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Fomn 990 Return of Organization Exempt From Income Tax

b Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private 10undahons)
» Do not enter social security numbers on this form as it may be made public.

Open w ruslic

Depanment of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. ,c;g l L) Inspection
A For Ehg 2018 calendar year, or tax year beginning , 2018, and ending .20
B  Check it appticable: |C Nama of arganizaian The Foupdation of the Great Lakes Conference, Churches of God, D Employer idonltificolton number
O Address change Doing busmness as 31-1610743
O wame change Number and sirest (or P O box if mail is not delivered to streel address) Room/suite € Telephone number
(1 tnitial rateim 700 F. Malrose Avenue 419-475-960?
D Final retumtesminated]  City or town, state or prowince, country, and ZIP or foreign postal cods
O Amendedretun  |Findlay, OH 45840 ) G Gross receipts $ 1,286,500
D Application pending |F Name and address of principal officer.  William H. Reist Hia) ks this a group retum lor subord'mles?D Yes No
700 E. Melrose Avenue, Findlay, OH 45840 __— | M) Are all subordinates incuged? (] ves [ No
| Tax-exempt status (4] so1cka) EJs0110) ¢ } 4 (insen no) (J a9ar@jnjor U1 sziY‘ I *No." attach a st (see instructlons}
J Websiter »  www.foundationglc.orq 4 11{c) Group exemption number »
K Fom of organlzahon'z Corporavon [ ] Trust D Association D Other > l I L Year ol formation: 1998 l M Slate of legal domicile. OH
Summary N
Briefly describe the organization’s mission or most significant activities:  To provide funds for the various refigious purposes
~ g of Creat Lakes Confercnce, Churchos of Cod, Ceneral Confercnce and any affiliates or controlled organization and entiticg related
g g v Great Lakes Cunleience, Churches of Guy, Generdl Guiferenice.
N g| 2 Checkthis box > Ihe organization discontinued ils operations or disposed of more than 25% ol its net assets.
~'3{ 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7
— : 4  Number of independent voting members of the governing body (Part Vi, iine 1b) 4 4
> 2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
éf% 6 Total number of volunteers (estimate if necessary} 6 7
< | 7a Total unrelated business revenue from Part Vili, column (C), Ime 12 e 7a 0
8 b __Nel unrelated business taxable income from Form 990-T, line38 . . . I 7b | 0
2 —RCVD 027-0_172-021 " Prlor Year Curront Yoar
2 o| B8 Contributions and grants (Part VI, ne 1h) . . . . 300 428
<< E 9 Program service revenue (Part VIli, ine 29} . . . e e 0 0
(D 2|10 Investmentincome (Part VIIl, column (A}, ines 3, 4, and 7d) Co 476,867 418,698
D™ |11 Otherrevenue {Part VIll, column {A), ines 5, 6d, 8c, 9¢, 10¢c, and 11e} . . . 0 0
12 Total revenue—add lines 8 through 11 (mus! equal Part VIIl, column (A), line 12) 477,167 419,126
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 228,810 289,283
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» 15  Salares, other compensation, employee benefits (Part IX, column (A}, lmes 5—1 0) 36,099 34,143
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0' 0
8| b Total fundraising expenses (Part IX, column (D), line 26) » oo [ETEENNINIEE ST
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . 14,911 18,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 279,820 341,506
19 Ravenue less expenses. Subtract ine 18 from line 12 e e e e . 197,342 77,620
5 g Beginning of Current Year End of Year
g% 20 Totalassets (Part X, llne 16) . . . e e e e 7,797,305 7,098,669
29[ 21 Total habilities (Part X, line 26) . . . Coe e e 1,121,458| 1,237,442
ZZ| 22  Net assets or fund balances. Subtract line 21 {rom Ime 20 e .. 6,675,847[ 5,861,227

Partlh Signature Block

Under penallias of perjury, | declare that | have examined this relum, (ncluding accompanying schedules and statements, and to tho bast of my knowledge and beliel, it is
true, correct, and complete. Oeclarahon of propmar {other than officer) is based on all iInformation of which preparer has any knowledge.

W&’W T 7-3/-79

Sign Signature of officer Date

Here } Roseby £, WA@/IW’I) Finans: o! Covteoler

Typo or pnnt namo and uife

Paid Print/Type preparer’s name Preparer's signalure Date Chack D " PTIN
Prepa rer self-employed
Use only Firm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (se8 instructions) . e e a . [JYes[JNo

For Paperwork Reduction Act Notice, see the separate mstructions. Cat. NRE@’E |VED Form 990 {2018)
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Form 980 (2018)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hneinthisPartl . . . . . . . . . . . .,

1 Briefly describe the organization’s misston.

Suppon the various ministries of Great Lakes Conference, Churches of God, General Conference and any affiliated or controlled
corporations and entitites relaled to Great Lakes Conference, Churches of God, General Conference,

2 D the organization undertake any significant pregram services durning the year which were not listed on the
pnor Form 990 or 980-EZ7 . L. . . O VYes No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
saervices? . e e e e e OYes [ZNo
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 reporied. ’

4a (Code: ) (Expenses $
Grant to Word of Faith Ministries church for building

4b (Code: )(Expenses$ 75,000 including grants of § 75,000) (Revenue$ | 0)
Grant to Wharton First Church of God for building constructeon . e e v e —n—————n e ———— e

4c (Code: }{Expenses $__ ! 50,000 including grantsof $__ s0,000) (Reverue$ | o)
Grant 10 Reflection Ministries church lor facilly COm o e i ON. e e e e

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

(Expenses $ 64,283 including grants of $ 64,283) (Revenue $ 0)

4e

Total program service expenses »

Form 990 (2018)




Form 990 (2018} AD l D\O

LELUIl  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

[y

Is the organization described in section 501(c){3) or 4947(a)(1} (other than a prvate 1oundalion)? if “Yes,”

complete Schedule A .

Is the organization required to complete Schedule 8, Schedule of Conlnbutors (see lnstruchons)?

Oud the organization engage in direcl or indirect political campaign activittes on behalf of or in opposmon to

candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h]

elsction in effect during the tax year? /f "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)d), S01(c)(5), or 501(c)(6} organization that receves membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedute C, Part il

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,"” compiete Schedule D, Part ! R e S e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or histonic structures? if “Yes, " complete Schedule D, Part 1!

Oid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e e . e e e e e

Oid the orgarization report an amount in Part X, line 21, for escrow or custadial account habilty, 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 . .

Did the organization, directly or through a related organization, hold asseis in temporaniy restncted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable.

Did the orgamzation report an amount for land, buildings, and equnpmenl in Part X, ne 107 If "Yes,”

complete Schedule D, Part VI . . . ..

Od the organization report an amount for investiments— other securities in Part X Ime 12 that is 5% or more

of its tolal assets reponrted in Parl X, ine 167 I/ "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViiI . .

Oud the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 If ”Yes . complele Schedule D Part X

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

Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete

Schedule D, Paris XI and Xil

Was the organization included in consolldaled mdependent audlted ﬂnancnal statements for the tax year" if
“Yes,"” and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170[)(1)(A)}i)? f “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities ouiside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts l and IV.

Oid the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance 10 or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or or foreign indwviduals? If “Yes,” complete Schedule F, Parts Il and IV o

Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and coninbutions on

Part VI, lings 1¢ and Ba? i "Yes,” complete Schedule G, Part il . .

