| ome No. 1545-0047

—_— 990 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. i
Department of the Treasury o s y p Open m P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year baginning , 2018, and ending
B Chack it applicable: | Nama of organization Advent Christian General Conference of America, Inc. D Employer identification number
[ Address change Doing business as 36-2208423
] name change Number and streat {or P.O. box If mail Is not deliverad to street address) Room/suite E Telephone number
[ initial retum PO Box 690848 704-545-6161
O Final return/terminated]  City or tawn, state or province, country, and ZIP o foreign pastal code
[0 amended retum Charlotte, NC 28227 G Gross receipts § 8408286
Il F Name and address of principal officer: H{g) Is this a group returm for subordinates? |:| Yos No

Application pending

H(b) Are all subordinates included? [ yes No

1 Tax-exempt status: 501(c)(@) L s01(¢) ( ) 4 (insert noy [ 49a7(a)1) or [ 1527 If “No," attach a list. (see instructions)
J Website: =  www.acqc.us H{c) Group exemption number B 1428
Form of organization: |¥ Corporatlun [:‘ Trust D Association D Other = | L Year of formation: 1958 I M State of lagal domicile: NC

Summary

Briefly describe the organization's mission or most significant activities: Advent Christian General Conference provides
§ services and resources that contribute to the health, growth, and multiplication of the Christian Church and its leaders.
©
5 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 8 Number of voting members of the governing body (Part VI, line 1a) . ‘ 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) 4 15
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 18
% 6 Total number of volunteers (estimate if necessary) . . . . . C e e e e e e 6 5
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 Coe e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0
Prior Year Current Year
9 8 Contributions and grants (Part VIIL, line 1h) . . . . . . + . « « . . 1610325 1530629
£l 9 Program service revenue (Part VI, line2g) . . . g & W & W oE 76570 28283
=110 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) TOE G w o i 621831 575229
%141  other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} . . . 342706 300947
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2651432 2435088
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} . . . . . 2369;1 225050
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
15  Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5~ 10) 742802 616421
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ; 1327657 1252416
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2307388 2093887
19  Revenue less expenses. Subtract line 18 from ling12 . . . . . . . . 344044 341201
58 Baginning of Current Year End of Year
820 Totalassets (PartX, lne16) . . . . . . . ... oo o- e .o 13393016 12689926
EE 21 Total liabilities (Part X, line 26) . . . . EF i o# % s 7216628 7323574
=Z| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3B G 6176388 5366352

IEEH  Signature Block

Under penaltiss of perjury, | declara that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deﬂgytlon olg;eparer(nther than officer) is basad on all information of which preparer has any knowledge.

. P i — [ F77¢7 9
Sign Sléﬁatura of officer Date
Here Qut/l"n—«, f)raﬁyfvr u/ K:m_.,ﬂ'_
Type or pnnt narne and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Fim's name ¥ Firm's EIN »
Firm's address & Phane no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . - . . - [1Yes []No
For Paperwork Reduction Act Notics, see the separate instructions. Cat. No. 11282Y Form 990 (2018)




Form 990 (2018) Page 2
ET8|l]  Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:

Convinced of the imminent return of our Lord, Jesus Christ, Advent Christian General Conference exists lo encourage, equip,
and empower Advent Christian churches worldwide to be obedient to his Great Commandment and Great Commission. ____............

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E27 . . . . . . . . . . . « + « + + + « « + + « « . . [/Yes [INo
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? . . . . . . . 0 . . e e . e A -
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: ) (Expenses & 562609 including grants of & 225050) (Revenue$ )
International & Home Missions - The Departments of International & Home Missions represent the missionary and church planting
efforts of Advent Christian General Conference, These two departments have been revised to focus on unreached communities.

The Department of International Missions is working o establish_reproducing churches among the unreached people groups of
the world. In 2018 much time has been spent building relationships with other mission agencies and leaders in order to send
missionaries effectively. e e ey S S S
The Department of Home Missions works to resource and enable the planting of evangelical and gospel-centered churches in
underserved communities in the U.S. and Canada, During 2018 we contracted with a church planting consultant and connected with
key leaders in our regions to begin identifying potential church planters and locations.

