Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2019 calendar year, or tax year haginning

B Check if applicable:

, 2019, and ending

2019

Open to Public

Inspection

. 20

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

D Address change
D Name change
D Initial return

D Final return/terminated

|:| Amended return

[ Application pending

Doing business as

D Employer identification number

36-2298423

PO Box 690848

Number and street (or P.O, box if mail is not delivered to street address)

Aoom/suite

E Telephone number

704-545-6161

Charlotte, NC 28227

Gity or town, state ar province, country, and ZIP or foreign postal code

G Gross receipts §

7041253

F Name and address of principal officer:
Steve D. Lawson, same as C above

H{a) Is thiz a group return for subordinates? D Yes No
H(b} Are all subordinates included? |:| Yes No

I Tax-sxampt status: 501(c)(3) []501() ( )4 (nsertno) [ ]4947()1) or []527 If “No," attach a list. (see instructions)
J  Website: ® www.acgc.us H{e) Group exemption number * 1428
K Form of organization: | | Corporation gﬂm [] Assaciation Qﬂer E | L Year of formation: 1958 | M State of legal domicile: ~ NC
Summary
1  Briefly describe the organization's mission or most significant activities: Advent Christian General Conference provides
§ services and resources that contribute to the health, growth, and multiplication of the Christian Church and its leaders.
o
E 2 Gheck this box ™ L1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . : ; 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} . v 6 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) e e . 5 18
2| 6 Total number of volunteers (estimate if necessary) . . . . Co G 6 20
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . e 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 y Spp— 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . : 1530629 1494626
g 9 Program service revenue (Part VIII, line 2g) 28283 39985
2 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) : 575229 865643
© |41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 300947 300993
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2435088 2701247
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 225050, 280749
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1 0) 6516421 753359
@ | 16a Professional fundraising fees (Part IX, column (A), line 11g) .o 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 14283
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 1252416 1209875
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2093887 2140567
19 Revenue less expenses. Subtract line 18 fram line 12 . s 341201 560680
x Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 18) 12689926 14781124
221 21 Total liabilities (Part X, line 26) . 7323574 8180488
EE 22  Net assets or fund balances. Subtract line 21 frorn Ilna 20 5366352| 6600636

IEX Signature Block

Under penalties of perjury, I decl
true, correct, and complete. Da
i //?

are that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and beliaf, it Is
aration of preparer (other than officer) Is based an all infermation of which preparer has any knowledge.
=

e o — | 7/r5 /220
Sign gj gnatura of uf{icnr Date
Here wad.. zkft o F Bhdnpe

Type of pnnt nama and title 7

2 Print/Type preparer's name Preparer's signature Data Check [] if | PTIN
gald self-employed
reparer
irm's > Firm's EIN
Use iny Firm's name
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) S § s [IYes [JNo
Cat. No. 11282Y

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2018)

Paga 2

Egdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartil . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

Convinced of the imminent return of our Lord, Jesus Christ, Advent Christian General Conference exists to 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 Form 990 or 990-EZ7? S - - PR A [1Yes [ZINo
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
SEIVICES? . . . . . e e e e e e e s i OYes []No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 551972 including grants of § __ 280749) (Revenue$ .. )
International & Home Missions - The Departments of International & Home Missions represent the missionary and church planting
efforts of Advent Christian General Conference with a focus on unreached communities.
The Department of International Missions is working to establish reproducing churches among the unreached people groups of
the world. In 2019 we hosted several events designed to expose people to both short-term and career mission opportunities. Some
potential missionaries are working through the process to prepare for plagementin Asia. o eeeee——
The Department of Home Missions works to resource and enable the planting_of evangelical and gospel-centered churches in
underserved communities in the .5, and Canada. The department coordinator continues to make contacts with key leaders in our
regions to identify potential church planters and locations. .

4b (Code: ) (Expenses $ 78205 including grants of $ Y(Revenue § oo o )
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.

In 2019 the Ministry Training Institute was launched with four field offices for students to receive training courses that are
distinctly Advent Christian, along with mentorship and ministry experience.