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 937

if "Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital 1acrlmes7 Il "Yes, complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Oid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 17 If "Yes,” complete Schedule J, Parts i and Il .

Page 3
Yes | No
117
v
3 v
4 v/
5 v
6 v
7 v
8 v
9 |V
10 | v
N
LN Te” ,
11a| v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v/
18 v
19 v
20a v
20b
21| v

Form 990 (2018)




Form $90 (2018)
i1gdld Checklist of Required Schedules {continued)

Page 4

[ 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 |, Parts | and Ili e .o 22 v
23 Dd the organization answer “Yes” to Part VII, 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 . .o . e e . . 23 v
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . |24a 4
b Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Diud the organization act as an “on behalf of”" issuer lor bonds oulslandmg at any t:me dunng the year? 24d
25a Section 501{c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benelit
transaclion with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 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 reported on any of the organization's prior Forms 990 or 990-EZ27
if “Yes,” complete Schedule L, Part ! . .o .o e . e, 25b v
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former oflicers, directors, trustees, key employees, hlghest compensaled employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I .. e e e e e e 26 v
27 Did the organizalion provide a grant or other assistance to an officer, director, truslee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Part ill 27 v
28 Wwas the organization a party 1o a business transaction with one of the following parties (see Schedule L, glg &
Part IV instructions for applicable filing thresholds, conditions, and exceptions). -4
a A current or former officer, direcior, 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 empIOyee? if “Yes,"” complete
Schedule L, Part IV . . 28b v
c An entily of which a current or 1ormer oiﬁcer dureclor trustee, or key employee (or a 1am|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Dd lhe organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assels, or qualified
conservation contributions? /f “Yes,"” complete Scheduie M . 30 Y
31 Did the organization hquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separale trom the orgamzatron under Regulat:ons
sections 301.7701-2 and 301.7701-37 /f “Yes,” cornplete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable enmy? If “Yes,” complete Schedule R Part I om,
or IV, and Parl V, fine 1 Co . . 3|7
35a Did the organization have a controlled enmy wnlhm the meanmg ol secluon 512(b)(13)7 . 35a Y
b If “Yes” to line 35a, did the orgamzauon receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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 . . - 36 v
37 0 the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that 1s treated as a parinership for federal income tax purposes? /f “Yes, " complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 13 o/l '
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b o8 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e ic | v/

Form 990 (2018)




Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
Ja

b
43

b

5a

6a

0 O

T@a ~ 0o a

12a

13

14a

15

16

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 covered by this retum | 2a I
If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b | v
Note. Il the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) —_—t]]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
I0"Yes,” has it filed a Form 990-T for this year? If “No" (o line 3b, provide an explanalion in Schedule O . 3b
At any ime during the calendar year, did the organization have an interest in, or a signature or other aulhority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enler the name of the foreign country: » )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [ ____|_ _l
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b v
If “Yes" 1o line 5a or §b, did the orgamization file Form 8886-T7 Sc
Ooes the organization have annual gross receipts that are normaliy greater than $100 000 and dld the
organizalion solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
It “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutlons under sectnon 170(c) "
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _j
and services provided to the payor? . o 7a v
If “Yes," did the orgarization notify the donor of the value ol the goods or services provuded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal properly for which it was
required to file Form 82827 . e ] ; . 7¢ v
If “Yes,” indicate the number of Forms 8282 flled durmg the year .- 7d R DR
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " v
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
I the organization received a contnbution 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 |___{t. ___J
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. — e ]
Did the sponsorning organization make any taxable distnbutions under section 49667 9a
Did the sponsoring organizatton make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Iniation fees and capital contnbutions included onPart VIl lne 12 . . ., . . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club 1ac1lmes . 10b
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not nel amounts due or pald to other sources
against amounts due or recewved from them.) . . . . 11b R
Section 4947(a}{1) non-exempt charitable trusts. Is the organlzauon lllmg Form 990 n heu 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 qualfied healih plans 1n more than one state? . 13a
Note. See the instructions for additional information the organization musi report on Schedule O
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 i
Enter the amount of reserves on hand .. 13c
Did the organization receive any payments for mdoor tanmng services durmg the lax year” . 14a /
If “Yas,” has it filed a Form 720 to report these payments? If "No,” provide an explanalion in Schedule O 14b
Is the organization subject to the section 4360 tax on paymenl(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? .o Lo e e 15 7/
If "Yes," see instructions and file Form 4720, Schedule N b j
s the organization an educational institution subject to the section 4968 excise tax on net invesiment income? | 16 v
If "Yes," complete Form 4720, Schedule O. {

Form 990 (z018)



Form 990 (2018) Page 6
L8] Governance, Management, and Disclosure For each "Yes" response fo 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 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. . 13 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 1o an executive committee or simitar
commiltae, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee? . .o e e .o 2 v
3 Did the organtzation delegate control over management duties cuslomanly periormed by or under the dlrec(
supervision of officers, directors, or 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 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the orgamzallon's assets? . 5 v
6 Did the organization have members or stockholders? .. 6 |v
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. e 7a [ v
b Are any governance decisions ol the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . R . b | v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: )
a The governing body? . . . . e e e . . 8a |V
b Each committee with authonty to act on behall of the govermng body? coe 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiting the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a wnitten conflict of interest policy? If “No,"go tolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conlhc!s? 12b| v
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . .. e e e t12¢c| v
13  Did the organization have a written whistieblower pollcy? o e e e e e 13|/
14  Did the organization have a written document retention and destructuon polncy'l e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily dala, and contemporaneous substantiation of the deliberation and declision? L
a The organization's CEQ, Executive Director, or top managementoffical . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization .. e e e e e 15b| v
i “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | __
with a taxable entity during the year? . . . . . e e e e Ce e 16a v
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed®»
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if appllcable) 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsile  [J Another's website Upon request  [J Other (explain in Schedule O)

Describe in Schadule O whether (and if 5o, how) tho organization made its governing documents, conllict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Robert E. Stephenson 700 E. Melrose Avenue, Findlay, OH 45840 419-424-1961

Form 990 (2018)




form 990 (2018) Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any lineinthisParst VIt . . . . . . . . . ., . . |

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 § of Form W-2 and/or Box 7 of Form 1099-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 repartable compensation from the organization and any related organizations.

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

[(+1]}
Position
& ® {do not check more than one (© & "
Name and Tiile Average | box, unless person Is both an Reportable Reponable Estmatod
hours per | officer and a directosfirustes) | compensation {compensation from amount of
waak (st an eslslol = p from related other
hours for ai_’; 2| x 2 S.E [} the organizations compensation
related | 35| & i %ﬁ' E organization | (W-2/1099-MISC) trom the
organnzations| 8¢t B| " | 2§ 5|~ |w-21099-MiSC) organization
balow dotied| = | B g g and related
ling) _E g ﬁ B organizations
m n 2
m é E
g8
AN_C.Berniece Asel - 03....
Board Director - Chairperson 6.0 v v [ 979, 0
_12) _Randy K. Dammeyer - S
Board Director - Vice Chairperson 4 v 0 () 0
8) _RodneylL.Stover ]l 03....
Board Director - Treasurer v v 0 0] 0
A9) seanA.Marun ] 03 |
Board Director - Secretary v 4 0 0 0
A8) J.LanceFintey e ] 03 .
Board Direclor v 0 0 0
6) MarkG.walls 0.3 .
Board Director 215 v 0 12,700 0
A7) _CraigR.Flack ..l 03. ...
Board Director 40 + v 0 62,000 0
A8) ThomasO.Weaver ... ...l 18.0
President 6.0 v 19,400 12,788 0
_{9)__wittiam H. Reist . 1...200
President 40 + v/ 5,652 65,339 11,780
{10) _Robent€ Stephenson ... . 5.25
Financial Controller v 7,050 0 0
L) R IO
) e e e
{3t USSR
(A TSSOSO O

