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SCHEDULE A Public Charity Status and Public Support

| OMB No. 15450047

Mma_m Complets if the organration & a asction 501(¢)(3) organization or a section 2@14
v 4047(a)(1) nonaxempt choritabie trust.

» Attach to Form 890 or Form 980-E2.
Departniart of the Treasuwy
frmemal Revenis Savics » information sbout Scheduls A (Form 690 or 980-E2) and Its instructions b at wewirs.gov/form380.

Open to Public
Inspection

Name of the . Employer identification number
New Commission Fellowship Goaic 56-267197)
XN Reason for Public Charity Status (All organzations must complete this part) See instructons.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1| A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().
2 [ Aschool described in saction 170()(1)(A}i)- (Attach Scheduls E.)

3 [J Ahospital or a cooperative hospital service crganization described in section 170(b)(THA)IT).

4 [0 A medical research organization oparated in conjunction with a hospital descnbed in section 170M)(1)(A){0). Enter the
hospital's nams, city, and state:

5 [J An organizaten operated for the benefit of a college or university owned ¢r aperated by a gévermmmental unit described in

section 170(M)(1HA)(iv). (Completa Part 11.)

[0 A federal, state, or local govemment or govemmental unit described in section 170()(1)(A)(v).

["] An organization that normally receives a substantial part of rts support from a govemmental unit or from the general public
described in section 170(b){1)(A)(W). (Complete Part I1.)

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

O An organization that normally recsives: (1) more than 33'4% of fts support from contributions, membership fees, and gross
receipts from activities related to its axempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross inveatment ncome and unrelated business taxable income (less section 511 tax) from businesses

: acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Complete Part liL)

10 [J An organization organized and operated exclusivsly to test for public safety. See saction S509{a}(4).

11 [0 An organization organizad and operated exclusively for the benefit of, to perform the funclions of, or to cany out the purposes of
one or mora publicly supported erganizations descnbed in section 509(a)(1) or section 509(a)(2). See section S08(a)3). Check
the box in lines 112 through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.

a [JTypel. A supporting organization operated, suparvised, or controlied by its supportad organization(s), typically by giving

: the supported arganization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

; organization. You must complets Part [V, Sactions A and B.

b [JType II. A supporting organizahon supervised or controlied in connection with s supported organization(s), by having
coritrol or management of the supporting organization vested in the same persons that control or manage the supported
organizaton(s). You must complete Part [V, Sections A and C.

¢ (O Type Il inctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

‘ Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

« @ [JJ Check this box if the organization received a written determination from the IRS that itis a Type 1, Type i, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

- 1 Enter the number of supported organizations . . . . . . . . . N

._@ Provide the following information about the supperted organization(s).

~ >

- ¥ -

-t

() Name of supported organization o EnN ) Type of arganization | (V) ta the orgentzation | (v) Amount of monetary V) Amount of
(dencnbed on linea 1-3 | l=ted in your governing support (o0 other sUppont (866
above or {RC saction doaurnont? instrucbone) inatructions)
(seo instructiona))

. Yos No

7\

@)

(=]

©

3]

Total !

For Paperwork Reduction Act Notice, see the instructions for . Cat Na. 11285F Scherhie A (Form 980 or 990-E2) 2014
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Support Schedule for Organizations Described in Sections 170{b){(1)(A)(tv) and 170(Y 1) (AN Vi)
(Complete only d you checked the box on fine 5, 7. or 8 of Part | or if the organization failed to qualify under
*__ Partlll. If the organization fails to qualify under the tests listed below, please complete Part lli )
Section A. Public Support
Calondar year (or fiscat yoar baginning in) » | _(a) 2010 {b) 2011 {c) 2012 {0 2013 (e) 2014 M Totl
1 Gifts, grants, cbntributons, and . By - -

membership fees réceived. (Do not S - ’ - A B B

.
1

include any *unusual grants.”) . . |
2 TYex revenues levied for the
|

organization’s benefit and eithar pmd - - - — —_ —_—

' toor expended on its behalf .