4b (Code: ) (Expenses $ 82034 including grants of $ . )(Revenue$ )
Leadership Development - The mission of the Department of Leadership Development is to identify, cultivate relationships with, _______
and contribute to the development of the next generation of Advent Christian pastors, church planters, chaplains, and missionaries
through the establishment of a clear leadership pipeling for Advent Christian churches and ministries. A key step In this process
has been to identify locations and implement field offices in order to partner with local churches, conferences, andregional
associations to provide training for those in the pipeline. In addition, a Ministry Training Institute program is being developed .
to provide courses that are distinctly Advent Christian, combined with mentorship and ministry experience.

4c
to all our churches. - %,

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

(Expenses $ g55103 including grants of § ) (Revenue $ )

4e Total program service expenses - 1610088

Farm 990 (2018)
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Checklist of Required Schedules
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Page 3

Yes | No
ls the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundatien)'? If "Yes,"
complete Schedule A . P 1|Y
Is the organization required to complete Sc:hedu!e B, Schedule of Contnbutors (see metruetione}'? 2 |V
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or heve a eectmn 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives memberehtp duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
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 | 3 3 6 v
Did the organization receive or hold a coneervation easement meludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f “Yes,”
complete Schedule D, Part Il sy o CETE L wom s o8 6% s @ v ow 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt rnenegement credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in tempererlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part v 10 | v
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
Did the organization report an amount for land, bunldmgs and equlpment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi i b : 11a| v
Did the organization report an amount for investments— ether securities in Part X, Ilne 12 that is 5% ar 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 '
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctel assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX : 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” eempfete Schedule D Part X [11e| v
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
Did the organization obtain separate, mdependent audited financial statements for the tax year’? If "Yes,"” complete
Schedule D, Parts X1 and Xil 12a| v
Was the organization included in enneolldated mdependent audlted flnanc:ial etetemente fur the tax yeer"f If
“Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and XIl is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts land IV. : 14b| ¥
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 Schedule F, Parts Il and IV 15 | ¥
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grente or ether
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o . 16 v
Did the organization report a total of mare than $15,000 of expenses for professional fundraising eewlees on
Part IX, column (A), lines 6 and 11&? If “Yes,"” complete Schedule G, Fart | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gruss income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwitlae on F'art VIII I|na Qa'?'
If “Yes,” complete Schedule G, Part |l - 19 v
Did the organization operate one or more hospital famht:ee? If "Yes o compfete Schedu!e H 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il . 21 v

Form 990 (2018)
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Form 990 (2018)
XTI Checkiist of Required Schedules (continued)
Yas | No
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 |, Parts | and Il ¥ & % 22 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 . SIS B R B - R T - 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, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penud exceptlon’? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c v
d Did the organization act as an “on behalf of” issuer fer bends outstendmg at any tlme durlng the yeer? 24d v
25a Section 501(c)(3), 501(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 | g 25a 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 reperted on any of the orgamzatlen s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 2 A 5 AR~ - ; 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or peyablee to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il e onow 8 4 o3 W oE & F & 4 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 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 threshalds, 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 empleyee'? If “Yes," complete
Schedule L, Part IV : 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key empleyee (er a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 v
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlone'? !f "Yes complete Schedule N Part 1|3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 3z v
33 Did the organization own 100% of an entity dleregarded as seperete from the orgenlzatuen under Fle|u|at|ons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Fart | . 3 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedula F? Pan‘ 1, IH
or IV, and Part V, line 1 G & 0% mow & d 34 v
35a Did the organization have a control!ed en‘uty wrthln the meanlng of sectlon 51 E(b}(1 3)’3‘ 35a '
b If “Yas" to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
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, line 2 . a6 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a refeted erganlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. as | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . . . . . . . . . . : [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 64
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? FUL L3 E ic | v

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a v
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? da | v
If “Yes," enter the name of the foreign country: ®  India, Philippines
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yas" to line 5a or 5b, did the organization file Form 8886-T7 y 5¢c
Does the organization have annual gross receipts that are normally greatar than $1 OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 7 6a v
If “Yes,” did the organization include with every solicitation an express statement that such ccntribuhons or
gifts were not tax deductible? ; 6b
Organizations that may receive daductuble cuntrlbutlnns under sactlnn 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? . . ; 7a v
If “Yes,” did the organization notify the donor of tha value of the goods or services provlded'? . 7b v
Did the organization sell, exchange, or otherwise dispose of tangtble personal proparty for which it was
required to file Form 82827 . . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 f|led durmg the year R I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIL, line12 . . . . . 10a
Gross receipts, included an Form 990, Part VI, line 12, for public use of club famhtlas ; 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . ; ; : 11a
Gross income from other sources (Do not net amounts due or pald ta other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is tha nrganlzatlon flllng Form 990 in Ileu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . i W 13c
Did the organization receive any payments for mdoor tannung sarvlces dunng the tax year” 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule D 14b
ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Y oF 4 5 i & % & ; 15 v
If "Yes," ses instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 980 (2018) Page B

