Form 990

Department 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}
> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar

B Chack If applicable:

ar, or tax

ar

| omBNo. 1545-0047

, 2014, and endin

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

Open to Public

Inspection

D Address change
D Name change

D Initial returm

Doing business as

D Employer identification number

36-2298423

PO Box 690848

Number and street {or P.O. box it mail is not delivered 1o street address)

Room/suite

E Telephone number
704-545-6161

O Finel retumterminated

City or town, state or pravince, country, and Z!P or foreign postal code

D Amended return

Charlotte, NC 28227

G Gross receipts $

4318570

D Application pending | F Name and address of principal officer:

Hia} s this & group retum for suboralnates? 1 Yes [¢] No
Hib} Are all subordinates included? (] Yes [¥] No

1__ Tax-exempt status: 501(c)(3) T )« (insertno) [ ] asaziaityor [ 527 If “No,” attach a list. (see instructions)
J_ Webshte: »  www.acge.us H(c) Group exemption number » 1428
K Fomof organizaiion: Corporation |:| Trust |:| Association |:| Other > l L Year of formation: 1958 ] M State of legal domicile: NC

Summary

1 Briefly describe the organization’s mission or most significant activities: Advent Christian General Conference provides
g services and resources that contribute to the health, growth and muitiplication of the Christian Church and its leaders.
[
E 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
g § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 18
-E 6 Total number of volunteers (estimate if necessary) . L] 5
< | 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 1]
Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, line 1h) . 1731252 1768221
E 9  Program service revenue (Part VIIl, line 2g) 59393 112947
g [10  Investment income (Part VIll, column (A), lines 3, 4, and Td) : 437529 594751
€11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11¢) . 266996 274673
12 _ Total revenue—add lines 8 through 11 {(must equal Part VIli, column (A), line 12} 2495170 2750592
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 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 D) 825466 834570
% 16a Professional fundraising fees (Part IX, column (4), line 11e) .. 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 7119
W 147  Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24¢) . 1721518
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2546984 2649132
19  Revenue less expenses. Subtract line 18 from line 12 . .. -51814 101460
P § Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) 10776293 11423083
;3; 21  Total liabilities (Part X, line 26) . 5914590 5998695
=) 22 Net assets or fund balances. Subtract line 21 from Ilne 20 4861703 __ 5424388

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it s
true, comect, and complete. Dﬁlaratlon o/preparer (other than officer) is based on all Information of which preparer has any knowledge

Sign Slgﬁfre of afficer Date
Here B A C ‘ZW&,. D'zrebﬁ/ lﬂ /:-
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Cheek D if PTIN
Preparer self-employed
Use only Firm's name Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions}) [] Yes [ No
Cat. No. 11282Y Form 990 014)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014) Page 2
Il Statement of Program Service Accomplishments

Check if Schedule O contains a response o note to any lineinthis Part il . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Advent Christian General Conference provides services and resources to_enable the local church and mission outreaches
1o present the message of meaning and life in the context of the Christian faith.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r890-EZ? . . . . . . . . . . L L L Lo, OYes [FINo
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
Savices? . . . L L L L L L L L o o o e e e e e e e e COYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c){4) organizations 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: y(Expenses$ 601853 including grantsof § }(Revenue$ )
World Outreach Program - The Department of World Outreach represents 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 $ 247757 including grantsof § J{Revenue$ )
Communications Program - Through the printed page and digital formats the Department of Communication develops, produces,
and distributes all materials which convey our vision, purpose, and message.

4c (Code: J{Expenses § 235850 including grantsof $ J{Revenue$ )
Nurture Program - The Department of Nurture addresses leadership development and enrichment by hosting conferences;

4d Other program services (Describe in Schedule 0.)

