| OMB No. 1545-0047

~m 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a}(1) of the Internal Revenue Coda (except black lung
benefit trust or private foundation)

Open'to Public

Departmen of tha Treasury

Internal Revenue Service P The organization may have to use a copy of this refum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning ;. 2012, and ending

B Check if applicable: | C Name of arganizallon Advent Christian General Conference of America, Inc. D Employer identification number
[ Address changa Doing Business As 36-2298423

|:| Name change Number and street {or P.Q. box il mail is not delivered lo slreal address) Roomy/sulle E Telephone number

Initlal retum PO Box 690848 704-545-6161

O Terminated City, lown or post office, slate, and ZIP code

[ Amended ratum  |Charlotte, NC 28227 @ Gross recelpts §

[] Appiication pending | F Name and address of principal officer:  J. Brent Ross, President Hia) ks this a group retum lor afflates? [ Yes No

PO Box 690848, Charlotle NC 28227 H{b) Are all affiliales included? [ ves No

| Tax-exempl slatus: 501(c)(3) ] 501(c) ( ) 4 (insert no.) | 4947(a){1) or D 527 i “No,” atlach a lisl. (see instrucllons)
J Webslte: »  www.acqc.us H{c) Group exemption number P 1428
K Formof organizallon: Corporation |:| Trusl |:| Assoclation |:] Other > | L Year of formation: 1958 I M Stale of legal domicile: NC
Summary
1 Briefly describe the organization's mission or most significant activities: Advent Christian General Conlference provides
e services and resources that contribute to the health, growth and mulliplication of the Christian Church and its leaders.
£
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 15
@ | 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 15
E| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
§ 6 Total number of volunteers (estimate if necessary) Ce . 6 5
7a Total unrelated business revenue from Part Vill, 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 VIII, line 1h) . 1852401 1798004
§ 9 Program service revenue (Part VIII, line 2g) . 85921 33397
& | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 312676 309696
e 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11g) . 284051 239664
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2535049 2460761
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 0) 821673 776199
5 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 0
& b Toftal fundraising expenses (Part IX, column (D), line 25} » 66834 = ) R ——
d 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f~24e) 1541670 1587877
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2363343 2364076
19  Revenue less expenses. Subtract line 18 from line 12 171706 96685
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8892443 9579893
"E 21  Total liabilities (Part X, line 26) . B 5646261 57371717
o Net assets or fund balances. Subtract line 21 from hne 20 3246182 3842176

Signature Block

Under penallies of perjury, | declare Ihat | have examined this relumn, Including accompanying schedules and statements, and to the best of my knowledge and balief, it Is
{rue, correcl, and complele, Declaratlon ofyparer {other than officer) Is based on all informatlon of which preparer has any knowledge.

Sign Slgnature of officer T /
Here Vi (Z-fﬂ,. Tt svrer f/ll/ 5
Type or print nama and title
Pai d Print/Type preparer’'s name Preparer's signalura Date Check D " PTIN
l-employed

Preparer =
Usep0nly Glinnisln i B Firm's EIN »

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [l¥es [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 2012}



Form 990 {2012) Page 2
ETgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part il . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Advent Chrislian General Conference provides services and resources to enable the local church and mission outreaches
lo 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
priorForm9800r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . ... 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
services? . . . . . . . . L L. o L L L 0 . L L . . L . . . . . . ... [OYes @No
If “Yes," describe these changes on Schedule Q.

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: ) (Expenses$ 554648 including grants of § ) (Revenue$ )
World Oulreach Program - The Department of World Outreach represenis 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$ 251132 including grants of § ) (Revenue $ )
Communicalions Program - Through the printed page and digilal format the Departiment of Communication develops, produces,
and distributes all materials which convey our vision, purpose, and message.

4c (Code: }(Expenses$ 196419 including grants of § ){(Revenue$ )
Nurture Program - The Department of Nurlure addresses leadership development and enrichment in hosting conferences, workshops,
and other lraining evenls. Mentoring ministries serve Lhe potential leader. Specialized consullation contributing 1o church health
and growth is offered.