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . .
Section A, Governing Body and Management e
Yes | No
1a 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,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatlenehip or a business relatienehlp with
any other officer, director, trustee, or key employee? . . . . . i 2 v
3 Did the organization delegate control over management duties cuetemarlly perfermed by or under the d1reet
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a eignlficent diversion of the ergenizetion’e assets? . 5 v
6 Did the organization have members or stockholders? . . . . ‘ : i 6 | v
7a Did the organization have members, stockholders, or other persons whe had the pewer te elect or appemt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to epprevel by} membere
stockholders, or persons other than the governing body? . . . . , ; i 7b | v
8 Did the organization contemporaneously document the meetings held or written eetlene underteken during
the year by the following:
a The governing body? . . . A Ba | v/
b Each committee with authority te ac:t on behalf of the gevernlng bedy? e 8b | v
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reeehed at
the organization's mailing address? If “Yas," provide the names and addresses in Schedule O. . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internef Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written palicies and procedures governing 1the ectlvitlee ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could giva rise m cenfllcte? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . oo o m s w o s w m s o b 12¢| ¥
13  Did the organization have a written whistleblower pellcy? T e e e e e e 13 | v
14  Did the organization have a written document retention and destruction pellcy? v os % o . 14 | v
15 Did the process for determining compensation of the following persons include a review and epprevel by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . i B @& B o® ® ¥ 4 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (eee mstruetiene)
16a Did the organization invest in, contribute assets to, or partmlpate in a ]olnt venture or similar arrangement
with a taxable entity during the year? . . . . . ; A . : 16a v
b If “Yes," did the organization follow a written pollcy or procedure requiring the orgenizetlen o eva[uate 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 errengemente‘? .t e b b . B WM& Yk 16h

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(0]

(3)5 only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [£] Another's website [7] Uponrequest [] Other (explain in Schedule O)

19 Deecribe 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

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

Form 990 (2018)



Form 990 (2018) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
(A (B) (do not check more than one (©) €) R
Name and Title Average | mex, unless persan is both an Reportabla Reportable Estimated
hours per | officer and a directar/trustee) | Gompensation | compensation from amount of
week {ist any=—T = g s from refated othar
hourstor | 22| 2| 2| &|3&| ¢ the organizations compensation
related i |2 3 B z g organization | (W-2/1099-MISC) from the
organizations gg = ‘g"" (W-2/1099-MISC) organization
below dotted| = 2 g and related
ling) E 5 = organizations
g2 2
& 2
8
(1) Paul Dean, President 0____.
v
(2) Thomas Loghry, Secretary 0
v
_{8) _Dawn Rutan, Treasurer 40
v 56764
(4) Travis Hutcheson, Vice Pres. (Appalachian) [
v
(5) Ray Bezanson, Vice Pres. (Central) 1]
v
(6)__George Karl, Vice Pres, (Eastern) 0
v
(7)_John Gallagher, Vice Pres. (Southern) 0___..
v
_(8)__Rick Qualls, Vice Pres. (Western) 0
v
(9) Rob Buchanan, Member at Large sl ool
v
(10) steve Epting Member at Large 0
v
(11) David Davis, Member at Large_ ___ 0.
v
(12) Clarence Nicely, Regional Representative 0
(Appalachian) v
(13) Kathy Woolfington, Regional Representative 0
(Central) v
{(14) Charlie Merrill, Regional Representative_ 0
{Eastern) v