3 The value of services or facilities
furmshed by a governmental untt to the — —_ _ -_— - —_—
organzation withaut charge .

4 Total Add lines 1 through 3.

5 The portion aof total contnbutions by
each person (other than a
govenmental unlt or  publicly
supported organization) included on 2 ) R
ine 1 that excoeds 2% of the amount 5
shown on line 11, column (f) . .
6 Public support. Subtract line S from fine 4.
Section B. Total Support
Calondar year (or fiscal year beginning in) » |  (a) 2010 () 2011 {c) 2012 (d) 2013 (@201 | {0 Total _
7  Amoums from line 4 .
8  Gross income from interest, dmdends.
‘ payments roceived on secuntes loans, - |
rents, royalties and income from similar
9 Net income from unrelated business
. activites, whether or not the business — - _ -
is regularty camed on .
10 Other income. Do not include gain or
. loss from the sale of cap.tal assets - —_ -
(Explain in Part V1) . .

11 Total support. Add lines 7 thmuqh 10 x
12 Gross recaipts from relatod activities, etc. (sea mstnmors)

13 First five years. If the Form 990 ia for the organization's first, second, m:rd founh or frﬁh tax yaar as a section 501(0)(‘3)
orgamzatlon check this box and stop here . . e e e e e e e S

Section C. Computation of Public Support PercemaL

14  Public support parcentage for 2014 {line 6, column (f) divided by iine 11, column(®) . . . . 14 %
15  Public support parcentage from 2013 Schedule A, Part It, line 14 . . ., 15 %
162 33'»% support test—2014. if the organization did not check the box on lme 13 and I|ne 14 18 33‘n% or more, check this
i box and stop here. The organization qualffies as a publicly supported organizaton . . . | S
b S3'1% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is a:m% or more,
check this box and stop here, The organization qualifies as a publicly supported arganization . . . . . . . » [

17a 10%-facts~and-circumstancas test—2014. If the organzation did not check a box on Iine 13, 164, or 16b, and line 14 is
10% or mars, and if the arganization meets the “tacts-and-circumstances™ test, check this box and stop here. Explain in

, Part VI how the ongamzatlon meots the “facta-and-circumstances™ test. The omamzanon quahﬂas asa publlcly supported
organization . .

0
B 10%-facts-and-circumstances m—zm:'. If the omanization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organzation meets the “facts-and-circumstances” test, chock this box and stop hore.
‘ Explain in Part VI how the organmon maets the “facts-and-circumstances” test. The orgamzanon qualrﬁes as a publicly
! . supponed organization . . . N
! 18 mvatofoumhon.lf\heorgammondldnotcneckaboxonlme13 163,16b 173. or17b checkﬂ'nsboxandeee
' instructions . . > 0

Schaduis A (Form 990 or 080-E2) 2014
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Support Schedule for Organizations Described in Section n 509(a)(2)
(COmplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the Tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beglinning in) » a) 2010 ) 2011 | (c) 2012 {2013 fe) 2014 ) Total
1 Gris, grants, contributions, and memberanip feos
., recanved. (Do not mcfuds any “‘unusyal grants.®)
2  Gross recaipts from admissions, merchandise
sold or services performed, or faciites
fumshed in any activty that is related to the
. Organization’s tax-exampt purpose . . .
3  Gross receipts from achwities that are not an
unrelated trade or business under section 513
4 Tax revenues lovied for the
< organzation’s benefit and either paid
1o or expended on 1ts behalf
S The wvalue of services or facities
*  fumighed by a governmental unit to the
i  organzation withoaut charge . . .
6 Total Addlines 1throughS. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

‘b Amounts included on lines 2 and 3
rocaived from other than disqualified
persons that exceed the greater of $5,000

. or1% of the amount on ime 13 for the year

‘¢ Addlines 7a and 7b .

8 Public support (Summct lmo 7c from
line6) .

Section B. Total S_upport
Calendar year (or fiscal year begirming in) » | (a) 2010 (b) 2011 {c) 2012 d) 2013 {e) 2014 ) Total

9  Amounts from line 6 .

10a Gross wncome from nterest dmdends.

payments recaived on secunties loans, rents,

: royalhes and income from simular sources -

b Unrelated busmess taxable income (less
section S11 taxes) from businessss
acquired after June 30, 1975 .