4c (Code: ) (Expenses$____ 309268 including grants of § )(Revenue$ 21830)
Church Heath - The Department of Church Health exists to provide relevant and high-quality resources, services,and
partnerships that will strengthen healthy churches, revitalize declining churches, and resurrect dead churches. We have been
working with Natural Church Development to evaluate the health of existing churches and aid them in strengthening their weakest
areas. Several churches have been through the NCD process or have sought consultation in evaluating their options for the future.
A netwark of church health coaches is available to assist in this process. In addition, we continue to offer print and electronic
resources to all our churches. e

4d Other program services (Describe on Schedule O.)
(Expenses § 719018 including grants of § ) (Revenue § 18155 )

4e Total program service expenses b 1658463

Form 990 (2019)



Form 990 (2018)

1

10

R R

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’? If “Yes,"
complete Schedule A . ; PR 1|V
Is the arganization required to complete Schedufe B, Scnedufe of Cnntributors (see lnstructmns)? 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in uppusitien to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectnen 501(h)
alection in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives rnemberehlp dues
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlil | 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 | . e e e e 6 v
Did the organization receive or hold a conservation easement, including 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 other similar assets? If “Yes,"
complete Schedule D, Part Ilf D & d ; : 8 v
Did the organization report an amount in Part X IIne 21, for escrow or cuetedial account I|ab||ity, 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 . B . 9 v
Did the organization, directly or through a related organization, hold assets in dnnor—restncted endewmente
or in quasi endowrments? If “Yes,” complete Schedule D, Part V . 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Sehedule D Perts V!
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . ; . . 11a| ¥
Did the organization report an amount for mveetmente—-other securities In F’ert X, Ilne 12, that is % or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11¢ v
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 Schedufe D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes i complete Scheduie D F’ert X |11e| ¥
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)? If “Yes," complete Schedule D, Part X 11f v
Did the organization obtain separate, Independent audited financial statements for the tax year'? If “Yes," complete
Schedule D, Parts X! and Xl 12a| ¥
Was the organization included in coneohdated mdependent audlted flnenmal etetements fer the tax yeer? If
“Yas, " and if the organization answered “No” to line 12a, then completing Schedule D, Farts X! and Xl is optional |12b v
s the organization a school described in section 170(b)(1)(A)ii)? 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? If “Yes,” complete Schedule F, Parts land IV, 14b| v
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 lland IV . 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV. i s 5 & 16 v
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report mare than $15,000 of gross income from gaming aetlwtles on Part VIII Ilne Qe?
If “Yes,” complete Schedule G, Part /| ioE & 5 8 19 v
Did the organization operate one or more hospital faellttles? lf "Yes i comp!ete 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
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 1? If “Yes,* complete Schedule |, Parts land Il . 21 v

Farm 990 (2019)



Form 980 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | 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 I, Parts land il . . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 abaut compensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If “Yes," complete Schedule J . . . . . . . . . . . . o . o L. .. 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 line25a . . . ¢ 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptmn? D h 24h 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? . . . . Coa v i i s 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstandung at any tlme during the year” . 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! . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the nrganlzatlon s prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . C e e e 25h v

26 Did the organization report any amount on Part X, Ime 5 or 22, for recervabtes from or payables to any current

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thanauf) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . 2 : id 27 v

28  Was the organization a party to a business transaction with one of tha fcallc:wmg parties (sae Schadule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yas,” complete Schedule L, Part IV . . . . e e 28a v
A family member of any individual described in Ilne Eaa’? h‘ "Yas " complete Schedufe ks F'art lv T 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV . . . . . 28¢c v
29  Did the organization receive more than $25,000 in nc:r1~cash cuntnbutlons? ff "Yes " comp!eta Schadufe M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfaad
conservation contributions? If “Yes,” complete Schedule M . . . : 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlun$'? If "Yes o complete Schaduha N, F'an‘f 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partil . . . . 32 v
33  Did the organization own 100% of an entity disregarded as separata from the urgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedufa R Part 1, IH
orlV,and PartV, line1 . . i 8 & o E B W 34 v
35a Did the organization have a controlled anhty wlthm the meamng of sectmn 512(!;\)(1 3)'? s 5 @ o ¥ 35a v
b If “Yes" to line 35a, 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)7 If “Yes,” complete Schedule R, Part V, line 2 . . 35b 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, line2 . . . . : 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a relatad urgan:zation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 3 | v
E*8'4 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 56
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 vendars and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . .+ 4 e e . b ic | v