Form 990 (2018)
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Form 990 (2018)
=ETS8'Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Pasition
&) ) {da not check more than one (©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | efficer and a director/trustes) | Gompensation |compensation from amount of
week (list any fram related other
hours for Eg g 3 E g% 5 the arganizations compensation
elated | 82| 5[5 |3 5§ | 3| eromnization | (w-2/103-MisC) from the
organizations %E 5 i - (W-2/1099-MISC) organization
below dotted| = = | B 2|8 and related
line) E ] E organizations
{HEUR
§ i
(15) shanda Snead, Regional Representative 0
(Southern) v
(16) Brad Neil, Regional Representative 0
(Western) v/
{17)__Steve Lawson, Executive Director 140
v 69353
{18)
(19) B e R
(20) e
(21)
(22) .
(23)
(24) % e
(29) i i :
1b Sub<total . . . . . . . . . e e e e e e e . P 126117
¢ Total from continuation sheets to Part VI, SectionA . . . . . & 0
d Total (addlinesiband1g). . . . . . . . . . . . . . . Wk 126117
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization | None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an line 1a? If “Yes,” complete Schedule J for such individual v od e 5 o8 wmoE s 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person : 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c
MName and business address Deseription of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

None

Farm 990 (2018)



Form 990 (2018)

ETER'I] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

(a)
Tatal revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-51

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o0 o

= |

Federated campaigns . . . | 1a

Membership dues . . . . ib

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

1516233

Noncash contributions included in lines 1a=1f: §
Total. Add lines 1a=1f .

1530629

Program Service Revenue

2a

m o oo o

Subscriptions

Business Code

900099

27433

27433

Convention registrations

900099

850

850

All other program service ravenua .

Total. Add lines 2a-2f .

.

28283

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds &

[

Royalties

|

265996

265996

T

' M F'teal '

(i) Personal

Gross rents

Less: rental expenses

Rental incoma or (loss)

Net rental iIncome or (loss)

L

Gross amount from sales of | () Securitles

. ] Giher

assets other than inventary 6189316

Less: cost or other basis

and sales expenses . 5908366

Gain or (loss) . 309233

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See PartIlV,line18 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeaPartlV,line19 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b

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

309233

309233

gvants . B

vities . . B

107976
64832

43144

43144

Miscallaneous Revenue

Business Code

11a

o a0 o

12

200099

234564

234564

900039

16000

16000

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

7239

7239

257803

L

2435088

2435088

Form 990 (2018)
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ETgd @ Statement of Functional Expenses

Page 10

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX — .. .
Do not include amounts reported on lines 6b, 7b, o ﬂ(i\)msas B 55} i 5 (©) s 5 D)
8b, b, and 10b of Part VIll, " expences il il ol expenses.
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 225050 225050
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 126117 126117
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 377870 347798 30072
8  Pension plan accruals and contributmns (lncluda
section 401(k) and 403(b) employer contributions) 17961 2096 10865
9  Other employee benefits . 57262 34367 22895
10  Payroll taxes . 7211 25263 11948
11 Fees for services (nun-employees)
a Management . . . . . . . . -
b Legal :
¢ Accounting . . . . . . . . . . . 38000 38000
d Lobbying .
e Professional fundralsmg sarvices See Part IV Ime 1?’
f Investment managementfees . . . ; 55490 55490
g Other. (if line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0.) . 59736 46796 12940
12  Advertising and promotion
13 Office expenses 93071 37455 48795 6821
14  Information technology 8724 4105 4619
15 Royalties .
16  Occupancy 24716 24718
17 Travel . . . . 83623 54814 26896 1913
18 Payments of travel or entertalnment Bxpansas
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . . . . . . . L.
21 Payments to affiliates . : 415049 335515 79534
22  Depreciation, depletion, and amartlzatlon 20381 20381
23 Insurance . A 9934 9934
24  Other expenses. [temlze expans\as nat covered
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 O.)
a Allocation of indirect expenses 0 54054 -54054
b Pensiondistributions 320612 320612|
¢ Missionsprogram 117163 117163
d
e All otherexpenses 5917 5917
25  Total functional expenses. Add lines 1 through 24e 2093887 1610088 475065 8734
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Farm 990 (2018)
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Page 11