Form 990 (2018)




Fam 990 (2018) Page 8
MQction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)-
) . ©
Posltion :
) 2 {do not check more than one ) ® )
Nama and title Average | hox, unless person 1s both an Reportable Reporiable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amouni of
waek (st a —T = = = = from related other
hoursfor | 28| 2 g g|3& § the organizations compensation
refated § Z|E18 g G§ | 3| omanization | (W-2/1088-MISC) from the
lorganizations] 2 £ § 3 ﬁ =1 ° {(w-271089-MISC] organization
betow doticd| € 5 B g § and rclated
ling) als 2 Q organrzations
B él 8
&
L OO UU RPN S
(1L O S -
L YU SYURUU
(18} ___ . T ST
L i S
L SOV UUSVUUURRUINY RSN
(21 OOV UUUU USRI RO
(22) - SSOUUSRRRUIN SOOI
) e
R e e
(2 VU SOURU OO IR
1b Sub-total . . . .. > 32,102 153,806 11,780
¢ Total from contmuahon sheets to Part VIl Sechon A A & 0 0
d Total (add linestband1c) . . . . ... 32,102 153,80 11,780
2  Total number of individuals {including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » None

Yes

3 Did the organization list any former officer, direcior, or trusteg, key employee, or highest compensated | ..

employee on hne 1a? /f “Yes,” complete Schedule J for such individual

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

5 Did any person listed on hne 1a receive or accrue compensatuon Irom any unrelated organizatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

No
i

v

S v
-

Section B. Independent Contractors

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

compensation {from the organization. Report compensation for the calendar year ending with or within the organ
year.

ization's tax

()

(©)

GV
Nameg and business address Description of semvices Compensation

2  Total number of independent contractors (including but not limited 10 those listed above) who
received more than $100,000 of compensation from the organization b

¢

J

Form 996 (2018)




Form 990 (2018)
L QYll] Statement of Revenue

Pago 9

* Check If Schedule O contains a response or note to any line in this Part VIIi .. .. Il
1 . ) () (8) (C) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from lax
| revenos rovenue e
2 2 1a Federated campaigns . . 1a 0 ) '
g 2 b Membership dues . . . |1b 0
55| © Fundraisngevents . . . ic d
55| 9 Relatedorganizations . . . |1d 128
4 E e Govemment grants {contributions) | 1e 0
62| t Al other contributions, gifts, grants,
3 £ and similar amounts nol included above | 1¢ ano
£w| o Noncashcontribubons included in lines 1a-11'$ 0
3 &| n Total Add lines 1a-11 . > 428
a Business Code )
§ 23
-2 b
8 c -
£ d -
w ae
E €
§: f All other program service revenue .
g g Total. Add lines 2a-2f . T - 0 {
3 Investment income (including dividends, interest,
and other similar amounts) > 145,223 145,223] 0 0
4  Income from investment of tax-exempt bond proceeds P o r 0 0
5 Royalues L. R 0 0 0 0
) Real (W) Personal . {
6a Grossrents . 0 0
b Less rental expenses 0 0 l
¢ Rentalincome or (loss}) o 0 !
d Net rental income or (loss) . . . > 0 0 0 ]
7a  Gross amount from sales of | (@ Secunties | (1D Other i
assets other than inventory 1,140,849 0 {
b Less. cost or other basts H
and sales expenses 867,374 [
¢ Gainor (loss) . 273,475 0
d Net gain or (foss) > 273,475 273,475 (I 0
§ 8a Gross income from fundraising
o events (notincludng$ 0
¢ of contribulions reported on line 1c).
E, SeePartiV,line18 . . . a 0
F 23 b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities {
See Part IV, line 19 - . a o
b Less: direct expenses . . . b 0 I
¢ Net income or (loss) from gaming activities . . » o 0 0 0
10a Gross sales of inventory, less t
returns and allowances . . . g o |
b Less. cost of goods sold . . h o »
¢ Netincome or (loss) from sales of inventory . . P 0 0 0, 0
Miscellansous Revenus Business Code -
10 e ———————
b ------------------------------------------------
C
d All other revenue
e Total. Add lines 11a-11d . > 0 i !
12  Total revenue. See instructions » 419,126 418,698| 0 0

Form 990 (2019)




Form 980 (2018)

Page 10

Statement of Functional Expenses

-

Saction 601(c)(3) and 501(c){4) organizations must complota all columns. All other organizations must comploto column (A).

Check if Schedule O contains a response or note to any line in this Part IX (8]
Do not include amounts reported on lines 6b, 7b, T 1A) P (8) (C) (D)
8b, 9b, and 10b of Part Vill. otal expenses mgg’;‘n‘;:’;"“ &:‘:gf;ﬂxlg: r:';g Fg;‘gggga
1 Grants and other assistance to domestic organizations ) o
and domestic govemments. See Part IV, line 21 289,283 289,283 ’
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to (oreign
organizations, foreign governments, and foreign !
indwiduals. See Part IV, ines 15 and 16 . 0 0 {
4 Benelits paid to or for members 0 0 i
§ Compensation of current officers, dlrectors
trustees, and key employees 32,102 0 32,102 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 of 0 0
7 Other salaries and wages 0 0 0 0
8 Pension plan accruals and conlnbutlons (lnclude
section 401(k) and 403(b) employer coniributions) 0 o 0 0
9 Other employee benefits . 1?7 0 17 0
10 Payroll taxes . 2,024 0 2,024 0
11 Fees for services (non- employees)

a Management 0, 0 0 0

b Legal 1,204 0 1,204 0

¢ Accounting 4,875 0, 4,875 0

d Lobbying . 0 0 0 (]

e Professional fundransmg services See Part IV Ime 17 0 - 0

f Investment management fees ) 0 0 0

g Other. (I ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0) 0 0 0 0
12  Advertising and promotion 800 0 0 800
13  Office expenses 1,440, 0 1,440 0
14  Information technology 1,375 0 1,375 0
15 Royalties . 0, 0 0 0
16 Occupancy 6,183 0 6,183 0
17 Travel . . 252 0 252 0
18  Payments of (ravel or enlerlammenl expenses \]
for any federal, state, or local public officials 0 o 0 0
19 Conferences, conventions, and mestings 0 0 0 0
20 Interest . 0 0 0 0
21 Paymentsto afflllales . . 0 Q 0 0
22  Depreciation, depletion, and amomzauon 17, 0 17 0
23 |nsurance . e e .. 1,665 0 1,665 0
24  (Other expenses. Itemize expenses not covered l
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 Equipment Maintenance . ) 175 0 175 0

D

c .............................................................

d ....................................................

e Alotherexpenses 94 0 94 0
25  Total functional expenses. Add lines 1 through 24e 341,506 289,283 51,423 800
26 Jont costs. Complete this line only if the

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

Form 990 (2018)




