPacific program services disaster relief 36402

(3) south Asia 3 1 program services orphanage/schoclichurch 29880

{4) sub-Saharan Africa 8 1 program services church/disaster relief as598

(5] North America 1 1 program services churches 20536

{6) Europe 1 1 program services churches 24000
7
&
(9)
(10)
(1)
(12)
(13)
(19)
{15)
(16)
(17}

3a Sub-total . . . . . . 19 8 223389

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 19 8 : 223389

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082W Schedule F {(Form 990) 2013



Schedule F (Form 990) 2013

EEIM  Foreign Forms

1

Page 4

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 Properry to a Fore:gn
Corporation (see Instructions for Form 926) . o e ; .

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) . e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? ¥ “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 5471) C e e e

Was the organization a direct or indirect shareholder of a passive foreign investrnent company or a
qualified electing fund during 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) - ; e e e .

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) . e e e e ..

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e e

[ ves 4] No

(] Yes No

[ Yes No

[ Yes No

(] Yes [4] No

O vYes No

Schedule F (Form 990) 2013