Form 990 (z019)
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Page 5

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 cavered by this return | 2a 13
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | ¥
Note: If the sum of lines 1a and 2a 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 “Yas," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on 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 account in a foraign 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 prohibltad tax shelter transaction? 5b
If *Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . i S5c
Does the organization have annual gross receipts that are normally greater than $1DO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? 6hb
Organizations that may receive deduntrble cnntnbutwns undar sectinn 170(c)
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 7a v
If “Yes," did the organization notify the donor of the value of tha gc:c:ds or services prowded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglhla personal property for which it was
required to file Form 82827 . . ; « @ mom % 8 & W o m w3 7c v
If *Yes," indicate the number of Forms BEBE f|lad during the year RN | 7d ]
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 banefit contract? . 7f 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-C? | 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? . -]
Sponsoring organizations maintaining donor advised funds.
Did the spansoring organization make any taxable distributions under section 48667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related peraon'? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 930, Part VI, line 12, for public use of club famlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . ; § 3 4 11a
Gross income from other sources (Do not net amounts due ar pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ;zatmn flllng Fc:rrn 990 in !leu 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 an Schedule D
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 . . . . . . . 13c
Did the organization receive any payments for indoor tannlng services durlng the tax year’? e 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule D 14b
Is 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? : o4 oa i 15 v
If "Yas," see 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 (2019)



Farm 990 (2019) Page 6

CETIA1l 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . .
Section A. Governing Body and Management
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family ralationship or a business rtalationship with
any other officer, director, trustee, or key employee? . .o 2 v
3 Did the organization delegate control over management duties customariiy perfnrmed by or undar tha direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? : 5 3 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to alact or appoint
one or mare members of the governing body? . . . . oo P oA 7a | v
b Are any governance decisions of the organization resarved to (or sub]act to appmval by) membars
stockholders, or persons other than the governing body? . . . . ; ; / 7b | ¥
8 Did the organization contemporaneously document the mestings hali:i or wntten actions undertaken during
the year by the following:
a The governing body? . . . e e e e e e e e e e 8a| v
b Each committee with authority tca aci on behalf of tha governing body? i o e .o gb | v
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Caode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . i . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwitlas of such chaptars
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 give rise to GUI"IﬂiCtS? 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 . . . e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower policy? G o y v ow W 13 | ¢
14  Did the organization have a written document retention and destructmn pc:iicy? 8w 8w w o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . Sos % % & omou ¥ g 15b|
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructmns}
16a Did the organization invest in, contribute assets to, or participate ina jmni venture or similar arrangement
with a taxable entity during the year? . . . . Coe . v L . 16a v
b If “Yes,” did the organization follow a written polmy or procedure requiring tha nrganlzation to evaluata 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? . . . . . . . o . .. 4 16b

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 890-T (Section 501 (c)

(3}5 only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website  [Z] Another's website [¥] Uponrequest [1 Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, 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 B

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

Form 990 (2019)



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

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

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
@ : () {da not chsgl-?ll’:'l‘lg':a than ane (©) G . 7
Name and litle Average | poy, unless person is both an Reportabla Repaortable Estimated amount
hours officer and a director/trustee] compensation compensation of other
per week gy o from the from related compensation
(list any g ala % E &|a arganization organizations from the
hoursfor 5 2 | Z | & g %— 3 3 | (W-2/1089-MISC) | (W-2/1099-MISC) | organization and
orgraarll?:’t:gnns g}g: 5 ! g = ralated organizations
= =
= =
do::t:g\lfrnal % % # %
g
_(1) _Paul Dean, President . 0
v -0 -0 0-
_(2)_Thomas Loghry, Secretary ...l | 0 |
v -0 -04 -0
(3)__Travis Hutcheson, Vice Pres. (Appalachian) |
v -0- -0 -0-
(4) Jeremy Jones, Vice Pres. {Central) 0
v -0- -0+ -0-
(5) George Karl, Vice Pres. (Eastern) 0
v -0- -0+ -0-
_{B) _John Gallagher, Vice Pres. (Southern), 0
v -0- .0- -0-
{7)__ Dave Crimi, Acting Vice Pres. (Western) 0
v -0- -0- -0-
(8) David Davis, Member at Large 0|
v -0- -0- -0-
_(9)__Robin Buchanan, Member at Large _ 0
v -0- -0- -0
(10) _Steve Epting, Member at Large 0
v -0- -0- -0-
(11) cClarence Nicely, Regional Representative .o
(Appalachian) v -0- -0- -0-
(12) _Kathy Woolfington, Regional Representative | 0
(Central) v =0- -0- -0-
(13) _Charlie Merrill, Regional Representative o
{Eastern) v -0- -0- -0-
(14) _shanda Snead, Regional Representative 0
{Southern) v -0 -0- -0