Form 990 (2018}

Balance Sheet

Pago 11

' Check If Schedule O contains a response or note to any line in this Part X . ]
{(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o o 1 0
2 Savings and temporary cash investments . 336,846 2 245,842
3 Pledges and grants recevable, net of 3 0
4  Accounls receivable, net o 4 0
S Loans and other recevables from current and former ofﬂcers dnrectors
trustees, key employees, and highest compensated employees. _I
Complete Part Il of Schedule L e e e e o & "o
6 Loans and olher receivables from other disqualified persons {as defined under section ‘ [
4958(f)(1)), persons described in section 4958{(c)(3)(B), and coninbuling employers and i
sponsoring organizations of section 501{c){9) voluntary employges' beneficiary IR R R .
e organizations {see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
<| 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 84 9 62
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,036
b tess: accumulated depreciation 10b 9,965 g} 10c 20N
1 Investments —publicly traded secunties . 7,451,800 11 6,841,448
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . o] 14 Q
15 Other assets. See Part IV, Ime 11 8,595 15 9,246
16  Total assets. Add hnes 1 through 15 (must equal line 34) 1,797,305 16 7,098,669
17  Accounis payable and accrued expenses . 2,982| 17 3,694
18  Grants payable . 226,901 18 125,528
19  Delerred revenue . ol 19 0
20 Tax-exempt bond liabilities . o 20 0
21 Escrow or custodial account hability Complete Parl IV of Schedule D 891,575] 21 1,108,220
@122 Loans and other payables to current and former officers, directors, ) {
=S trustees, key employees, highest compensated employges, and [ . _ _— —_—
a disquahfied persons Complete Part I of Schedule L o 22 0
S [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
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D ol 25 [
26  Total liabilities. Add lines 17 through 25 .. 1,121,458| 26 1,237,442
* Organizations that foilow SFAS 117 (ASC 958), check here b . and ]
g complete lines 27 through 29, and lines 33 and 34. - - N ol
S 127 Unrestricted net assets . 6,675,847| 27 5,861,227
E 28 Temporanly restricted net assets . o] 28 0
T (29  Permanently restricted net assets . . o 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here b D and ‘_j
5 complete lines 30 through 34. . — _
% 30 Capital stock or trust principal, or current funds . . 0 30 0
w | 31 Paid-in or capital surplus, or land, building, or equipment fund o/ N 0
g 32 Retained earnings, endowment, accumulated income, or other funds . of 32 0
§ 33 Total net assets or fund balances . 6,675,647 33 5.861,227
134 Total liabilities and net assets/fund balances . 1.297.305| 34 7,098,669

Form 990 (2018)




Form 990 {2018)

—Paga 12

Reconciliation of Net Assets -
* Check'if Schedule O contains a response or note to any line in this Part Xi .. |
1 Total revenue {must equal Part Vlil, column (A), line 12} 1 " 419,126
2 Total expenses (must equal Part IX, column (A), line 25) 2 341,506
3 Revenue less expenses Subtract line 2 from line 1 . 3 77,620
4  Net assets or fund balances at beginning of year {(musi equal Part X hine 33 column (A)) 4 6,675,847
5 Net unrealized gams (losses) on investments 5 (880,214)
6 Donated services and use of facilittes 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 o
8  Other changes in net assets or fund balances (exp!am in Schedule O) 9 (12,026)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33 column (B)) . e e e e, .o 10 5,861,227
Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [dAccrual [JOther h
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were thc 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.
O Separate basis [JConsolidated basis [ Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b | v
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona )
separate basis, consolidated basis, or both.
Separate basis  [J Consolidated basis [ Both consolidated and separate basis I
¢ K "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 s oversight process or selection process during the tax year, explain in ) ) !
Schedule O. S [ S S |
3a As a result of a federal award, was the orgamzation requured to undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts? if lhe orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. 3b
farm 990 2018)
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| OMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . T . 2018

' *} Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
ntemal Revenue Service » Go to www.irs gov/Form890 for instructions and the latest information. Inspection
Namo of the organizaiion Emptoyer identification number
The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743

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

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or associalion of churches descnbed in section 170(b){(1){A)().
2 [ A school descnbed in section 170(b)(1}{A}{ri). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperalive hospital service organization described in section 170(b){1){A)(jii).
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 I1.)

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

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

8 [0 A communily trust descrnibed in section 170(b){1){A}(vi). (Complete Part II.)

9 Oan 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
universily:

10 [ An organization that normally reéceives: (7] more than 33%3% of its suppor from contrbulions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross nvestment 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 l})

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

12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or 1o 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Typc . A supporting organization oporated, 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 {J 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.

¢ [J 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 [ 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 satisty a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type IlI
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . )

g Provide the following information about the supporied organization(s).

—

{i) Name of supported crganization (i) EIN (i} Type of organization | (iv} Is the organization | (v) Amount of monolary {vi) Amount of
{descnbed on fines 1-10 | listed in your goveming support (see other support (see
above (sae instructions)) document? instructions) Instructions)

Yes No
(A) Great Lakes Conference, Churches of|
God, General Conference 34-1176524__ 1 v 0 1
)
Arthur Center Church of God 90.0548511 |1 v 0 0
© Py 0
Aukerman Church of God 34-1267215 1 0
(0) y 0
Big Prane Community Church 51-0618460 1 0
® v 0 0
Celina First Church of God 346599964 N
Yotal PRI | AR | RS | BARAN |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE A Public Charity Status and Public Support | ouene sestoa

{Form 890 or 930-E2) 2@ 1 8

Open to Public
Inspection
ployer identification number

Comptete if the organization is a section §01(c)(3) organizahion or a section 4947(a){1) nonexempt charitable trusi.
Department of tho Treasury » Attach to Form 990 or Form 980-EZ.
Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Nomc of the organization
The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It 1s: {For lines 1 through 12, check only one box.)

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

2 [0 A school described in section 170{b)(1)(A}(ii). {Attach Schedule E {(Form 990 or 990-E2).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [J A medical research organization operated in conjunclion with a hospital described in section 170(b}(1)(A)(ii). Enter the

hospital's name, city, and state:
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section 170(b}(1)(A)(iv). (Complete Part Il.)

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

7 [0 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 [0 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I1.)

9 Oan agricultural research organization descnibed 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 (J An organizaiion thai normally receives: (1) more than 337% of Hsstippor from coniributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part 1l1.)

11 [JAn 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, 10 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 12¢, 12f, and 12g.
a Type L. A supporting organizalion 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 . 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 conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A cupporting 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 [ Type Ill non-functionally integrated. A supporting organization oporated in connection with its supported organization(s)
that is not functionally integrated. Tho organization generally must saticfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e [J Check this box if the organizatlon received a written determination from the IRS that it 1s a Type |, Type il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization
:

-

Enter the number of supported orgamizatons . . . . . . . . .
9 Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (v) Is the organization | (v} Amount of monatary {vi) Amount of
{described on lines 1-10 |lisied & your govering support {see other support (seo
above (see mstructions)) document? instruciions) ingtructions)

Yes No
A)
College First Church of God 34-443129¢4 |1 v 15,237 [
0] . v
CrossPoint Church of God 31-1564546 |1 0 0
J v
Eaqgle Church of God 38-2227049 v 0 0
(D) Gethsemane Chrnistian Discipleship
Church 26-3131260 |1 4 0 0
(€ v
Grace Fellowship 34-1868178 |1 0 0
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Ferm 990 or B90-E2) 2018
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| oma No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 930-E2)

2018

Open to Public

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

Dapmm;nl of the Traasury P Attach to Form 990 or Form 990-EZ.