(Expenses $ 1062827 including grants of § ) (Revenue $ )
4e Total program service expenses P 2148087

Form 990 2014)



Form 990 (2014) Page 3
BRI 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,”
complele Schedule A . . . . . .. e 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? A 2
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 actrwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parthf . . . . . . . 4 v
5 Is the organization a section 501{(c)}{4), 501(c){5), or 501{(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, /
Partilf . . . . . . . . . . . L . 5
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? /f
“Yes,” complete Schedule D, Part! . . . . e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partif . . . . . e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ||ab|I|ty, 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, Partiv . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartvV . . 10 | v
11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.

a Did the organization report an amount for fand, burldrngs and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVvi . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 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 Vil . . . . . 11c v
d Did the organization report an amount for other asssts 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, PartiX . . . . 11d v

LS

e Did the organizaticn report an amount for other liabilities in Part X, line 25?7 if "Yes,” complete Schedu!e D Partx [11e| ¥
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 . 11f v
12 a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” compiete 7
Schedule D, Parts Xtand Xlf . . . . 12a
b Was the organization included in consolldated tndependent audlted f nanclal statements for the tax year? h' “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and XHi is optional . . . 12h v
13 Is the organization a school described in section 170(b){1){A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a 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 grantmakrng,
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, Parts land IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedufe F, Parts ffand tV . . . . 15 v
18  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? If “Yes,” complete Schedule F, Parts ltand IV. . . . . . 16 v
17  Did 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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? if “Yes,” comnplete Schedule G, Part#f . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime Qa?

ff “Yes,” complete Schedule G, Partiff . . . . e e e 19 v
20 5 Did the organization operate one or more hospital facrlrtres'«’ If “Yes comptete Schedule H. . . . . . 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If “Yes,” complete Schedule |, Parts tand il . . . . 29 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts iand il . . . . e 29 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 ScheduleJ . . . . . . . . . . . . . . .o .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . e 24a ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? - 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
1o defease any tax-exemptbonds? . . . . . Co . . 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year? ; 24d 'd
25a Section 501{c)(3), 601(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . e e e e e e e e e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, hlghest compensated employess, or
disqualified persons? If "Yes," complete Schedule L, Partlt . . . . . e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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, Partilt . . . . . 27 v

25 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, dirsctor, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28h
¢ An entity of which a current or former offlcer d|rector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . . 28¢

29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua.lified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30

31  Did the organization l|qu1date terminate, or dissolve and cease operatlons? i “Yes complete Schedu!e N,
Pat! . . . . . 31

32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes

complete Schedule N, Part If 32

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulahons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33

34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedu!e R Part i, HI
oriV,endPart V, linet1 . . . . e e e e e e e e a4

35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35h

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVi . . . . . a7 v

38 Did the organization complete Schedule O and prowde explanations in Schedule 0 for Part Vl Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . 38 | v

Form 990 (2014)
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Form 990 (2014) Page &
IEZI¥  Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response ornoteto any lineinthisPartv . . . . . . . . . . . . . O
Yas | 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
c Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . . . s oo i ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a 18]
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) . D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Y
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedula O . 3b
4a At any 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
accounB)? . . . . . . L L L L L L oL L s s s s e s e el
b If “Yes,” enter the name of the foreign country: # India, Philippines
SeBeA ::r‘t)structlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
F
Sa 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? 5b v
€ [ “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a Y
b If “Yes,” did the organization include with every soiicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . I EEEEEEE 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c} '
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 . 7a v
b I “Yes,” did the organization netify the donor of the value of the goods or services prowded? I B EE 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d ) ol
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . i v
g [f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =il
sponsoring organization have excess business hoidings at any time during theyear? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. £
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? g B E 8b
10  Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllltles : 10b
11 Section 501({c){12} organizations. Enter:
a Gross income from members or sharcholders . . . 11a
b Gross income from other sources (Do not net amounts due ar pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s 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 0
b Enter the amount of reserves the crganization 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 |ndoor tanmng services durlng the tax year? A . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? Iif "No," provide an explanation in Schedule O . 14b

Form 990 2014



Form 990 (2014) Page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for & “No~

response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis PartVl . . . . . . . . . . . . .

Section A. Govemning Body and Management

1a

w

-+ P -

ng
-]

b
9

Yos ( 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
committes, 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 employee?