Form 990 (2019)
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Page 8

ETa |l Section A. Officers, Directors, Trustees, Key Employees, and H_@mst Compensated Emplo

yees (continued)

(€
Pasition
& . @) (do not check maore than one (@) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directar/trustes) compensation compensation of other
per weak 2515 pu = from the from related compensation
(list any a§ ] g 2|3 organization organizations from the
hoursfor (53 |E (8 [a a% (W-2/1099-MISG) | (W-2/1099-MISC) | organization and
related Eg = é ﬁ == ralated organizations
organizations| 2 = |& | | & %
balow g ‘i
dotted line) [ -E
; 8
(15) Brad Neil, Regional Representative 0
(Western) v -0- -0- -0-
(16)__ Steve Lawson, Exegutive Director 40
v 69353 -0- 20924
{17) _Dawn Rutan, Treasurer. 40
v 56764 -0- 12130
(18) :
9 .. :
W s s
2. e W3 R Nt r o
(22) i
)
24) .
RO oo iy s s i
ib Subtotal . . . . . . . . . . . . . ... [ g 126117 -0- 33054
¢ Total from continuation sheets to Part VI, Section A [ -0- -0- -0-
d Total (add lines 1b and 1c) . R 126117 -0- 13054
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 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual O T 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 /f “Yes,” complete Schedule J for such
individual . R 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

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

(S)

Compeansation

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

None

Form 990 (2019)



Form 990 (2018) =
LT[l Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . a
(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business ravanue

from tax under
sections 512-514

and Other Similar Amounts

1a
1ib
1c
1d
1e

Federated campaigns .
Membership dues . .
Fundraising events .

Related organizations .
Government grants (cr.:ntributlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f . ;

Total. Add lines 1a-1f .

1f 1494626

1g |$ 12892
>

1494626

Program Service | Contributions, Gifts, Grants

Revenue

2a

a e a0 o

Business Code

900099

21830

21830

900099

18155

18155

All other program service revenue .

Total. Add lines 2a-2f . =

39985

Other Revenue

6a

(]

Ta

Investment income (including chwdends interest, and
other similar amounts) . | 3

295363

295363

Income from investment of tax-axampt bond proceeds
Royalties . . . . . . . . . . . . . >

(i) Real (i) Parsonal

Gross rents 6a
Less: rental expenses | 6b

Rental income or (loss) | B¢

Net rental income or (loss) >

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory
Less: cost or other basis
and sales expenses 7b 4280307
Gain or (loss) . 7c 570280

7a 4850587

Netgainor{loss) . . . . . « « . . . . W

570280

570280

Gross income from fundraising
events (notincluding$
of contributions reparted on line

1c). See Part IV, line18 . . . 8a

Less: direct expenses . 8h

Net income or (loss) from fundransin events

Gross income from gaming
activities. See Part IV, line 18 9a

Less: direct expenses . . . 9b

Net income or (losg) from gaming activities . . . B

Gross sales of inventory, less
returns and allowances . 10a 105366

Less: cost of goods sold 10b 59699

Net incoma or (loss) from sales of inventory . . . B

45667

45667

Miscellaneous

Revenue

11a

® Qo0

Business Code

900089

236624

236624

300099

16000/

16000

All other revenue

2702

2702

Total. Addlines11a=11d . . . . . . . . . @

2553::5'

12

Total revenue, Seeinstructions . . . . . . M

2701 247'

2701247

Form 990 (z019)



Form 990 (2018)
CElgd @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e!gemses Prograir?)sarvica Managgr:gam and Funrjnaislng
8b, 9b, and 10b of Part Vil expanses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . i
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16 280749 280749
4  Benefits paid to or for members . . .
§ Compensation of current officers, directors,
trustees, and key employees . . . . 159171 159171
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 421753 391180 30573
8 Pension plan accruals and cuntnbutions (lnclude
section 401(k) and 403(b) employer contributions) 4731 4731
9  Other employee benefits . 30340 30340
10  Payroll taxes . . 33948 21961 11987
11 Fees for services (nonemployees)
a Management
b Legal . . . . . . .
¢ Accounting . . . . . . . . . . 35125 35125
d Lobbying . . . § 5 4
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees 71634 71147
g Other. (f line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses an Schedule O.) 1000 1000
12  Advertising and promotion
13  Office expenses 88664 35475 45548 7641
14 Information technology 4726 4726
15 Royalties .
16  Occupancy 27047 27047
17 Travel . . 85953 50533 29778 5642
18 Payments of travel or antartalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 32043 32043
20 Interest .
21 Paymentsto aﬁlllates i 405275 328190 77085
22  Depreciation, depletion, and amortlzatlnn 17741 17741
23  Insurance . B464 B464
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on 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 49960 49960
b Pensiondistributions 359809 359809
¢ Missions program . 67466 67466
d
e Aiiother expenses 5415 1300 4115
25  Total functional expenses. Add lines 1 through 24e 2140567, 1658463 467821 14283
26 Joint costs. Complete this line anly if the