Intemal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743

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

The organization 1s not a private foundation because it is* (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i).
2 [J A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b){1}{A)(1i1}.
4 [OJA medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:
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section 170(b){1){A){iv}. (Complete Part Il )
6 [J A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part II.)
8 [JA community {rust described in section 170(b){t){A}{vi). (Complete Part II.)
9 Oan agncultural research organization described in section 170{b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [0 An organizaiion that normally receives’ (1j more than 33739 of ts support Trom contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceplions, and (2) no more than 331a2% 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 Par Ili.)

1 OaAn organization organized and operated exclusively 1o test for public salety 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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129

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

b [0 Type I 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 |V, 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  [OJ Type It 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 [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

{i} Name of supported orgarizauion (i) EIN {ii) Type of organization | {iv} Is the osgamizauen | {v) Amount of monotary {vi) Amount of
{described on lings 1-10 | listed In your governing support {see other support (see
above {(see instructions)) document? mnstructhions) instructions)

Yes No
] v
Hopewell Church of God 34.1219359 |1 0
(B) Kingdom Community Christian
Ministries 27-07257674__ |1 v 0
(C) /
Madison Church of God 34-1600751__ |1 0
(D) v
Mendon First Church of God 34-1353636__ 1 Q
(3]
Movement Church 46-5546781 1 v 0
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE A Public Charity Status and Public Support

(Form 830 or 990-E2), Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 8
Dapartment of tha Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tnterna) Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Foundation of the Greal Lakes Conference, Churches of God, General Conference 31-1610743
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it 18: {For lines 1 through 12, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [ A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

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

S [JAn organization operaled for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part Il.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

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

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

9 Oan 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 organization thai normally receives’ (1§ more than 33%% of its support from conlributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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 oul the purposes
ot one or more publicly supported organizations descnbed 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 ol supporting organization and complele lines 12e, 12f, and 12g

-] 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 elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ([0 Type I A supporting organization supervisad 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.

c¢ [ Type Il tfunctionally 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Tho organization genorally must satisfy a diotribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organizalion received a written determination from the IRS that it 1s a Type {, Type Il, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization,

f Enter the number of supported organizations . e e e .

g Provide the following information about the supported orgamzation(s).

(i} Namae of supported organization () EIN (1)) Type of organization | (iv} Is tho orgamzation | (v) Amount of monetary {vl) Amount of
{descnbed on lines 1-10 | listed In your goveming support (see other support (see
above (see instruclions)) document? nstructions) instruclions)

Yes No
(A) ,
Mt. Carmel Church of God 34-1058639 |1 0 0
(B)
Mt. Tabor Church of God 34-1329655 |1 4 20,000 0
(€} \

New Creations Church of God 34-1438228 |1 4 0 0

©) /

New Haven Church of God 39-2053023 |1 0 0

{E) Y
Ney Church of God 34-1407504 1 0 0
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Scheduto A (Form 990 or 990-E2) 2018
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SCHEDULE QA Public Charity Status and Public Support

(Form 980 or 950-E2), Complete i the organization is a section 501(c}(3) orgamzation or a section 4947{aj(1) nonexempt chantable trust.

Depanmem.ol the Troasury ‘ » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namo of the organization Employer identification number

The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s° {For lines 1 through 12, check only one box )
1 (71 A church, convention of churches, or assogciation of churches described in section 170{b)(1)(A)i).
2 (J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 980 or 990-E2).}
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}(A){iii). Enter the
hospital’s name, city, and state:
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section 170(b){1)(A}(iv). (Complete Part 11.)

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

7 [0 An uryaniczation Lhat nornally receives a substantlal pat of its suppuit [rom a governmental unit wi ftuin the general public
described in section 170(b){(1)(A)}{v1). (Complete Part 11 )

8 [0 A community trust described in section 170(b){1){A)}{vi). (Complete Part Il )

9 Oan ayticultural research organization descnbed in seclivn 170(L}{(1)(A)(ix) uperaled in cunjunclion with a land-grant culleye

or universitly or a non-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or
university:

10 [0 An urganieation Thal normially receives (T more than 33Va% ol s supporl Troni coninbulions, mermbersiip Tées, and gross ™
receaipts from activihes related to its exempt finctinns—subjact tn cartain exceptions, and (2) no mora than 33'n% of is
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 lll.)

11 [ An organization organized and operaled exclusively to test for public safety. See section §09(a)(4).

1?2 An arganization organized and operated rxclusively for tha banafit of, 16 perinrm the functions of, or to carry out the purposas
of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 124 that dasrribas the type of supporting organization and complete lines 12e, 121, and 12g.

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

b [ Type Il A suppurling orgamization supetvised or cuntiolled in connection wilh its supported orgarizatiun(s), by having
control or management of the supporting orgamizalion vested in tie sume persons that control ur imanage the suppurled
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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 [V, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organizatton 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 [0 Check this box if the orgamization received a written determination from the IRS that it is a Type |, Type H, Type lll
functionally integrated, or Type !l non-functionally integrated supporting organization.

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

{)) Name of supponed orgamizauon {ii) EIN (1)) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount ot
(describad on lings 1-10 |lIsted In your govemning support (sea other support (see
above (soe nstructions)) document? instructions) instructions)

Yes No
w . y .
Ohio City Community Church of God 34-1404022 1 0
(B) y o
Olive Branch Church of God 34-6543763 |1 0
)
Otlawa River Church of God 34-1206216__|1 4 0 0
)]
Pathway Community Church 34-1201501__[1 4 0 0
Pine River Church of God 38-274{6_20' 1 _ v/ 0 0
Total ARG o S R p e BRI MRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A {Form 990 or 930-EZ) 2018
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{Form 990 or 990-EZ)
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2018

Open to Public

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

Depaniment of tha Treasury » Attach to Form 890 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Namo of tho organization Employer identification number
The Foundation of the Greal Lakes Conference, Churches of God, General Conference 31-1610743

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a prnivate foundation because it 1s- (For ines 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).
2 [JA school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b) (1)(A)(iri).
4 (A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii). Enter the
hospital's name, ¢ity, and state:

(O An organization operated for the beneht of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1}{A){iv). (Complete Part Il )

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

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

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

9 Han 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 coflege of agniculture (see instructions). Enter the name, city, and state of the college or
vniversity.

10 [J An organizafion thai normally feceves’ (1) more than 33739 of is suppor from coninbutions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 §09(a)(2). (Complete Part lll.}

11 [0 An organization organized and operated axclusively to test for pubhc 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 descnbed 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 hnes 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 regulary 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 ll. A supporting organization supervisad or controlled in connection with iis supported organization(s), by having
contro!l or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d [0 Type IN non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type 1, Type Il
functionally integrated, or Type I non-functionally integrated supporting orgamization.

Enter the number of supported organizations e e e e .

g Provide the following information about the supported organization(s).

[3)]

-

(i} Namo of supponted orgarzation {i) EIN (iii) Typo of organization | () Is the organtzauon | (v) Amount of monotary {vi) Amount of
{descnbed on lines 1-10 | bsted in your goveming suppor (see other support (see
abova (see Instructions)) document? Instructions} instructions)

Yes No

CI— ,

Ridgeway First Church of God 34-12683914 |1 0 0
8} y

Risingsun First Church of God 34-0948399 |1 0 0
C)

Salemn Church of God 31-1082532 1 4 [4) 0
D)

Seville Community Church of God 38-2113089_ |1 v 0 0
E) y

Sugar Ridge Church of God 34-1424696 |1 0 0
Total

For Papcerwork Reduction Act Notice, seo the Instructions for Form 990 or 880-EZ. Cat. Mp. 11285F Schodule A {(Form 880 or 880-E2) 2018
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Open to Public

Complete if the organization 1s 3 section §01(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employor identification number
The Foundation of the Great Lakes Conference, Churches of God, General Conlerence 31-1610743

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

The organization is not a private foundation becausa it 1s: {For lines 1 through 12, check only one box.)