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

(Expenses $ 363791 including grants of $ ) (Revenue $ )

4e Total program service expenses P 1365990

Form 990 2012)



Form 990 (2012}
B Checklist of Required Schedules

1

10

11

- O

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . e e e e ; . 5 8 o o o

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If “Yes,” complete Schedule C, Part! . ..

Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . - ..

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,” compiete Schedule C,
Part lif .
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? If
"Yes,” complete Schedule D, Part | . 6 o o o o
Did the organization receive or hold a conservanon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part |f

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il e Ce e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account I|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, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other secuntles in Parl 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 .

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 .

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

Did the organization report an amount for ather liabilities in Part X, line 257 If “Yes,” comp!ete Scheduie D PaftX
Did the organization's separate or consolidated financial statemnents 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

Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris Xl and Xil .

Was the organization included in consolldated |ndependent audrted f' nancual statements for the tax year'? !f “Yes and if
the organization answered *No" to fine 12a, then completing Schedule D, Parts X! and Xl! is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” compliete Schedule F, Parts If and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lii ;

Did the organization operate one or more hospital facnlties’? If “Yes complete Schedu!e H

If "Yes" 1o line 203, did the organization attach a copy of its audited financial statemenis to this return?

Yes | No
1|
v
3 v
4 v
. v
6 v
7 v
8 v
9 v
10 | ¥
|5 =
Ma| v
11b ¥
1ic Y
11d v
11e| v
11f od
12a v
12b /
13 v
14a| v
14b| ¥
15 v
16 v
17 ¥
18 v
19 v
20a v
20b
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Form 990 (2012) Page 4
[EIA  Checklist of Required Schedules (continued)

Yea | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 1? /f “Yes,” complete Schedule |, Partstand i . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A}, line 27 If “Yes,” complete Schedule I, Parts tand ffl . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, ” answer lines 24b
through 24d and complete Schedufe K. If “No,"go toline 25 . . . . . . . . . . . . . . . . 244 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . . L. .o 24¢ v
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the year'? . 24d v
25a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 254 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?7
If “Yes,” complete Schedule L, Part! . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part i . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partill . . . . 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): |

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
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 fon'ner offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partiv . . . 28¢ v
29  Did lhe 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? /f “Yes,” complete Schedule M . . . . . : . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons'? If "Yes complete Schedule N,
Partt . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Partif . . . . 39 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{. . . . 33 7
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e R Part i, HI
orlV,and Part V, line1 . . . . . . 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)’? e 35a v
b If "Yes" to line 36a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 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,
PartVl. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI ]lnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2012



Form 290 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any guestion in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . e | v
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 | I
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) =t
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ¥
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | ¥
b If “Yes,” enter the name of the foreign country: ® 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If "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 $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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble coMnbuhons under sechon 170(c} Il
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 : a o o 7al v
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . 7b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . o o o 5 @ 9 0 o 0 o 7c v
d If "Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | i =S|
€ 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 premiums, directly or indirectly, on a personal benefit contract? . 7f v
g li the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting =
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ! |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? 9b
10 Section 501(c}(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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. |s the organlzahon flllng Form 990 in lieu of Form 10417 12a i
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h |
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 reservesocnhand . . . . . . 5 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Cls8l] Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~S

a
b
9

Yas | 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 employee? .