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

Form 990 (2019)



Farm 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or hote to any line in this Part X ; i 0 O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . 176500[ 1 155950
2  Savings and temporary cash investments . 784977] 2 230637
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net A 4206] 4 -5395
5 Loans and other receivables from any currant or former officer, dlractor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other recaeivables from other disqualified persons (as dafmad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol & 0
#| 7 Notes and loans receivable, net , o 7 0
@ | 8 Inventories for sale or use 28914| 8 26167
< 9 Prepaid expenses and deferred charges 9g3s 9 6975
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 747972
b Less: accumulated depreciation 10b 489161 270502 10c 258811
11 Investments—publicly traded securities 11414988 11 14107978
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, I|ne 11 . ol 15 0
16 Total assets, Add lines 1 through 15 (must squal Ilne 33} 12689926) 16 14781124
17  Accounts payable and accrued expenses . 56987| 17 33728
18  Grants payable . ol 18 0
19 Deferredrevenue . . . . . . . . . . s e x e ol 19 0
20 Tax-exempt bond liabilities . ; : o| 20 0
21  Escrow or custodial account liability. Gomplate Part IV of Schedu!a D ; o 21 0
|22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
15 controlled entity or family member of any of these persons ol 22 0
3|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) Gompleta Part X
of Schedule D coe e w oz 3 7266587) 25 8146760
26 Total liabilities. Add Ilnes 1?through 25 7323574] 26 8180488
§ Organizations that follow FASB ASC 958, chac:k here I- .
o and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions 2929317| 27 3738557
g 28 Net assets with donor restrictions ; 2437035) 28 2862079
§ Organizations that do not follow FASB ASC 958 check hera h- IZI
- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 0 29 0
% |30 Paid-in or capital surplus, or land, building, or equipment fund o| 30 0
E 31 Retained earings, endowment, accumulated income, or other funds . of 31 0
= |32 Total net assets or fund balances . . . . . . . 5366352 32 6600636
Z |33 Total liabilities and net assets/fund balances . 12689926| 33 14781124

Form 990 (2019)



Form 990 (2019)
=Els®{l Reconciliation of Net Assets

Page 12

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

.

. . M@

=T I R R

—
o

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

2701247

Total expenses (must equal Part IX, column (A), line25) . . . . . .

2140567

Revenue less expenses. Subtract line 2 from line1 . . . .o

560680

Net assets or fund balances at beginning of year (must equal Part X Ime 32 c:c:lumn (A))

5366352

Net unrealized gains (losses) on investments

1565166

Donated services and use of facilities

1]

Investment expenses .

0

Prior period adjustments .

0

000~ ||| -]

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

-891559

Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’c )( Ime
32, column (B)) . .

-
(=]

6600636

=g |l Financial Statements and Repor‘tlng

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

.

2a

3a

Accounting method used to prepare the Form 890: ] Cash Accrual  [JOther
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:

[ Separate basis  [] Consolidated basis  [£] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the arganization 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 selaction process during the tax year, explain on
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 audlt or audlts'? If tha organlzatmn dld not undargo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Farm 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 890-EZ) Complete if the arganization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabla trust. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to 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(R}(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schadule E (Form 990 or 990-EZ).)
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:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part Il.)

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

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

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

9 [JAn 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 ar
university:

10 [ An organizition that normally receives! (1] more than 33%s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no moare 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 1]

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

12 [0 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes
of one or mare 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, 12, and 12g.

a [0 Type l. 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 elect a majority of the directors or trustees of the
supporting 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

LH]

-~

f Enterthe number of supported 0rganizations . . . - .+ . . . . e e e e e e e s e T =]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (1) EIN (iti} Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(describad on lines 1-10 listed in your goveming suppart (sea other support (see
abova (see Instructions)) document? instructions) inatructions)

Yes Ne
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Paga 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 |ll. 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) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) . . . 1786003 1587545 1610325 1530629 1494626 8009128