' ¢ Addlines 10a and 10b -

11 Net income from unralated busnas
activities not included in line 10b, whether
or not the businass is regularly camed on
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Pant V1) . .
13 TYotal! sapport. (Add ines 9, 10c 11

and12) . . . .
14 First five years, If the Form 990 ] for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, chack this box and x and stop hero . . T .o S
Seahon C. Computation of Public Support Peroemgg_‘
15 Public support percentaga for 2014 (iine 8, column (f) divided by line 13, column () . . . . . | 15 %
18___ Public support percentage from 2013 Schedule A, Partill, line15 . . . . < . -« . 178 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  investment income parcentage from 2013 Schedule A, Part Ill, line 17 . . . . 18 9%

19a 33'2% suppart tests—2014. |f the organization did not chack the box on Ime 14, and lme 15 is more than 33'a%, and line
17 is not more than 33'2%, cheekmsboxandswpmmorganmonqualrfnsmapubldysupponsdagmzanon .0

b 33'a% suppoart teats—2013. if the organization did not chack 2 box on fina 14 of line 193, and line 16 is more than 33'4%, and
line 18 1s not more than 3343, check this box and stop hore. The organization qualifies as a publicly supported organization P [
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions P (|

Schedule A (Form 890 or 990-EZ) 2014




AUG-24-2015 11:21 NC SECU GRANTSBORO

Schedulo A (Form 990 or S00-EZ) 2014 Pagad
Supporting Organizations ‘
. (Gomplete only if you checked a box on line 11 of Part I If you checked 11a of Part |, complete Sections A

' and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
. Sectons A, D, and E. If you checked 11d of Part |, cemplete Sections A and D, and complete Part V.).

Section A All Supporting Organizations

b1

103

Are all of the organization’s supportad organizations fisted by name in the organization's gowverning ff
documents? ¥ "No,"” dascribo in Part VI how the supportad organizstions are designated. If dssignated by H
class or purpase, descnbeo the designation. If histonc and continuing relationship, axplain.
Did the organzation have any supported organization that does not have an IRS determination of status [
under section 508(a)(1) or (2)? Jf “Yes, " explain in Part Vi how the organization determnined that the supported |G
organization was descrnibed in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? I “Yes,* answear
{) and (¢) balow.

Did the organization confirm that each supported organzation qualified under section 501(¢)(). (5), or (6) and 2
satisfied the public support tests under section 503(a)(2)? /f “Yes," describe in Part V1 when and how the |
orgamization made the deterrination.

Dia the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes,* axpkiin in Part VI what controls the organization put in place to ensure such use. 3
Was any supported organization not organzzed in the United Statos (“foreigh supported organization™)? i EEE
*Yas* and if you checked 11a or 115 in Part I, answer (b) and (¢) balow.
Dud the organization have ulimate contro! and discretion in deciding whether to make grants to the foreign §
supported organization? if “Yes,* dascribe in Part VI how the organization had such control and discretion |
despite being controlled or supervesed by or in connection with its supported organizations.

Did the organization suppo}t 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
10 ensure that all support to the foreign supported omanization was used exclusively for section 170(c)2)®B) |
purposes.

Did the organization add, substitute, or remove any supporied organizations dunng the tax year? /f "Yas," PR
answer (b) and (c) below (if applicablg). Also, provide deftail in Part VI, including () the names and EIN §
numbers of the supported organimtions added, substiluted, or rernoved, (i) the reasons for each such action, |
(i4) the authonty under the organization's organzing document autherizing such action, and (iv) how the action
was accomplished (such as by amendment (o the organizing documant).

Type | or Type [l only. Was any added or substituted supported orgamization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the subatitution the result of an avent beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to [IRGEE
anyone other than (a) its supported organizations; () individuals that are part of tha charitable class |
bensfited by one or more of s supported organzations; or (c) other supporting amganizations that also
suppoert or benefit ona or more of the filing orgaruzation's supported organizations? ¥ *Yas,* provide detail in
Part V.