Did the organization delegate control over management duties customarlly 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 govemning 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 appclnt
one or more members of the governingbody? . . . . . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . . Ba v
Each committee with authority to act on behan of the governlng body? D 8 | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzatlon 's mailing address? If “Yes,” provide the names and addresses in Schedule . . . . 9 v

oo lafw
RN N N LN

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

10a
b

11a
b
12a
b
c

13

14
156

16a

Yeos | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlwtles cf 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 goveming body before filing the form? | #1a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written confiict of interest policy? If “No," go to line 13 . . . . 12a
Were officers, diractors, of trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e . 12¢
Did the organization have a written whistleblower pollcy? P e e e e 13
Did the organization have a written document retention and destruction pollcy'7 . 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 defiberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a
Other officers or key employees of the organization . . . T EEEEERER 15b
lf “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructlons)

Did the organization invest in, contribute assets to, or participate in a jOInt venture or similar arrangement
with a taxable entity during theyear? ., . . . . . . . . . . e e e e . 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

e K[s

NN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 920 is required to he filed »
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.

[¥] Ownwebsite [ Another's website J Uponrequest [ Other fexplain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Advent Christian General Conference, 14601 Athemarle Rd, Charlotte, NC 28227 704-545-6161

Form 990 (2014



Form 990 (2014)

LRI Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .

Pageg

0

Total ‘rg)ven ua

(B}
Related or
exempt
function
revenus

Unrglzgted
business
revanue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

bl I+ T - I -

= ©

Federated campaigns .. . [1a

Membershipdues . . . . | 1b

Fundraising events . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

1758159

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

_1768221

Program Service Revenue

tn-'-mnoo"r?

Subscriptions

Business Code

24912

Convention registrations

88035

All other program service revenue .
Total. Add lines 2a-2f .

|

112947

Other Revenue

7a

gOU‘

-
oo

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

255921

>

.(B F;eal ;

(-iﬂ P;rst;nal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

GGross amount from sales of () Securities

) (i) .Oth.er

assets other than inventory 1819388

Less: cost or other basis

and sales expenses . 1480558

Gain or (loss) . 338830

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported éﬁ'ii'ﬁé"fé')-.
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . P

338830

events . P»

vities . . P

142887
87420

55467

Miscellaneous Revenue

Business Code

11a

o Qo

12

Pension deposits

203206

Pension admin fee

16000

All other revenus .
Total. Add lines 11a-11d .
Total revenue. See instructions.

219206

vy

2750592

Form 990 (2014)



Form 980 {2014)

Statement of Functional Expenses

Page 10

Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line in this Part IX .. .. O]
Do not include amounts reported on lines 6b, 7b, S (A} ‘. {© oy
8b, 9b, and 10b of Part VII, olemanies | Pripmme s | eegement o i)
1 Crants and other assistancs to domestic organizations
and domestic governments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 124892 124892
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 709678 588962 120716
8 Pension plan accruals and contnbutlons (mclude
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 22312 22312
d Lobbying . ..
e Professional fundraising services. See Part IV I|ne 17 .
f Investment management fees . 21121 21721
g  Other. If ine 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0 . 7995 7905
12  Advertising and promotion 25989 19905 6084
13 Office expenses 71527 21727 49800
14  Information technology 5097 4155 942
15 Royalties .
16 Occupancy 11744 56135 15609
17 Travel . 11489% 86659 27205 1035
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 120699 120899
20  Interest . .
21  Payments to affllfates . 409780 357334 52446
22  Depreciation, depletion, and amomzatlon 24005 24005
23  Insurance . . 10283 10283
24  Cther expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a2 Pension distributions 584794 584794
b Outreach program 307717 307717
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2649132 2148087 493926 7119
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 b if
following SOP 98-2 {ASC 958-720) .o