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

2 [0 A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)[A)iii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1){A)(iv). (Complete Mart I )

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

7 [JAn organization thal normally receives a substantial part of Its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part I1.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the nama, city, and state of the college or
university.

10 [ An organization that normally receives: (1) more than 337a% of its support from coninbufions, membership fées, and gross
receipts from actlivities related 1o its exempt functions —subject to certain exceplions, and (2) no more than 33'2% 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 lll.)

11 [J 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 elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [O Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrcl 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 Wl tunctionally 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 [ 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supponted organizations . . . . . . . . . .

g Prowvide the following information about the supported organization(s).

(1) Name of supported organization i) EIN (ii) Type of organization | (iv} Is tho organizatron | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see insiructions)) document? nstructions) instructions)

Yes No
(A

Tekonsha Church of God 68-0578425 |1 v 0 0

) The Catalyst Community Church 34-1962658 |1 v 0 o

C)

The Reflection Ministries 47-4203261_ v 50,000 1]

o v
Union Chape! Church of God 34-1409137 |1 0 0
Vanlue Community Church 46-2294428 |1 v 29,046 0
Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No. 11285F Schedule A (Form 930 or 990-EZ) 2018
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SCHEDULE A Public Charity Status and Public Support -
{Form 990 of 990-EZ) . : . . 2018

* ‘| Completef the organization is a section S01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » 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

The Foundation of the Great Lakes Conference, Churches of God, Genera! Conference 31-1610743

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

The organization )s not a private foundation because it is. (For lines 1 through 12, check only one box.)

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

2 (J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(sii).

4 [J A medical research organization operated in conjunclion with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state

§ [JAn organization operated for the benefit of a collcge or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part il.)

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

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

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

9 Oan 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 {J An organization thai normally receves: (1) more than 3374% of its support ffom confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'2% of its
support from gross invesiment 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 lil.)

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

12 An orgamization 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)(d).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 121, and 12g

a Type |. A supporting organization operated, supervised, or controlicd by its supportod organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b {0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol 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,

¢ [J Type lll functionally integrated. A supporting organization opcrated in conncction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Il non functionally integrated. A supporting organization oporated in connection with its supported organization(g)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integratad, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . e .

g Provide the following information about the supported organization(s).

(7} Name of supported organizauon (i) EIN {iii} Type of organizaion | (¥} ts tho organizauan | (v} Amount of monelary {vi) Amount of
(descnbad on lings 1-10 |Uisted o your goveming support {see other support (see
above (see instructans)) document? instructions) instructions)

Yes No

A)

Wharton First Church of God 3414133710 v 75,000 0

(B) . /
Wonder Ministries 38-3785924 |1 0] 0
(© ,

Wooster First Church of God 34-1363888 |1 0 0

)

Word of Faith Ministries 56-2673475 |1 v 100,000 0

: World Wide Living Word Ministries 26-2873818 |1 7/ 0 0

Total MolREniaien| SRR | SR | A

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 930 or 890-E2) 2018
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Open to Public

SCHEDULE A
(Form 990 or.990-E2)
Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1) nonexampt charitable trust,
» Attach to Form 990 or Form» 990-EZ.

Intemal Reverue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number
The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743

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

The organization is not a private foundation because it 1s: (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).

2 [ A school described in section 170{b){1}{A}{ii). (Atlach Schedule E (Form 990 or 990-E2).} \

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A){ii).

4 [J A medical research organization operated in conjunclion with 3 hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 |_J An organization opcrated for the benefit of a college or university owned or operated by a gnvammental unit described n
section 170(b){1)(A){iv). (Complete Part Il.)

6 [ A federal, stale, or local government or governmenta! unit described in section 170(b){(1)(A)(v).

7 [ An organization that nornually receives a substantial pan of its support fiom a governmental unil ot o the general public
described in section 170(b){1){A)(vi}). (Complete Part H.)

8 {JA community trust described in section 170{b}{1}(A){vi). (Complate Part I1.}

9 Uan agricultural reacarch organization deacribed in sectian 170(b)(1)(A)(ix} aperated in conjunctinn with a land-grant collegr
or university or a non-land-grant college of agriculture (sese instructions). Enter the name, city, and stato of tho college or
university.

10 [J An organizafion that normally receives: (1] more than 33Y4% of s support from coninbutions, membership Tées, and gross
receipts from aclivities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business {axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Pan lil.}

[0 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 bonefit of, to perform the functions of, or to carry out tho purposes
of one or more publicly supported organizations described in section 509(a){(1) or section $09(a}(2). See section 509{a)(3).
Chech the box in lines 12a throuyh 12d thal describes he type of supporling organizalion and complele lines 12e, 121, and 12g.

a3 [@ Typol. 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.

U O Type . A suppuiing organization supervised o conliolied in cunnection with its supported oiganizdlion(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 supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

J O Type i non-functionally integrated. A suppurling vigaticalivn opetated in commelion with its suppuiled organizalion(s)
that is not funrtianally intagratad The organization generally must satisty a distribitinn requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . coe e .

g Provide the following information about the supported organization(s).

{i) Name o! supported orgamzation (i) EIN (ii) Type of organization | (iv) ls the organizaton | {v) Amount of monatary {vi) Amount of
{descnbed on lines 1-10 | istod in your goveming suppon (see other support (see
above (see Instructions)) document? Instructions) instrugtions)

Yes No

A

Zion Church of God 34-1416451 v 0 0
8
€
(D)
(B)
Total =~ [ ] A | et 289,283 0
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 2
BB  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 1o qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”) . . . p
Tax revenues levied for the

organization's benefit and either paid

to or expended on 1its behalf

The valus of services or facilities /

furmished by a governmentat unit to the
organization without charge . . . . /

Total. Add lines 1 through3. . . . /

The portion of total contnbutions by
each person (other  than a
governmental unit or  publcly
supported organization) included on
line 1 that exceeds 2% ot the amount
shownon line 11, column (f} . . . /

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (3) 2014 {by2015 {c) 2016 (d) 2017 {e) 2018 {f) Tota}

7
8

10

1
12

13

Amounts fromlined . . . . /
Gross income from interest, duvndends /
payments received on securities loans, /

rents, royallies, and incoms {from
similar sources . N

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl). . . . . /
Total supponrt. Add lines 7 through 0
Gross receipts from related activijies, etc (see instructions) . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth 1ax year as a section 501(c)(3)
organization, check this box and stop here . . . L

Section C. Computation of Ppbllc Support Percentage

14
15
16a

b

17a

18

Public support percentagé for 2018 (ine 6, column (f) divided by line 11, column (f)) .. 14 %
Public support perce a'ge from 2017 Schedule A, Partil,lne 14 . . . . 15 %
333% support test;22018 i the organization did not check the box on line 13 and hne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'3% support tesg 2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]
10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 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
organizatlon...................................DD
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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-circumsiances” test. The organization quahﬁes as a publicly
supported organization . . . N i
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
MSIFUCIONS .« . o e e e e e e e e e e e e s e e e s s e s e e

Schedute A (Form 530 or 980-EZ) 2018




Schedule A (Form 890 or 990-E£2) 2018 / Page 3
iUdlll Support Schedule for Organizations Described in Section 509(a)(2)
" (Comptlete only if you checked the box on line 10 of Part | or if the organization failed to qua lify/Gnder Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (é) 2018 (f) Total
1 Gifts, grants, coninbutions, and membership fees /
receved. (Do nol include any “unusual grants °) J
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization's lax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied lor the
nrganizatinn’s henefit and aither paid to
or expendcd on its behalf .