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1786003 1587545 1610325 1530629 1494626 8009128

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 (). . . . 0

Public support. Subtract line 5 from line 4 8009128

Section B. Total Support

Calendar year (or fiscal year beginning in) & | (a) 2015 (b) 2016 (c) 2017 () 2018 {e) 2019 () Total

7 Amounts from line4 . . . . . 1786003 1587545 1610325 1530629 1492626 8009128
8 Gross income from interest, dIVIdEHdS
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 614486 286600 663988 575229 B65643 3005946
9 Net income from unrelated business
activities, whether or not the business
is regularly carried en
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) . . . . . . 272242 349575 377119 329230 340978 1669144
11 Total support. Add lines 7 through 10 | | 12684218
12  Gross receipts from related activities, etc. (see instructions) . . . 12 221607
13  First five years. If the Form 220 is for the organization's first, second thlrd fnur'th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . AU T i g e o s s s owmom s oz s o5 3 kO
Section C. Computation of Public Support Fercenta_ge
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 63 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . . 15 65 %
16a 33':2% support test—2019. If the organization did not check the box on Ilne 13 and Ilna 14 Is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
b 33'3% support test—2018, If the organization did not check a box on line 13 or 16a, and hna 15 is 331fa% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . R
17a 10%-facts-and-circumstances test—2019. 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 organization qualifies as a publicly supported
organlzatlon........................,‘..........b-|:|
b 10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organizataon meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization . . . v s s @ e[
18  Private foundation. If the orgamzat:on dld not check a bux on Ilne 13 163 16b 17a or 17b check th]E box and see
mstruc:t:ons....................,...............I-|:|

Schedule A {Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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) 2019



SCHEDULE D Supplemental Financial Statements |_ov8 No. 15450047

(Form 990) » Complete if the arganization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Sarvice » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Advent Christian General Conference of America, Inc. _ _ 36-2208423
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

1 Totalnumberatendofyear. . . . . . . .

2  Aggregate value of contributions to (during year) .

3  Aaggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal 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? . . . . . . . . . . .o 00 00 e L 0L ] Yes [ Ne
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 (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
[0 Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . . . . . . o . 4 e s s s e 2a

b Total acreage restricted by conservation easements . . . . . . . .« . . .. 0 2b

¢ Number of conservation easements on a certified historic structure includedin(@ . . . . 2c

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

3 Number of conservation easements madified, transferred, released, extinguished, or terminated 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 easements it holds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N(@)B)@®H? . . . . . . .. . .« . [OvYes ONe

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 footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.
IEEdN 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 FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB 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 regearch in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VIl line 1 . . . . . . . . « « « . .« « - =« | "
(i) Assets included in Form 890, Part X . . . . . . . . . . o e e e e e e e = 3 s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line1 . . . . . . « « « . . . o o . oL . BB

b Assetsincludedin Form990, PartX . . . . . v . w w0 e e e 4 e . o BB

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Gal. No, 522830 Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

=3

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange program

[ scholarly research e [ Other )

[ Preservation for future generations

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

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

1 Yes [ No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

o

bl 1 T = T

2

oW

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

included on Form 990, PartX? . . . . . . .« .« o« o+ . oa o . . . . . O¥es ONo
If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . . . . . . . . ic
Additions during the year i i m o§§F 1d
Distributions duringtheyear . . . . . . .« + « .« .+ . . . 1e
Endingbalance . . . . . .« . . . . e e e e e e e e e e e 1f _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [J Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . []

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

b
4

(a) Current y=ar (b) Prior year {c) Twa years back | (d) Three years back | (e) Four years back
Beginning of year balance . . 31402004 3245471 2756697 2542350 2593855
Contributions I 60443 73334 100088, 57536 198597
Net investment earnings, gains, and
losses . A 560902 _-27826) 553738 297433 -47048
Grants or scholarships . 7334 2600 2025 4400 6880
Other expenditures for facilities and
pragrams . . e 179209 133330 150484 125218 185560
Administrative expenses . 145903 14849 12543 11004 10614
End of year balance . . . . . 3560099 3140200] 3245471 2756697 2452350
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 20%
Permanent endowment = 1%
Term endowment B 79%
The percentages on 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 . ; : 3a(i) v
(i} Related organizations . . . . . . .+ . 4w . e e e . 3alii) v
If "Yes” on line 3alii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Costorotherbasis | (b) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
1a Land S % @ 216954 216954
b Buildings . . . . + « . . . 413134 376821 36313
¢ Leasehold improvements . . . .
d Eguipment 102884 97340 5544
e Other . . . . . . « « « .« . 15000 15000 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 258811

Schedule D (Form 980) 2018
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T  investments—Other Securities.
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including nama of security)

(b) Book value {e) Method of valuation:

Cost or end-of-year market valus

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

H )

Investments—Program Related.