Form 990 (2014}



Form 990 (2014) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX . . . . . . . . . . . . . ﬁ;
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . C e e e 171651] 1 134782
2 Savings and temporary cash |nvestments ‘ C e e e e 218717] 2 439874
3 Pledges and grants receivable, net . . . y a4 ce o4 . oam 4 oe ol 3 0
4  Accounts receivable,net . . . . _ = __5313| 4 2667
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. |
Complete Part ll of ScheduleL . . . . . . . . . . . . . ol 5 0
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in saction 4958(c)}{3)(B), and contributing employers and
sponsoring organizations of section 501{c)T) voluntary employees' beneficiary — .4
8 organizations (see instructions). Complete Part Il of Schedule L. . .o ol & o
2| 7 Notes and loans receivable,net . . . . . . . . . . . . . ol 7 1}
2 8 Inventories forsaleoruse . . . e e e e e e e 62535] 8 40126
9 Prepaid expenses and deferred charges T . 2328 9 7169
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 732964
b Less: accumulated depreciation . . . . 10b 410034 342374| 10c 322930
11 Investments—publicly traded securites . . . . . . . . . . 9973375| 11 10475535
12 Investments—other securities. See Part IV, line 11 . . . . . . . o| 12 0
13  Investments—program-related. See Part IV, line11 . . . . . . . o] 13 0
14 Intangible assets . . . e e e e e e e o| 14 0
18 Other assets. See Part IV, Ilne 11 . e o/ 15 0
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) e . 10776293| 16 11423083
17 Accounts payable and accruedexpenses . . . . . . . . 55870 17 19215
18 Grantspayable. . . . . . . . . . . . . o gf{ 18 0
19  Deferred revenue . e e e e gl 19 0
20 Tax-exempt bond Ilabrlltles . o| 20 (1]
21 Escrow or custodial account liability. Complete Part IV of Schedule D. o| 21 0
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and | I S
ZE disqualified persons. Complete Part |l of Schedule L 0| 22 0
J 123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . ol 24 1}
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complets Part X
of ScheduleD . . . . e e v e e e . 5858720 25 5979480
26 Total liahilities. Add lines 17 through 25 S 5914500 26 5998695
R Organizations that follow SFAS 117 (ASC 958}, check here P . and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted net assets . . . . 4010801| 27 4361683
2|28 Temporarily restricted netassets . . . . . . . . 282030 28 483521
2 (29 Permanently restricted net assets. . . . 568872| 29 579184
& Organizations that do not follow SFAS 117 (ASC 958), chack here |:| and
k complete lines 30 through 34. 7
% 30 Capital stock or trust principal, or current funds . . . . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e o| 31 0
32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . 4861703 33 5424388
34  Tofal ligbilities and net assets/fund balances . . . . . . . . . 10776203| 34 11423083

Form 990 (2014



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIN, column (A), line 12) . 1 2750592
2 Total expenses (must equal Part IX, column {A), line 25) 2 2649132
3 Revenue less expenses. Subtract line 2 from line 1 3 101460
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 4861703
5 Net unrealized gains (losses) on investments 5 486743
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 1]
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 -25519
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne
33 column (B)) . . P . 10 5424388
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X . ]
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
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:
[ Separate basis  [[] Consolidated basis  [] Both consclidated and separate basis = 1=
b Were the organization's financial statements audited by an independent accountant? 2b | ¥
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona '
separate basis, consolidated basis, or both:
[0 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federai award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ) . . o . 2@1 4
Complete if the organization Is a section 501{¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Departmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 980 or 820-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification numbper

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

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

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

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

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

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

[J A medical research organization operated in conjunction with a hospital described In section 170(b}{1)(A){ili). Enter the
hospital's name, city, and state:

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

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

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

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part I1)

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

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organizationis}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ []Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

BGON =

2]

-~ &

f  Enter the number of supported organizations . . . e e e e e e e e e e |:]
g Provide the following information about the supported organlzatlon(s)
{) Name of supported organization MEIN {Hl) Type of organization | (v} Is the erganization | (v} Amount of manetary {vl) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(ses Instructions))
Yes No