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 crganization 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 power to elect or appcunt
one or more members of the govemning body? . . . . a e 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) mernbers
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng |
the year by the following:
The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the goveming body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

~N
|

bW
Paxh <

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

10a

13
14
15

16a

Yos | No

Did the organization have local chapters, branches, or affiliates? . . 0a ¥
If "Yes," did the organization have written policies and procedures govemlng the actlwtles 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 930 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. S [ .|
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conﬂu:ts" 12b
Did the orgamzatlon 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‘? e 5 0 o o o 9 o o o 13
Did the organization have a written document retention and destructlon pollcy? a0 o o 14
Did the process for determining compensation of the following persons inciude a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, 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 O (see |nstruct|ons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. .. l|iea| |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? . . . . . . . . . . . . . . |1e8|

LN Y

IRNLS

Section C. Disclosure

17
18

19

20

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

available for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict 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 Albemarle Rd, Charlotte NC 28227 704-545-6167

Form 990 (2012)



Form 990 (2012)

Page 9

ERaUll] Statement of Revenue
Check if Schedule O contains a

1

Federated campaigns . . . | 1a

nsi to

question in this Part VIII. .

A}
Tolal revenue

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | e

o0 o |e|o

-0 0O0o

All other contributions, gifts, grants,
and similar amounts not included above | {¢

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

and Other Similar Amounts

=T Qa

Business Code

Subscriplions

(B)
Related or
exempl
functicn
favonLs

ravenua

1798004

33397

. ]
Revenue
excluded from lax
512, 543, ar 514

All other program service revenue .

Program Service Revenue Contributions, Gifts, Grants

m-hmnnu"n?

Total. Add lines 2a-2f .

>

33397

and other similar amounts)

5 Royalties

3 Investment income ({including dividends, interest,

>

4  Income from investment of tax-exempt bond proceeds b

>

221524

-ﬁ) H-eal :

(i) Persona

6a Gross rents

b Less: rental expenses

Rental income or {loss)

(1]

d Net rental income or (loss)

>

T7a Gross amount from sales of (i) Securilies

' [T} Other

assets other than inventory 1172373

b Less: cost or other basis

and sales expenses . 1004201

¢ Gain or (loss) . 168172

d Net gain or {loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartV,line18 . . . . . 4

b Less:directexpenses . . . . b

Other Revenue

9a Gross income from gaming activities.
SeePartV,line19 . . . . . g

b Less:directexpenses . . . . b

10a Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

c Net income or {loss) from fundraising events . W

¢ Net income or (loss) from gaming activities . . P

140900
91088

¢ Netincome or {loss) from sales of inventory . . »

Miscellaneous Revanue

Busineas Code

11a Pension deposits

168172

49812

165513

b Pension admin. fee

16000

All other revenue

8339

® a0

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

189852
2460761

Form 980 (2012)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X .. — ]
Do not include amounts reported on lines 6b, 7b, o e(:(%enses B m(ni:)smice i © g . émi I
8b, 9b, and 10b of Part Vil mgxpensas ge"fj;gl-:::ﬂm:‘:s’ g;'pe'::e';ﬂ
1 Grants and olher assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See 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  Benelits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 108738 108738
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958{f)(1)}) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 667461 476577 130798 60086
8  Pension plan accruals and contnbutlons (|nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employaes)
a Management 16000 16000
b Legal
¢ Accounting 20800 20800
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 24408 24408
g  Other. {if line 11g amount exceeds 10% of line 25, oo!umn
{A) amount, list line 11g expenses on Schedule 0.} . 4500 4500
12  Advertising and promotion 35016 32620 2396
13  Office expenses 127670 73656 52991 1023
14  Information technology 2603 2603
15 Royalties .
16  Qccupancy 44432 44432
17 Travel . 125885 99423 23133 3329
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3836 3836
20 Interest .
21 Payments to affiliates . 363791 383791
22  Depreciation, depletion, and amortlzatlon 24969 24969
23 Insurance . NP 8831 3 8831
24  Other expenses. ltemize expenses not covered W
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule Q)
a Pensiondistribvtions 471652 471652
b Outreach program 305408 305408
[+
d
e All other expenses 8076 8076
25  Total functional expenses. Add lines 1 through 24e 2364076 1837642 459600 66834
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 858-720) .