m_ﬂalﬂnce Sheet

Check if Schedule O contains a response or note o any line in this Part X e e e e Q
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 173737] 1 176500
2 Savings and temporary cash investments . 669183 2 784977
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 5405 4 4206
5 Loans and other receivables from current and former oﬂ‘mers diractor$
trustemss, key employees, and highest compensated employees,
Complete Part Il of Schedule L s G W & 3 ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoting organizations of section 501(c)(®) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . i a3 o 8 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use g 30443 8 28914
9 Prepaid expenses and deferred chargss 5323 9 9838
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 714348
b Less: accumulated depreciation 10b 473846 291341| 10¢ 270502
11 Investments—publicly traded securities 12217584 11 11414989
12  Investments—other securitias. See Part |V, line 11 o 12 0
13  Investments—program-related. See Part |V, line 11 . o] 13 0
14 Intangible assets . . . ; o 14 0
15  Other assets. See Part IV, Iuna 11 ol 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 13393016| 16 12689926
17  Accounts payable and acerued expenses . i 32300 17 56987
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond Ilablllties . o 20 0
21  Escrow or custodial account liability. Domplete Par‘c IV of S¢hadule D o 21 0
@122 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L ; ol 22 0
J |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties , o 24 0
o5  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 7184328) 25 7266587
26  Total liabilities. Add lines 17 through 25 i 7216628 26 7323574
Organizations that follow SFAS 117 (ASC 958), check hera h and s
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 50414132| 27 2929317
o | 28 Temporarily restricted net asssts . 495060| 28 2400379
T |29 Permanently restricted net assets. . . 639896 29 36656
é Organizations that do not follow SFAS 117 (ASC 955). check here I- |:| and
& complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . o 30 0
3|31 Paid-inor capital surplus, or land, building, or equipment fund o| 31 0
< 32 Retalned earnings, endowment, accumulated income, or other funds . o| 32 0
g 33  Total net assets or fund balances . j 6176388 33 5366352
34  Total liabilities and net assets/fund balances . 13393016] 34 12689926

Ferm 990 (2018)
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Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl 5y
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2435088
2 Total expenses (must equal Part IX, column (A), line 25) 2 2093887
3  Revenue less expenses. Subtract line 2 from line 1 3 341201
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A}) 4 6176388
5  Net unrealized gains (losses) on investments AT 5 -1059350
6 Donated services and use of facilities 6 o
7 Investmentexpenses . . . . . . . . . . . . . . .. 7 0
8  Prior period adjustments . . . . o e oA " 8 0
9  Other changes in net assets or fund balancee. (explain in Schedule 0) . 9 -91887
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art .‘{ Ime
33, column (B)) . . P TS S Y SR P R U S 10 5366352
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |
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 Wers the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 [] Bath consolidated and separate basis
b Woere 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 auditad on a
separate basis, consolidated basis, or both:
[J Separate basis  [] Consoclidated basis []Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit ar audlts? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Farm 990 (z018)



| oM No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ . e : 20

( ) Caomplate if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 1 8
Dibinit o e Ty » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go ta www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Advent Christian General Conference of America, Inc. 36-2298423
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ 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 (Form 990 or 990-EZ).)

2
3 [ 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:

section 170(b)(1)(A)(iv}. (Complete Part II.)

& [ A federal, stats, or local government or governmental unit described in section 170(b)(1){A)(v)-

7 [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 Il.)

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

9 [an agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that nermally receives: (1) more than 33'3% of its support from confributions, membership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33':% of its
support from gross investment income and unrelated business taxable income (‘Iess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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 supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il 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 [ Cheek this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type n
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

o]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN {iil) Type of erganization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(describad on lines 1-10 | listed In your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl. )

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1768221 1786003 1587545 1610325 1530629 8282723
2 Tax revenues levied for the
orgarnization's benefit and elther paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3. . . . 1768221 1786003 1587545 1610325 1530629 8282723
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract ling 5 from line 4 8282723
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 20186 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . . . . 1768221 1786003 1587545 1610325 1530629 8282723
8 Gross income from interest, r;lwldands
payments received on securities loans,
rents, rayalties, and income from
similar sources . . . . . . . . 650218 614486 286600 663988 575229 2790521
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain ar
loss from the sale of capital assets
(ExplaininPartVL). . . . . . 332153 272242 349575 377119 329230 1660319
11 Total support. Add lines 7 through 10 12733563
12  Gross receipts from related activities, etc. (see instructions) . . . . 12] 231407
13  First five years. If the Form 990 is for the orgamzatlon s first, secnnd thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . . . . 14 65 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . . 15 66 %
16a 33'3% support test—2018. If the organization did not check the box on llne 13 and Ilna 14 Is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33"3% support test—2017, If the organization did not check a box on line 13 or 16a, and Ilna 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . S & n
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The urganlzatic:n qualifies as a publicly supported
organization . . . . . . . . o . o . s e wom om o s s om omomowow s homos & o5ow s o« M
b 10%-facts-and-circumstances test—2017. If the organlzataon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and- circumstances"” test. The organlzatlon quallﬁes as a publicly
supported organization . . . . o G A
18  Private foundation. If the orgamzatlon dld nnt cher:.k a box on Ime 1:3 1E':a 16b 1Ta or 17!: chec:k thls box and see
instructmns...............................,....lr|:|