(A
(B8)
[(&]]
(D)
(E)
Total
For Paperwork Reduction Act Notice, ses the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



scheqn e Schedule of Contributors v o 645,007

{Form 990, 980-E2,
or 990-PF) » Attach to Form 980, Form 980-EZ, or Form 990-PF. 2014

ﬁgﬁmfgﬁggggm”w > Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/form999,

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 numben organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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, contributions totaling $5,000
or more {in money or property) from any one contributor. Compilete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

1 Foran organization aescribed in section 501{c)3} filing Form 990 or 99C-EZ that met the 33'/2% support test of the
regulations under sections 509a)(1) and 170{(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

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

O Foran organization described in section 501(¢c)(7}, {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Da not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P ¢

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 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 950-PF) (2014)



SCHEDULE D . . | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or $2b. ;
Dapartment of the Treasury P Attach to Form 990. Open to Pablig
Intenal Revenue Service » Information about Schedule D {Form 990) and its instructions Is at www.irs.gov/form990. lnspectlon
Name of the organlzation Employer identification number
Advent Christian General Conference of America, 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) Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5§ 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 contral? . . . . . . J Yes ] No
6  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 danor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [[] Yes [ No
IEEXIll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e-g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 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 vear. _ | Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. | 2

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservatfon easement is Iocated P

violations, and enforcement of the conservation easementsitholds? . . . . . . . e e [ Yes [] No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(hN4}B)()

and section 170(h)@B}II? . . . . . . . . . . L oo . L L o e e .. O Yes [ No

9  InPart 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.

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 118 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounts relating to these items:

(i) Revenue included in Form 890, Part VIl line1 . . . . . . . . . . . . . . . .p» §
(i} Assets included in Form 990, Part X . . . A ]

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

a Revenue included in Form 990, Part Vil line1 . . . . . . . . . . . ... .. .» §

b Assets included in Form 990, Part X . . . . S

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D {Form 920) 2014




Schedule D {(Form 880) 2014
Clalllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b

c
4

5

Page 2

collection items {check all that apply):
O Public exhibition

0 Scholarly research

O Preservation for future generations

d [] Loan or exchange programs

e [ Other

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

Xl

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 [1No

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O Yes [J No
b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part x Ilne 21 for ESCrow or custodlal account liability? [J Yes [ No
b __If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIIl . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance 2331557 1857075 1707744 1834565 712651
b Contributions 163615 111354 156368 94937 1216103
¢ Net investment earnlngs galns and
losses . e e 220857 594444 135109 -80891 116537
d Grants or scholarships 2630 2544 5543 3640 5938
e Other expenditures for facilities and
programs . - - 112090 219734 136603 187227 192416
f Administrative expenses . 10454 9038 0 [}] 12372
g End of year balance 2590855 2331557 1857075 1707744 1834565
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B | 58%
b Permanent endowment B 22%
¢ Temporarily restricted endowment & 19%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
i) unrelated organizations . 3ali) Y
(i) related organizations . . aa(iiji L v
b If “Yes” to 3afii), are the related organlzatlons hsted as reqmred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basis | {b) Cost or other basis {e) Accumulated {d) Book value
(investment) (othen) depreciation
ia Land . 216954 216954
b Bmldlngs . . . 397837 309842 87995
¢ Leasehold |mprovements
d Equipment 103173 85526 17647
e Other 15000 14666 334
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . 322930

Schedule D (Form 980) 2014



Schedule D (Forrm 990) 2014

Page3

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
{including name: of security}

{b) Book value

fc) Method of valuation:
Cost or end-of-year market value

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

A

B)

[\

D)

B

"

@

H)

Total. {Column (b) must equal Form 990, Part X, col. (B} fine 12} &
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

{¢) Method of valuation:
Gost or end-of-year market value

{

2

8

4

5)

(6)

U]

{8

{8

Total. {Column (b} must equal Form 990, Part X, cof, (B} line 13) B

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book valus

)

e

Q)

@

8

6

mua

®)

)]

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 15.) .

.