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. .. ]
(A) | (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5 141380) 1 159844
2  Savings and temporary cash investments . 407450| 2 576108
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net .. 8735 4 8052
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. N ol 5 0
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
sponsoring organizations of section 501{c)(9} voluntary employees' beneficiary - I
2 organizalions (see instructions), Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net o 7 | 0
< | 8 Inveniories for sale or use . 54648, 8 63983
9 Prepaid expenses and deferred charges 4531 9 1729
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 714258
b Less: accumulated depreciation 10b 390220 334547 | 10c 324038
11 Investments—publicly traded securities 7891152 11 8345139
12  Investments—other securities. See Part |V, line 11 o| 12 0
13  Investments—program-related. See Part |V, line 11 . ol 13 0
14  Intangible assets . o| 14 0
15 Other assets. See Part IV, IIne 11 . .. ol 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) RESZ443| 16 9579893
17  Accounts payable and accrued expenses . . 7az55| 17 50806
18  Grants payable . a| 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond Ilabmtles ol 20 0
21  Escrow or custodial account liability. Complete Par1 IV of Schedule D ol 21 0
®]122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and o el -
lg disqualified persons. Complete Part |l of Schedule L ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 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 : : 5617006| 25 5686911
26 Total liabilities. Add lines 17 through 25 . 5646261| 26 5737717
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. LR
|27 Unrestricted net assets 2582434 27 3083814
g 28 Temporarily restricted net assets . 182139| 28 239871
b 29 Permanently restricted net assets . 481608| 29 518481
2 Organizations that do not follow SFAS 117 (ASC 958}. check hare P I:] and i
= complete lines 30 through 34, 4 ] e
# 130 Capital stock or trust principal, or current funds . o ol 30 0
ﬁ 31  Paid-in or capital surplus, or land, building, or eqmpmentfund o 31 0
f' 32 Retained earnings, endowment, accumulated income, or other funds . ol 32 0
2 [33  Total net assets or fund balances . . 3246182, 33 3842176
34 Total liabilities and net assets/fund balances . 8892443| 34 9579893

Form 280 (2012)



Form 990 (2012)
IEEERN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

OO OO0 b WN=

b

F:la@d]l Financial Statements and Report:ng

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

2460761

Totat expenses (must equal Part IX, column (A), line 25)

2364076

Revenue less expenses. Subtract line 2 from line 1

96685

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

3246102

Net unrealized gains (losses)} on investments

413072

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

w|m |~ o ||| |=].

Other changes in net assets or fund balances (explaln in Schedulle O)

86237

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

—
o

3842176

Check it Schedule O contains a response to any question in this Part XIl .

0

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:

[l Separate basis [J 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 O.

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 aud|ts‘7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2012)
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2012

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . _
Intemal Revenue Servica » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Advent Christian General Conference ol America, Inc. 36-2298423
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [0 A 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:
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section 170(b){1}{A)(iv}. (Complete Part 1)

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

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

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'/4% 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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b O Typell ¢ {1 Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare 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 I, or Type lll supporting
organization, check thisbox . . . 5 00 0 oo = = [O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gH
(i) A family member of a person described in (i) above? . . . . C e e e e e 11g(ii}
(iii) A 35% controlled entity of a person described in {i) or (ii) above? e e e e 11 gfiii)
h  Provide the following information about the supported organization(s).
{i} Name of supporied (i) EIN {iii) Type of organizatlon | {iv} Is the organization {v) Dld you nolify [vi) Is the {vii} Amounl of monelary
organizalion (described onlines 1-9 | incol. (f hstedinyour | the organizationin | organization In col. supporl
above or IRC section | goveming document? col. i) of your {i) organized in lhe
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(B)
{C}
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112B5F Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



SCHEDULED | oM. No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, s
Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
De m t '1h T’reas‘ r (B B B | ¥ T L] r ] T r T .
|nt§mmm;:v:nue%emce v > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Ernployer identification number

Advenl 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 |V, line 6.
{a) Donor advised funds {b) Funds and olher accounls