Schedule A (Form 990 or 920-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
B Complete if the organization answered “Yes" on Form 980, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapariment of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest infarmatian, Inspection
Name of the organization Employar 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" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

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

Aggregate value at end of year . g
Did the organization inform all donors and denar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J 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 denor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . -« []Yes[] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Pratection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o B LD N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . S 0§ 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgulehed or termmated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, Inepectmn handling of

violations, and enforcement of the conservation easements it holds? . . . . .+« +« . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng cnneer\ratlen easements during the year
B e
7  Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmremente of section 170(h)(4}(B)(
and section 170(N)@ABY@M? . . . . . . . . o o e e e e .« +. . [OvYesO No

9  In Part X|ll, describe how the organization reports ceneewetuen 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” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of 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 I 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
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . P&
(i) Assets included in Form 990, PartX . . . i A
2 If the organization received or held works of art hlstorlcal treaeuree or other 5|malar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line1 . . . . . . . « « « « « « .« . . . P i
b Assets included in Form 980, Part X . . . . DooE 5 E g o i b s iy B
For Paperwork Reduction Act Notice, see the Instructions fnr Ferm 280. Cal. No. 522830 Schedule D (Form 990) 2018
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I Oroanizations Maintaining

3

a
b

c
4

5

Page 2

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

collection items (check all that apply):

[C] Public exhibition
[J Scholarly research
1 Preservation for future generations

d [ Loan or exchange programs

a [] Other

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

XIIl.

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

I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 920, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

=p

o a0

2a

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

included on Form 990, Part X? .

If “Yes," explain the arrangement in Part Xlll and complete the following table:

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

i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII .

] Yes [ No
Amount

1c

1d

1e

1f
O Yes [1No
I =

b
Endowment Funds.

Complete if the organization answered *“Yes" on Form 990, Part IV, line 10.

b
4

Land, Buildings, and Equipment.

Beginning of year balance

Contributions . . .

Net investment earnings, gains, and
losses . . . . . . . . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . .

Temporarily restricted endowment B

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i) unrelated organizations .
(ii) related organizations . . . .

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (g) Four years back
3245471 2756697 2542350 2593855 2331557
73334 100088 57536 198587 163615
_-27826 553738 297433 -47048 223857
2600 2025 4400 6880 2630
133330 150484 125218 185560 112090
14849 12543 11004 10614 10454
) 3140200| 3245471 2756697 2542350 2593855
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
________________ 22%
2%
________________ 76%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
; ; ; 3al(i) v
PO BT OS5 ¥ % & B iR 3alii) v
required on Schedule R? . ; 3b |

If “Yes” on line 3a(il), are the related organizations listed as

Desctibe in Part XlIl the intended uses of the organization's endowment funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Gostor other basis | (b) Costor other basis {e) Accumulated (d) Book value
(investment) (other) depreciation

1a Land i 216954 216954

b Buildings . . . . . . 410149 364472 45677

¢ Leasehold improvements _-I

d Equipment 10224@‘ 94374 7871

e Other . . . . . . . .« . . . 15000 15000 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . . 270502

Schedule D (Form 990) 2018
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e) Method of valuation:
{including name of security} Cost or end-of-year market value

(1) Financial derivatives :

(2) Closely-hald equity interests .

(3) Other
w
(B)

Total, (Column (b) must aqual Form 990, Part X, col. (8) line 12) &
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmant (b) Boak valua (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7
(8)
(9)
Tatal, (Column (b) must equal Form 990, Part X, col. (B) line 13,)
Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . - .

EZIEd Other Liabilities.

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

line 25.