Total. iColumn (b) must equal Form 990, Part X, col. (B) line 12.) . B
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {e) Method of valuation:
Cost or end-of-year market value

)

@

(3)

)

(5)

(6)

@

(8

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . &

Part 1X Other Assets.

Complete if the organization answered “Yes" on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)]

@

(3)

4

()

(6)

@

(8)

@

.

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
15 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Pass-thru liabilities 25093
(3) Subscriptions due 1586
(4) Pension vested benefits 6977221
(5) Pension annuity vested amounts 1142860
(6)
{7)
@)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . I R 8146760
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the 0

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 980) 2019
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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.

1  Total revenue, gains, and other support per audited financial statements | 1 4266413
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |22 1565166

b Donated services and use of fagilities . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . .+ .« . . . . . . | 2¢ 0

d Other (DescribeinPart Xl . . . . . . . . . . . . . . . |2d 0

e Add lines 2a through 2d . 2e 1565166
3 Subtract line 2e fromline1 . . . 3 2701247
4  Amounts included on Form 990, Part VIII llna 12 but nnt on |IF‘IB 1

a Investment expenses not included on Form 990, Part VIll, Iine7b . . | 4a 0

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b 0

c: Add lines 4a and 4b . 4c 0

Total revenue. Add lines 3 and 4c. (This must equaf Furm QBO Par'H Hne 12) 5 2701247
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 2140567
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b ]

¢ Otherlosses . . . e I~ 0

d Other (Describe in F'art XIII ) P U I~ - 0

e Addlines2athrough2d . . . . . . . . « « « « « + .+ . 2e 0
3  Subtract line 2e from line 1 : 3 2140567
4  Amounts included on Form 890, Part IX, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other (DescribeinPartXIL) . . . . . « « « . « « « « -« . 4b 0

¢ Add lines 4a and 4b : . . | 4e 0
5§ Total expenses. Add lines 3 and 4(:. (T his must aquaf Form 990 Parﬂ hns 18 ) . 5 2140567

Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019



SCHEDULE F
(Form 920)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

B Go to www.irs.gov/Form880 for instructions and the latest information.

| omB No. 1545-0047

Name of tha arganization

Advent Christian General Conference of America, Inc.

2019

Open to Public
Inspection
Employer identification number

36-2298423

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?

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) Region {b) Number | (6) Numberof | ) Activities conducted In the (a) If activity listed in (d) is (N Total
of offices in employees, reglon (by type) (such as, a program service, expendituras for
the reglon la%antsﬁgngt fundraising, program services, dascribe speclfic type of and Investments
gﬂﬁ eneenr | investments, grants ta recipients service(s) in the region in the ragion
in the raglon located in the region)

(1) east Asia/Pacific 6 4 program services orphanage/schoolichurch 101329

(2) central America/Caribbean 0 1 program services churches/hunger 847

(3) south Asia 3 1 rogram services orphanage/school/church 54744

(4) sub-Saharan Africa 7 1 rogram services churchifamine/training 34432

(5) North America 1 1 program services chureh/hunger 16497

(6) Europe 1 1 program services churches 23202
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal F i 18 9 231051

b Total from continuation
sheets to Part| .
c Totals (add lines 3a and 3b) 18 9 _ 231051