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? . . . . . . [] 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes {1 No
Conservation Easements, Complete if The organlzatlon answered “Yes To Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J 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.

b W=

Held ai the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) co 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 . . . . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the
tax year B

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

P e
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 170(N)BYW)? . . . . . . . . . . . . . . . . . . .. . . . ... [O¢Yes[] No

9  In Part Xlll, 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 Forrn 990, Part IV, line 8.

1a [f the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
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 sheet
works of art, 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, Part Vill,line1 . . . . . . . . . . . . . . . . ®» &
(i) Assets included in Form 990, Part X . . . . R

2 If the organization received or held works of art, hlstorlca[ treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . P I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No, 52283D Schedule D (Form 890) 2012




Schedule D {Form 890) 2012 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

¢
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

[0 Public exhibition d [ Loan or exchange programs

O Scholarly research e [J Other
[J Preservation for future generations

Provide a description of the organization's collections and explain 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

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

:rsi’-hmn.n o

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
included on Form 9980, Part X? . . . . . - . <o o o o o o o o o o o v [ Yes ONo
If “Yes,” explain the arangement in Part Xl and complete the followmg table:
Amount
Beginning balance . . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part)( ||ne 21? e . . . . . [ Yes []No
If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart XNl . . . . J
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrant year {b) Prior year {c) Two yeara back | (d) Three years back | {e) Four years back
Beginning of year balance . . . 1706518 1755046 742834 762312 769787
Contributions . . . 156368 94937 1216103 94421 65717
Net investment earnings, gams and
losses . . . . . . . . .. 22722 -2598 6835 -4227 7198
Grants or scholarships . . . 5543 3640 5938 3447 2450
Other expenditures for facilities and
programs . . . . . . . . . 136603 137227 192416 104111 76225
Administrative expenses . . . . 0 0 12372 2114 1715
End of year balance . . . 1743462 1706518 1755046 742934 762312
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 57%
Permanent endowment » 30%
Temporarily restricted endowment » 13%

b

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . . . . . . . . . . L .0 L L. L. 3ali) v
{ii) related organizations . . . @ b 0 0 o 5 o o o 3alii) v
If “Yes" to 3a(ji), are the related orgamzatlons llsted as requ1red on Schedule H? a 0 o o o & o o o 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost orolher basis | (b) Cosi or olher basis {e) Accumulaled {d) Bock value
{investmant) {other} depreclalion
1a land . . . . . . . . . . . 216954 216954
b Buildings . . . . 5 o o © o 370166 283969 86197
¢ Leasehold |mprovements . ’
d Equipment . . . . . . . . . 112138 93584 18553
e Other . . . 15000 12667 2333
Total. Add lines 1a through 1e (Column (d) must equal Form 880, Part X, column (B), line 10@c).) . . . .» 324038

Schedule D (Form 950) 2012
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Page 3

XTI  investments—Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security or category (b} Book valus

{including nama of security)

(c) Method ol valualion:
Cosl or end-of-year markal value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

{B)

{C)

D)

(E)

(F)

@

(H)

0

Total, (Golumn {b) must equal Form 996, Part X, col. (B} line 12.)

Investments — Program Related, See Form 990, Part X,

line 13.

(a) Description of invesiment type {b) Book value

{c) Melhecd of valuallon:
Cosl or end-ol-year market value

()

2

()]

Q)]

{5)

()

(n

(8)

@)

(10)

Total. (Column {b) must equal Form 980, Part X, col. (B) tine 13) I

Other Assets. See Form 990, Part X, line 15.