1. {a) Dascription of liability {b) Book value
(1) Federal income taxes
(2) pass-thru liabilities 33671
(3) subscriptions due 4394
(4) pension vested benefits 6215401
(3} pension annuity vested amounts 1013121
(6)
(7
®)
@)

Total. (Column () must equal Form 930, Part X, col. (B) line 25) » 7266587

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). Gheck here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Page 4

1  Total revenus, gains, and other support per audited financial statements . T 1 1375738
Amounts included on line 1 but not on Form 890, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a -1059350

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XlIl.) . e e e e e e 2d

e Addlines2athrough2d . . . . . . . . . . . . . . 2e -1059350
3 Subtractline 2e fromline1 . . . . . . . . . . . < . . 3 2435088
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIIL) . . . . . . . . . . . . . 4b

¢ Addlinesdaanddb . . . . . . . . . . . o h e e a e e ac 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) e W § 5 2435088

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 2093887
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments . . . . . . . . o . . . .. 2b

c Otherlosses . . . . . . 2c

d Other (Describe in Part XIIL.) . PR ; 2d

e Addlines2athrough2d . . . . . . . . . 2e 0
3 Subtractline 2e fromline1 . . . . . . . . . . . . . 3 2093887
4  Amounts included on Form 990, Part IX, line 25, but nat on line 1:

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

b Other (Describe in Part XIIL.) . 4b

¢ Addlinesdaanddb . . . . . . . . . . 0 . 4 4 e s x4 4c 0
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Fart |, line 18.) . 5 2093887

=ETa® 4[]l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D (Form 990) 2018



EDULE . OMB No. 1545-0047
(Slfé': m 990) Z Statement of Activities Outside the United States l
B Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 8
P Attach to Form 990. O i
3 pen to Public
E:g;g?;:ﬁ::;:;;:;i”w B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification numbar
Advent Christian General Conference of America, Inc. 36-2208423

General Information on Activities Outside the United States, Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . e e e e e e e e s s s Yes []No

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

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

(a) Ragion (b) Number | (€} Numberof | (d) Activitiss conducted In the (e) If activity listed in (d) is {n) Total
of offices in ’E"""P["Y'-’"e*& reglon (by type) (such as, a program service, expenditures for
the region _agaemﬂ.ggnt fundraising, program services, describe specific type of and invastments
‘Euﬁﬁgglnrs Investments, grants to recipients service(s) In the ragion in the region
in the region located in the region)

(1) East AsialPacific 6 4 |program services orphanage/school/church 122956

(2) central America/Caribbean 0 0 program services churches/hunger 1157

(3) south Asia 1 1 program services orphanage/schoollchurch 42697

(4) sub-Saharan Africa 7 1 program services church/famine/training 16283

(5) north America 1 1 program services church/hunger 19657

(6) Europe 1 1 program services churches 22300
()
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal .o 225050

b Total from continuation
sheets to Part 1 . .
¢ Totals (add lines 3a and 3b) 225050

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . . . .« . . .« « « .« . . [ Yes [/l No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately 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; don't file with Formg930) . . . . . . . [Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 8471) . . . . . . . « « « . . . - [] Yes No

4 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 Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) O] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . « « .« . . . . . . [] Yes No

6 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 separately file Form 5713, international Boycott Report (see
Instructions for Form 5713: don't file with Form 990) . . . . . . . .« . .« o . .. [ Yes No

Schedule F (Form 880) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma no. 1545-0047

(Form 990 or 990-EZ) Complete to provide informatian for responses to specific questions on 2 8
Form 990 or 990-EZ or to provide any additional information. @ 1

Department of the Treasury > A_ttach to Form 980 or QBU-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

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

some of those responsihiltiies have been shifted elsewhere. N

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

and ratified by Executive Council,

Part VI Line 7b - Delegate body votes on budget during triennial year and must approve any changes in By-laws, Articles of Incorporation,

Statement of Faith, and Declaration of Pringiples. e wmmmm— e aAmmmmSReSmE—mm—mmnnseemmssmmmsEmm———mnnmanssssmasmma

Part VI Line 12c - Conflict of Interest palicy is circulated to Executive Council and staff at February meeting and all are required to sign.________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 51086K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 920 or 990-E7) (2018)

Page 2

Narma of the organization
Advent Christian General Conference of America, Inc.

Employer identification number
36-2298423

Part VI Line 19 - Documents available via mail or email upon reguest. Bylaws, audit, and 930 are available on our website,

Schedule O (Form 990 or 990-EZ) (2018)