Did the organization provide a grant. loan, compensation, or other similar payment to a substantial [ ERFEEEAR
contributor (defined in IRC 4358(c)3XC)). a family member of a substantal contributar, or a 35-parcent | A
controlied entity with regard to a substantial contributor? If *Yes, * compieta Part { of Sehedulo L. (Form 990).
Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
M “Yes,* complete Part | of Scheduls L (Forrm 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundaton managers and organizations dascribed
in section 509(a)(1) or 2))? If “Yes,* provide detail in Part V1.

Did one or more disqualified persons (as defined in fine 9a)) hold a controfling interest in any entity in which [Tz
the supporting organization had an interest? if "Yes, * provide dotail in Pert VI

Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yas,* provide detzil in Part V.

Was the organization subject 10 the excess business hodings rules of IRC 4943 because of IRC 4943(f)
(regarding centain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below.

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

Tk L v m‘.{ﬂ\'
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M Supporting Organizations (continued)

11: Has th‘a organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supponed organization?
b A family member of a perzon deseribed in (a) above?
e A35% controlled entity of a person described in (a) or (b) above? ¥ *Yes” to g, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

1 Did the diroctors, trustees, or membership of one or more supported organizatons have the power to
regularly appoint or elect at least a majority of the organizabon’s directors or trustees at all imes dunng the
tax year? if *No," describe in Part VI how the supported organization(s) effectively oparated, supervised, or
controflad the organization’s actvities. if the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yoar. “

2 Did the organization operate for the benefit of any supported organization other than the supported
- organizaton(s) that operated, superised, or controlled the supporting organization? /f “Yss, " explain in Part
VI how providing such benefit carred out the purposes of the supported organizaton(s) that operated,
supearvised, ar controlled the supporting organization.

Sochon C. Type Il Supporting Organizations

1 Were 2 majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or rusteas of each of the organization’s supported organization{(s)? ¥ “No," describe in Part VI how control
or management of the supporting organization was vestsad in the same persons that controlied or managed
the supportad organwzation(s).

Secuon D. All Type 1ll Supporting Organizations

1 Did the organization pravide 10 each of its supported organizatans, by the last day ot the fifth month of the
organization's tax year, (1) a writtan notice describing the type and amount of support prowided during the prior tax
year, (2) a copy of the Form 990 that was most recently filad a3 of the date of natification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the axtent not previously provided?

2 Wero any of the organization’s officers, directors, or trustees ether () appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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).

3 By reason of the relationstup described in (2), did the arganization’s supported organzations have a
significant voice in the arganization’s investment policies and in directing the use of the enganization's
income or assats at all imes duning the tax year? If *Yas, * des¢ribe in Part VI the rolo the organzation’s
supported omanizations played in this regard,

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Chack the box next to the method that the omganization used to satisfy the Integral Part Test auring the year (see instructions):
i a [JTne organrzation satisfied the Activities Test. Complate fine 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [0 The orgamzauon supported a govemmental entity. Descsiba in Part V1 how you supported a govemment entity (see Instructions).
2 Actvities Test. Answer (a) and (D) below.
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supportod organizstions and explaln how thase actrvivss directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activites constitvtad substantially all of its actvities.

b Did the activiteas described in () constitute activities that, but for the organization’s mvolvement, cne or more
of the organization’s supported organization(s) would have been engaged n? /f “Yes, " explain in Part VI the
regsons for the organization’s position that its supparted organization(s) would have engaged in thess
acpvities but for the organization’s involvement.

"3 Parent of Supported Organizations. Answar (a) and () balow.

a Dud the organization have the power to regutarty appoint or elect a majority of the officars, directors, or
trustess of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each
of its supported organizations? If *Yes, * descride in Part VI the rolo pisyed by the arganization in this regerd.