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
() Ppass-thru liabilities 44861
(3 _subscriptions due 11826
{4 Pension vested benefits 4652491
{5) Pension annuity vested amounts 1270302
(]
7)
®)
@

Total. (Column {b) must equal Form 980, Part X, col. (B) g 25} & 5979480

2. Liability for uncertain tax positions. In Part XIll, 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 footnote has been provided in Part Xl [

Schedule D {Form 990) 2014



Schedule D {Ferm 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1
2

oo

Total revenus, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VilI, line 7b

Other (Describe in Part XIIL} .

Add lines 4a and 4b

1 3237335
2a 486743
2b
2c
2d -
2e 486743
3 2750592
4a
ab N
4c 0
5 2750592

Tota] revenue. Add lines 3 and 4c (T'ms must equal Form 990 ParH Ime 12 )

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

[ I - T - I -

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

Total expenses and losses per audited financial statements 1 2649132
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . . 2c

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d . 2e (]
Subtract line 2e from line 1 3 2649132
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 ]

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIi.) . 4b 1

Add lines 4a and 4b .o 4c 0
Total expenses. Add lines 3 and 4c (‘m:s rnust equal Fonn 990 Partl Ime 18 ) 5 2649132

ARl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 980} 2014



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

{Form 990 or 990-EZ) Complete to provide information for responsaes to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to P.ubﬁ(;
Intemal Revenue Service P information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Advent Christian General Conference of America, inc. 36-2298423

Part Il - Line 4d - United Ministries Program $357,334- A portion of donations from churches are distributed to each of our five regional

offices for the purpose of outreach and church planting within their regions.

Pension Program $584,794- We administer a Church Pension Plan for our member churches. Ministers may withdraw funds_or receive

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

Part Vi - Line 7b - Delegate body must approve annual budget and changes in bylaws.

Part V1 - Line 12¢ - Conflict of Interest policy is circulated to governing body and staff at Febuary annual meeting and all are required to sign.

Part VIl - Line 17d - 2013 report inadvertently included an incorrect figure for salary as it did not include housing allowance.

Part X1 - Line 9 - ($25,519) Net transfers between funds of pension plan related to actuarial adjustment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 890-EZ} {2014)



SCHEDULE F Statement of Activities Outside the United States [ 0“8 ts4s0047

(Form 980) 2014

Department of the T Open to Public
Intemai Revenus Sorvioe | Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form8s0. Inspection

Name of the organization Employer kdentification number
Advent Christian General Conference of America, Inc. 36-2208423

IEI. General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 980, 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
grantsorassistance? . . . . . . . . L L L L. L . e e e e Oyes [No

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

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 | {c) Number of {d) Activities conductsd in (e} If activity listed in (d) is {f} Total
offlces in the employess, region (by typs) fe.g., a program service, expendituras for
region agents, and fundraising, program services, describe specific type of and investments
Independent investments, service(s) in region In region
corntractors grants to recipients
in region located in the region)
{1) East AsiafPacific 6 4 program services orphanagef/schoolichurch 120163
(2) East asialPacific program services disaster relief
(3) south Asia 3 1 program services orphanage/school/church 30931
{4) sub-Saharan Africa 8 1 program services church/disaster relief 13988
{5) North America 1 1 program services churches 19505
(6} Europe 1 1 program services churches 24100
0]
{8)
(2]
(10)
(1)
(12)
(13)
(14)
{15)
(16)
]
3a Sub-total . . . . . . 19 8 208687
b Total from centinuation
sheets to Part| .
¢ Totals (add lines 3a and 3b} 19 B : 208687

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014



Schedule F (Form 290) 2014

EEXX_ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation duting 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) . e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required fo 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; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to fife Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment 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 Invastment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e e e e 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 Cerfain
Foreign Partnerships (see Instructions for Form 8865) . o e e 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; do not file with Form 990) e e e e e o

[ ves No

[ Yes No

[ ves 71 No

O ves [£] No

[ Yes [4] No

] ves [£] No

Schedule F (Form 980} 2014