5 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5 . .. /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
roceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b . . . /|
8 Public support. (Sublracl line 7¢ from /
line 6.) . o .
Section B. Total Support /
Calendar year (or fiscal year beginning in) ™ | (3) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total

9 Amounts from line 6 ..
10a Gross income from interest, dwudends
payments received on securities loans, rents? /
royalties, and income from similar sources/.
b Unrefated business taxable incomg/(less
section 511 taxes) [rom businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from ;1'? ted business

activities not included ip/line 10b, whether
or not the business 1sfegularly carried on
12  Other income. D@ not include. gain or
loss from the/sale of capital assets
(Explain in l;art Vi) . .
13  Total support. (Add lines 9, 10c 11,

and 12.) ..
14  First five years. lf the Form 990 is for the organization's first, second, third, founth, or fifth tax year as a section 501(c)(3)
organlza}lon check this box and stop here . C e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine B, column (f), divided by line 13, column (1) A I %
16 Public suppon percentage from 2017 Schedule A, Part lll, line 16 . . . . . . . . . . . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2018 (hine 10c, column (f), divided by Iine 13, column (f}) . . . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
1715 not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [J

b 33'2% support tests—2017. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33'0%, and
fine 18 is not more than 33'3%, check this box and stap here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 0
Schedule A {Form 990 or 990-E2) 2018




Schedule A (Farm 980 or 930-E2) 2018

Supporting Organizations

" {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete’
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, descnbe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? # “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organizalion descnbed in section 501{c}(4), (5). or (6)? /f "Yes,"” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support \ests under section 509(a)(2)? if “Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organization not organized 1n the United States (“foreign supported organization)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” descnbe in Part Vi how the organization had such control and discrelion
despite being controiled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes.

Oid the organization add, substilute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers ol the supporied organizations added, substituted, or removed, (i1) the reasons for each such action;
(iii) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s conlrol?

Oud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)}(C)), a famlly member of a substantial contributor, or a 35% controlted entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If “Yes,” complete Part | of Schedule L (Form 990 or 390-E7)

Was the orgamization controlied directly or indirecily at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))7? If “Yes,” provide detail in Part Vi.

D:d one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity 1n which
the supporting organization had an interest? If "Yes,” provide detaid in Part VI.

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1 v
2 v
]
3a v
3b
]
3¢
1
43 . _/_
4b
4c
I
5a v
i
5b
5¢c
6 v
7 v
_
8 v
9a v
o {
9b v
9c .’#
|
10a v
J
10b

Schedule A (Form 990 or 930-EZ) 2018




Schedula A (Form 990 or 980-E£7) 2018
il  Supporting Organizations (continued)

Lh)
a

b
c

Page S5

‘Has the organization accepted a gift or contnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled antity of a person described in (a) or {b) above? /f “Yes” lo a, b, or ¢, provide detail in Part VI.

Yes| No

U,

11a

11b

11¢

AN ANAN

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controtled the organization’s actwities. If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benelit carned out the purposes of the supported orgarzation(s) that operated,
supervised, or contralled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how ¢ontrol
or management of the supporting orgarization was vested in the same persons that controlied or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization’s tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes," descnbe in Part Vi the role the organization's
supported organizations piayed in this regard.

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Qrganizations

1

o Te

Check the box next lo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

{7 The organization supported a governmental entity. Descnbe in Part VI how you supported a governmen! entity (see instructions).

Activitias Test Answer (a) and (b} below.

Oid substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities direcily furthered ther exempt purposes,
how the organizalion was responsive to those suppornted organizations, and how the organization determined
that these activities canstituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes_ No

1

._2;_ ] -

P

1

A y
3a
3b

Schedule A (Form 990 or 990-EZ) 2018




Schedute A (Form 990 or 990-E2) 2018 Paga 6
mJ'ype il Non-Functionally integrated 509(a)(3) Supporting Organizations .
1 OcCheck hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of popely held for production of micunie (see inshiuctions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4) 8

QlajWIN]=

(-]

~

{B) Current Year

Section B—Minimum Asset Amount (A) Pnior Year :
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instiuctiuns fur shorl tax year ur assets held fur pait ul yedr)
a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ing 3 (for greater amount,

see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

()

RN |s

Section C—Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, hine 8, Column A)

2 Enter 85% of line 1

3 Mimimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount, Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

G| SN (=

Schedule A {Form 950 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organtzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

PN ]S

(provide details in Part VI) See instructions,

Distributions to attentive supported organizations to which the organization 1s responsive

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 0 amount

©

Section E—Distribution Allocations (see instructions)

Y]

Excess Distributions

(@)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
instructions.

3 Excess distributions carryover, if any, 10 2018

From 2013

From 2011

From 2015

From 2016

From 2017

=0 |alo|T|w

Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2018 from

| Section D, line 7: $
a_Appled to underdistributions of pnor years

POy SRV FET) MpUN

-3

Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaning underdistributions for 2018 Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Exceass from 2016 .

Excess from 2017 .

®la|o|oje

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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W Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part
< ll, line»12; Part tV, Section A, lines 1, 2, 3b, 3c, 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, hnes 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 BBO-E‘Z) 2018



SCHEDULE D . . OMB No 1545-0047
(Form 990) - Supplemental Financial Statements I
» Complete if the organization answered "Yes” on Form 890,
. PartlV,line 6, 7,8,9, 10, 1123, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intemal Nevenue Service » Go to www irs.gov/Form990 for instructions and the latest inforrnation. Inspection

Name of the organization Employer identification number

The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743

.EI' Organizations Maintaining Donor Advlsea 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 ather accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o . . . o L. oL O 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).
O Preservation of land for public use (e.g . recreation or education) [J Preservation of a historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G bdWN =

easement on the last day of the tax year. -t} Hold at tho End of tho Tax Year
a Total number of conservationeasements . . . . . . . . . . . .« .« . . . . 2a
b Total acreage restricted by conservation easements . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
d Number of conservation easemenis 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 extmgunshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located®»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . oo v o o . O Yes O No
6  Staif and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
P e,
7  Amount of expenses incurred in moniloring, inspecling, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)()B)(1)? . . SN . e e e e e .. .o O Yes O No

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

CETSSIIll 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 I the organization elacted, as permitted under SFAS 116 (ASC 858), not to report in its revenue statemant and balance sheet
works of ar, 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 if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest
works of art, histoncal 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} Revenue included on Form 980, Part ViII, Iine 1 N O

(ii) Assets included in Form 990, Pat X . . . . A O
2 If the organization received or held works of ar, hlstoncal treasures or other sumllar 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 890, Part VIll, line 1 R
b Assetsincluded in Form990, PartX . . . . . . . . e e e .. »
For Paperwork Reduction Act Netice, sae the Instructions far Form $90. Catl No, 522830 Schedute O (Form 980) 2018




Schedule D (Form 990) 2018 Pags 2
mrganuzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets+{continued)

a
b
c

4

5

Usirig the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):