{a) Descriplion

(b} Book value

m

2

(3)

(4

5

(6)

U]

{8

@

{9)

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

Other Liabilities. See Form 990, Part X, line 25

{a) Description of llability {b} Book value

(1) Federal income taxes 0
@ Ppass-thru liabilities 43787
(3) subscriptions due 10064
4 Ppension vested benefits 4318476
5} Ppension annuity vested amounts 1314584
(6)
{7)
8)
{9)

(10)

{11)

Total. {Column {b) must equal Form 990, Part X, col. {B) fine 25,) » 5686911 |

2. FIN 48 {ASC 740) Footnote. In Part Xlll, 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 XIll. . . . . g

Schedule D {Form p90) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 2873833

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . 2a 413072

Donated services and use of facilities 2b

Recoveries of prior year grants . 2¢c

Other (Describe in Part XIII.) . 2d =

Add lines 2a through 2d . 2e 413072

Subtract line 2e from line 1 . 3 2460761

Amounts included on Form 990, Part VIII llne 12 but not on Ime 1

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

Other (Describe in Part XIIL) . 4b ]

Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T his must equa.’ Form 990 Partl hne 12 ) g 5 2460761
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Total expenses and losses per audited financial statements e e e e e e i 2364076

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2¢

Other (Describe in Part XIII ) 2d il

Add lines 2a through 2d . 20

Subtract line 2e from line 1 . 3 2364076

Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1: i

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

Other {Describe in Part X1Il.} . 4h [

Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (fh:s must equal Form 990 Part! hne 18 ) 5 2364076

T  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D {(Form 990) 2012



SCHEBULEL, Statement of Activities Outside the United States | oveto st

{Form 990)
> Complete ifmeporrgt;z:\r;i."i?tio;i4in§|\;ereti1 ;Yes" to Form 990, 2@ 1 2
a , line or 16, 5
Department of the Treasury » Attach to Form 990. & Sea' sa'parate instructions Open tD Public
Internal Revenue Service ’ ) Inspection
Name of the organization Employer identification number
Advent Christian General Conference of America, Inc. 36-2298423

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
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 or assistance? . . . . . . . . . . . . . L 0L L 0L L Lo OYes [INo

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

3 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) Aclivitles conducled In (e} If activity lisled in (d) is {f} Tolal
offices In lhe employees, reglon (by lype} (e.9., a program service, expandiluwres for
region agenls, and fundralsing, program services, describe specific type of and invesimenis
independant investmenls, service(s) In regian In reglon
contraciors grants 1o recipients
In region localed In the reglon}
{1) East AsialPacific 6 4 program services orphanage/schocl/church 100022
(2) Eas\ Asia/Pacilic pregram services disasler relief 21515
{3) south Asia 3 1 program services orphanage/school/church 39680
(4) sub-Saharan Africa ] 1 program services church/disaster reliel 18154
{5) North America 1 1 program services church 20841
{B) Europe 1 1 program services churchlindigent reliel 25000
@
8
9
{10)
(11)
(12)
(13)
(14)
(15)
(16)
{17) : B
Jda Sub-total . . . . . . 19 8 ] 225212
b Total from continuation
sheets to Part ] . _
¢ Totals (add lines 3a and 3b) 19 8 225212

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal. No. 50082W Scheduls F {(Form 890} 2012
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Complete to provide information for responses to specific questions on 2 @ 1 2

B ARy Form 980 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service B Attach to Form 990 or 990-EZ. Inspection

Name of lhe organizalion Employer identification number

Advenl Chrislian General Conlerence of America, Inc. 36-2288423

Part X| - Line 9 - $86,237 - Net transfers between funds ol Pension Plan.

Pari lll - Line 4d - Uniled Ministries Program $363,791 - A portion of donaticns from_churches are distributed to each of our five regional

oflices [or the purpose of outreach and church planting within their regions.

Pari VI - Line 19 - Documents available via mail or emaijl upon requesl.

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

each region and ratilied by lhe Execulive Council.

ParL Vi - Line 7b - Delegate body musl approve changes in bylaws and annual budgel.

Part VI - Line 12¢ - Conflict of Interest policy is circulaled to governing body and staff al February annual meeling and ail are required to sign.

Pari VI - Line 15a & b - Executive Council reviews contracts of all salaried employees annually and approves annual salariesfwages budget.

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