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 50082W

Schedule F (Form 9980) 2019



6102 (066 wiod) 4 sinpayag

LL A C C Tttt e e e e e e e e e e s e ganiiig o Suojeziueblo Jayio jo Jaquinu [B10) sBlug g
0 4 oo+ ene) Aousieainba (£)(0) Log uonoss B papinoid sey |asunod Jo ssjueil ayy yoiym Jo) o 'SH| sl Ag
1dwaxe-xe) se peziubooas Yuunos ubleioy sy Ag senleyo se peziubooal aue 1By sacqe pals)| suoiezivebio usidioal Jo Jaquinu [Bjojisiug g
{a1)
(st
(i 40)
(€1
8]
UM L0G .—m-_urﬂ:.:.m:u—._ﬂ._ﬂ‘ BIUY uleyes-qng :-E.
DM BGFS olujaysa|ahoig| BILYY UBIBLUES-GNS (o)
1M Z001L aule)DuNLIp [2m| ey URIEYES-QNS (6
SN BYSL ‘Uiwpe yaunyx BB LUON (8)
SAM|ZOZET “Uupe yaunyd m-nmﬂ.-:w -.hq
anmpLFS “UILUPE 32U313JUDD] BISY LINOS {a)
SIIMOpLS 100UIS/U2INYD|  JWIDEJ[EISY 1583 (5)
aNM[SEDB "UIUPE 80Uai1ajuod|  JYIDed[eISY ISET| ¥
3IM[[I5LZ Jabunyfjooyds|  SyDedeISY 1583 ie)
SIIML9YBE "UIUpE abe)00|  JuIDed[eISY 1583 (@)
BIIM|SZEEZ jooyosjaies ueydio|  oyioedeIsy 1se] 1Y)
(s 'esiesdde ;
‘A4 'Hoog) BalB)SISSE JUSLESINGSID (@|qeadde y)
uonenen SoUR)SISSE YSEDUOU JO yseouou Yysea uelf ysea weib N3 PUB uCOoas uoezicebso
Jo pogap i) ucnduasag (u o unowny (B) o smuueyy (i) Jo unowny () jo esoding {p) ueiBay (2} apo2 gdj (a) joewen (e) L

‘PapasU sl soeds [euciuppe | _um“_.mu__ﬁ_.._ﬂ ag ued || ved .DDD.mm uey} 2oL paaladad oM ur_m___n_u.umh Aue 10} _m_. U] _}_ Hed
‘066 ULIOH Uo  Sa4, Palamsue :O_wmw_ﬂmmLG aul | m_“_.m_nEOU "S2)e1S pajun Iy} =pIising ssnug 4o m:u_ﬂmﬂ:mm._o 0] 2aouUelsissy a0 pue sjuels) Il Y¥ed
2 abey

GLOE {066 Wwind) J sppayag



6102 (066 wuod) 4 ejnpayog

{s1)

(21

(a1}

{st)

1)

el

@)

{Ly)

[(V]A]

(6)

(8

(ol

(s)

)

()

(2)

1

130 ‘eseidde
‘N “Hood)
uoOEnEN
jo pawa {4)

2IUB}SISSE YSBIUOU O
uonduasag ()

BOUEB|SISSE
yseauou
4o unowy 1)

JuBLWBsINGSIp
ysen
Joasuuep (3)

wesf yseo
Jo yunoury [p)

sjuapdenay

40 saguunpy (o)

umiizy (q}

gour)sisse Jo Juelb jo edfy ()

"g| sull ‘Al Wed ‘066 W04 U0 ,SSA,, Paiamsue uoneziuebio au) Ji slejdwoy "Sa1els Payun Y} SpISINQ S|ENPLAIPU] 0} 2UBSISSY JAUIO PUE Sjuels

"pepeau s| 8oeds [eucyippe 41 ps1eoljdnp aq UeD ||| Yed

g abed

6102 066 Wweod) 4 8|npeyas



Schedule F (Form 990) 2019 Page 4

EEA  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 826) . . . . . « .« .« .« .« . .+ . . .. . .

[ Yes 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
(.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . O ves 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 o
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . « « « « . . [ 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) . . . . . .« « « . . . e e e e e [ 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 boycatting countries during the tax year? /f
“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) . . . . . . .« « « « « « « « « .« . . [ Yes No

Schedule F (Form 920) 2019
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part | line 2 - Area directors for each region are in contact with field leaders and collect reports of funds received and disbursed and

Schedule F (Form 990) 2019



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Farm 990 or 990-EZ or to provide any additional information.

Department of the Traasury B Attach to Form 990 or 990-EZ. Open tc{ Public

Internal Revenue Service » Go to www.irs.gov/Form950 for the latest information. Inspection

Name of the organization Employer identification number

Advent Christian General Conference of America, Inc. 36-2208423

Part lll Line 4d - United Ministries Program $327,166 - A portion of donations from churches are distributed to each of our five regional

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

Part VI Line 6 - Churches, conferences, regions, and associate members are entitled to delegate representation at triennial conventions.

and ratified by Executive Council. e

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

Statement of Faith, and Declaration of Principles. g

Part VI Line 11b - Form 990 is provided to Executive Council members and auditors just prior te filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2019)
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Name of the organization Employer dentifleation number
Advent Christian General Conference of America, Inc. 36-2298423
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