(J Public exhibition d [0 Loan or exchange programs
{0 Scholarly research e O Other
O Preservation for future generations

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

Dunng 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 pan of the organization’s collection? . . [ Yes [J No

Part IV Escrow and Custodial Arrangements,

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

1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e o o o o o v o o O Yes No
b [f “Yes," explain the arrangement in Part XIll and complete the lollowmg table
Amount
¢ Beginning balance .. e e e e e e e e e 1c
d Additions during theyear . . . . . e . o 1d
e Distributions during theyear . . . e e e e e e e e e 1e
f Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Pan X Ime 21 lor escrow or cuslodlal account liability? Yes [ No
b 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.
{a) Currant year (b) Prtor year (c) Two years back | (d) Threo yuars back ] {e) Four yeass back
1a Beginning of year balance . . . 6,675,847 6,100,755 5,882,622 6,233,286] 6,287,059
b Contributions . . . 428 300, 600, 1,005 105
¢ Net investment earnings, gams and
losses . e {415,035) 913,671 475,260 147 335,934
d Granis or scholarships . . . 270,156 204,575 321,030 309,583} 221,187
e Other expenditures for facilities and
programs . . . . - - 82,367 83,294 113,787 7420 112,830
f Administrative expenses . .. 46,490, 51,010 50,484} 49,653 49,795
g End of year balance 5861,227 6,675,847 6,100, 155[ slsaz,szzl 6,233,286
2  Provide the estimated percentage oi the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 100%
b Permanentendowment » 0%
¢ Temporarily restricted endowment > 0%

b

The percentages on hnes 2a, 2b, and 2¢ 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 arganizations . . . . . . . . . . . . . . .. oo e oo e 3afi) v
(i} related organizations . . . . e e e e e 3alii) v
If “Yes” on line 3a(u), are the related orgamzallons hsted as requnred on Schedule R? e .. 3b ]

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

Part \'Al 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 ol property {a) Cost or other basis | (b) Costor other basls {c) Accumulated (d) Book vatue
({investment) (other} depreclation

12 Lland 0, 0 0

b Buldings . 0 0 0 0

¢ Leasehold mprovements 0 0 0 0

d Equipment 0 12,038| 9,967 2,01

e Other 0 ol 0 0
Total. Add lings 13 throm 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . > _om

Schedule D (Form 950) 2018




Schedule D {Form 990) 2018

Page 3

XX  nvestments—Other Securities.

Compléte if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Oescription of secunty or category
(including name of secunty)

{b} Book vatue

(¢} Method of valuation:
Cos! or end-of-year market vatye

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

Q1] Investments—Program Related,

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Dascription of Investment

{b) Book valus

(c)} Method of valuation
Cost or end-of-yaar market value

ceERRERERE

Total. {Cofumn (b) must equal Form 990, Pan X, col. (B) fine 13} »

L EP @ Other Assets.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11d. See Form 990, Part X, line 15.

(o) Descnption

(b} Book value

cpREpiERpRE

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

»

Other Liabilities.

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

line 25.

-
.

(@) Dascnption of liability

(b} Book valus

(1) Federal income taxes

(2)

)

{a)

(3

(o)

(4]

8

@

Total. (Cofumn (b) must equal Form 930, Part X, col (B) line 25.) I

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

Schedute D (Form 990) 2018




Schadule D (Form 990) 2018 . : Pago 4
ElsR Al 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 Tota! revenus, gains, and other support per audited financial statements . . . . . . . . . 1 (396,480)
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12: )

a Net unrealized gains (losses) on investments . I (880,214)]

b Donated services and use of facililes . . e e e 2b of

¢ Recoveries of prior year grants . R I <] 19,127}

d Other (Describe in Part XHL) . . D I {+) 45,481

e Addlines2athrough2d . . . . . . . . . .. . . ... e 2e {815,606)
3 Subtractiine 2e fromlne 1 . . . e e e . e e 3 419,126
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1: )

a Investment expenses not included on Form 990, Part Vil line 7b . | 4a [

b Other(DescnbeinPartXll). . . . . . . . . . . . . . . |Laeb o

c Add lines 4a and 4b . . Ce e 4c 0

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) I 5 419,126
Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
. emeCOMplete if the organization answered "Yes” on Form 990, Pant IV, line 12a.
1 Total expenses and losses per audited financial statements e e e e e 1 341,506

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

a Donated services anduse of facilities . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . .. 2b 0

¢ Otherlosses . . . . . . . . . .« . . . . ... . 1 2¢ 0|

d 'Other{DescribemmPart Xy . . . . . . . . . . . . . . 2d 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o . . . |2 0
3 Subtractline 2e fromlnet . . . . .o R . e e e e e e 3 341,506
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

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

b Other (Descnbe in Part XIII.) . . Co e . | 4b 0

c Addlines4aand4b . e e e e e e e e e . [ 4c 0
S Total expenses Add lines 3 and dc. (This must equal Form $90, Part |, line 18.) . . .. 5 341,506

e @Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part N), 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Part iV, Line 2b:

Schedule D (Form 930) 2018
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EUR AN  Supplemental Information (continued)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | _om8 No 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
« Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Dapamnen‘t of the Treasury » Attach to Form 990 or 9S0-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 (or the latest information Inspection

Name of the organization - Employer identification number T

The Foundation of the Great Lakes Conference, Churches of God, General Conference 31-1610743

Form 990 Partll Line 4d: e e e

$29.046 grant to Vanlue Community Church for building repairs and carpet replacement.

$20,000 grant to Mt. Tabor Church of God for purchasing a van for use in its ministries.

.- » as - Abacdotlananciann

................. T P T P P e

There were no commitiees with authority to act on behalf of the reporting organization. . e
Form 990 Pani Vi, Line 9: s e ——eeoomeaammamtmmeemmmemmmecesssaeseetetuseeeseseetrastiermrermenntn.
C. Berniece Asel - 2625 Hollybrook Brive, Findlay, OH_ 45840 s e e

Randy K. Dammeyer - 8350 Stale Route 219, Celina, OH 45822 | ... eerecimcameaseease e e oo

J: Lance Finley - 826 Nutmeg Lane, Findlay, OH 45840 e e
Rodney L. Stover ; 3424 Tama Road. Rocklord. OH 45882 . ... .. eeteeeeeesrstesmemmmtessvesessmssmeseseresassentesmeans
Mark G. Walls - 19443 Road U, Ft. Jennings, OH_ 45844 - . mmmeereioacecsescsecssoeertessaneneas
Sean A. Martin - 512 West South St., Carey, OH 43316 ) e, R

Craig R. Flack - 405 Magnoha St., Celina, OH 45822 e eeeeeeeneasaeemn—anaenaenn. i
For Paporwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 930 or 990-EZ) {2018}




Scheduls O (Form 990 or 890-E2) (2018) Page 2
Nams of the organization Employor identification number
The Fomdélion of lh'e Great Lakes Conference, Churches of God, General Conference 31-1610743

Form 990 Part VI, Line 11b:

--------------------- f PRrr 0 meveeses - e Teerevesrrvesesttemmcrmanerar e e aan— emmmmaa vsemcevctersvnmncnnamann

FOIM 980 Part VIl LI T e cece e ee s ame e e e aesemmmemem s eam oo rmmetses secmeemeeeeteneaae s emone e n e neeean s e anmnenneen

Schadule O {Form 930 or 880-EZ) (2018)
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Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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