Schedule A (Form 950 ar 900-EX) 2014
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Page 6

KX - Type Uil Non-Functionally integrated 509(a)(3) Supporting Organizations
1] [0 Check here if the organization satisfiod the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(A) Pnor Year

Section A - Adjusted Net income

(B) Current Year
(optional)

1 Net shont-term capital gain

2 Recovenes of prior-ysar distnbutions

3 Other gross moome (2ee instructions)

4 Add lines 1 through 3

S Depreciation and deplation

[V L X[ A1 B

6 Portion of operating axpenses paid or incurred for producton or
coliection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other éxpenses (soe instructions)

8 Adijusted Net Incoma (subtract lines S, 6 and 7 from lire 4)

R|VN|®

Section B - Minimum Asset Amount

.| (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-usa assets (see
instructions for short tax year or assats held for part of year):

. a Average monthly value of securities

b Average monthly cash balances

. € Fair market value of other non-exempt-use assets

' d Total (add lines 1a, 1b, and 1¢)

o Discount claimed for blockage or other
. factars (explain in detail in Part Vix

12 Acquisition indebtedness applicable 10 non-exempt-use assets

i3 Subtract line 2 from line 1d

@(N

'4 Cash deemed hald for exampt use. Enter 1-1/2% of Ime 3 (for greater amount,
. 86 instructions).

'§ Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply line 5 by .035

' 7 Recoveries of prior-yaar distributions

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

OiN|[o e

Section C - Distributable Amount

Current Year

1 Adjusted net income far prior year (from Section A, line 8, Column A)

+ 2 Enter 85% of fine 1

3 Minimum asset amount for prior year (from Section B, line 8. Column A)

4 Enter greater of line 2 or line 8

- § Income tax imposad in prior yaar

NS IN] =

: @ Distributable Amount. Subtract line § from line 4, unlass subject to
' emergency temporary reduction (see instructions)

' 7 [ Check here if tha current yezr is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Farm 960 or 960-€2) 2014
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Caurrort Year

Section D - Distributions

Amounts paid to supportad organizations to accomplish exempt purposes

N =

* Amounts paid to perform activity that directty furthers exempt purposes aof supported

organizations, in axcass of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amount= paid to acquire axempl-usa assets

Qualified sét-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R iIN|® || &R

Distributions to attentive supported organizations to which the organzation is responsve
(provide details in Part VI). Seo mstructions.

Distributable amount for 2014 from Section C, line 6

-
(=3[ -4

Line 8 amount divided by Line 9 amount

. Section E - Distribution Allocations (see instructions)

@ o
Excess Distribut Underdistributions

Pre-2014
Distmbutable amount for 2014 from Saction C, line 6 X

Underdistributions, if any, for yoears prior to 2014
(reasonable cause required-soe mstructions)

Excoss distributions . if any, to 2014:;
A b

L5

) I |

From 2013

Total of lines 3a through © )

Applied to underdistributions of prior yaars W

Applied to 2014 distributable amount ;

Carryover from 2003 not applied (see instructions)

Remainder. Subtract linas 3q. 3h, and 31 from 3f. A

Distributions for 2014 from Section
D, tine 7: $

Applied to undendistnbutions of prior years

Apphed to 2014 distributable amount

Ramainder, Subtract ines 42 and 4b from 4.

Olo oo “—._.SL-;‘nogd” B s

Remaining underdistnbutions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions). ;

Remaining underdistnbutions for 2014, Suhtract lines 3h
and 4b from lina 1 (if amount greater than zero, see
instructions).

Excass distributions carryover to 2015, Add lines 3,
and 4c¢.

Breakdown of line 7
A

Excess from 2013 .

ojajojov|e

Excess from 2014 .

vy g
»

Schodule A (Farm 980 or 990-£2) 2014




AUG-24-2015 11:24 NC SECU GRANTSBORO 2b2 745 4687 P.015,015

Page 8
Schedule A (Form 990 & 990-£2) 2014

m ed by Part [1, line 10; Part I, line 17a or 17b; and
- Supplemental information. Provide the explanations requir
Part lil, line 12. Also complete this part for any additional information. (See mstruct:ons.)

Schedie A (Form 990 ar 000-EX) 2014
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