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) T Short Form 5
wm990-EZ Return of Organization Exempt From Income Tax 201 6
under section 503(c). 527, or 4947(3)(1) cf !ho 1aternat Revenue Code
WI"
® Bo net enter 5odd sl Gaourity Aumbars on this form e fx may be made public. By law, the
of the Treasury IRS generaily cannot redact the Information on the form, Open to Public
mal Reverue Servico P taformation staut Rerm G0-EX and ts turtructions is ! porw, iy gov/fonmpsd. (D\ ’ Inspection
ar the 2016 chliendar year, or tax year beginning 01-01-2016, and ending 12-31-2016
ek If appicadle: € Name of organhation O Employer Identificstion number
ga“m Aange NEW COMMISSION FELLOWSHIP 62671871
¢ Mome change Uber ahd Strect a7 P 0. Box, U mai B not ae o street 7 £ Telephone rumber
¢! it return 600 Fontana Blwd
{252) 808-5107

Raed cerumAerminzted -
% amended retumn CRy o town, Ea1€ or provinae, country, &nd ZIP or foreign pastsl code ¥ Group Exempion
":'-‘Aadkasun pending Havelock, NCIE52 <b Number. . b

B accounting Method: «- Cash . Accrual Other (spealy) b _
Q5Wabsite: Pmpinctoogc.oom

3 Towcxemph statua(check only one) - ¥« STHONI) ~o SOM(c) ( ) insert 6oL 494X(sK1)or o S27

H Check ® L. if the organtzation is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

K Form cf org ', Corporation < Trust </ datlon e Other_
L. Add knes Sb, 6c, and 7b to line 9 to determine gross recelpts (3 wt receipts are $200,000 or moru, or if total assets (Part 11, column (8) below)
are $500,000 or mare, file Form 990 ingtead of Form $80-E2 . . . P$46,40?7
Part?1 Revenue, Exp , and Changes In Net Assats or Fund Balances (see the Instructions for Part 1)
Check «f the org tion used Schedule O to to sny tion in this Part 1 et e e e o
1 Contributions, gifts, grants, and similar amou i 1 46,407 fn,
2 Program servite r induding go \N . 2 0
3 Membership dues and assessments . . 3 . 3 0
4 Investment income . « e e s e & » e 4 0
5p  Gross amount from safe of assets other than Mm 2 5 2020 1 1sal of
B tess: cost or ather basls and sales expenses 7. Lse ] Q
- @ € Galn or (loss) from sale of assets other than nvi é om (ine 53} e s e e S¢ 0
g [ Gaming and fundraising events A'qg
B a Grossl Irom gaming (attach Schedule G If mm&ﬂm) . |ea] g
b b  Gross Income fram fundraising events (not including S of contributions
fram fundraising events reported on Bne 1) (attech Schedule G Hthe
- sum of suth gross | and contr ds $15,000) | 6b l 0
© Less: direct expenses from gaming and fundralsingevents. . . . . . - |6¢c| 0]
d  Net Incame or (loss) from gaming and fundralsing events (add lines 62 and 6b and subtract line 6¢) 6d 0
78 Gross sales of inventory, fess retums and allowsnoes . . . . . - - . |78} 0
D LessicOStOfQoOdSSOld . . . . . . o4 s o« s oe o s s o« o . 78] K|
¢ Gross profit or (loss) from sales of inventory (Subtract Gine 7b from line 7a) e e & @ s 8 a4 s . 7c 1]
a Other revenue (desoibe in Schedule Q) . . . . “ s s e e e e e s e e e s e e a [
9 Totsl revenue, Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and s e e s s e e s e s e e e L4 IS 46,407
10 Grants and similar amounts pald {list [n Schedule 0) . . . . . 10 783
11 Senefits paxd toor formembers « . . . . . « e e 12 0
12 Salartes, othar compensation, and employee benefas PP 12 3,000
Cumy - 13 Professional fees and other payments to independent contractars 13 3,332
P 8114 Occupancy, rent, ulllities, and malntenance . . . . . . . 1a 30,557
A § 15 Printing, pubkications, postage, and shipping + +» + + o o+ - 15 3,446
k) &= 16 Qther exponses (describe in Schedule 0) e e e e e e 16 5,878
& 17 Yol cffinaes. Add lines 10 through 16 e e e e e 17 46,396
o= p |18 Excess g(defidt) for the year (Subtract Bne 17 trom linc 9) S e e .o« |18 11
€ |19 Net assefh or fund balances at beginming of year (fram fine 22, column (A)) (must agree with
§ 2 : end-of fear igure reported en prior year's netum) e e e e e e e e e e e 19 2,562
E‘ |20 Other ghanges in net assets or fund batances (explain th Schedule O) e e e e s e e e s 20 0
o0 o Z2ln Net assets or fund balances at end of year. Combine Nnes 18 through 20 < 2,573
w For Paperwork uction Act Notice, see the aeparate instructfons. Cat No, 10642! Form 990-E2 (2016)
z < 3
= o= N
£ = 3 i
S = $
” g
c§
S -
$2 %
ég hitps./Iwww.aplos.com/awa/efie/99002/6.3/22220/preview \ 15
&~ T - T T T T -
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5!30'20‘8 *r‘ TY Form 8S0E2
Ritrogeture Redishkenent
Form 950-62 (2018) Page 2
Part1i Balance Sheets (see the instructions for Part 1) .
Check if the organization used Schedule O to respond te 2ny question In this Part i~ . . . TR 0
{A) Beginning of year (8) End of year
‘22 Cash, 95, 2nd | B « 4 & 4 e e b e h e e e e e 2,567 22 2,573
‘A3 tandandbuildings. . . . . 4 . e o e e s s oa s e e s e e U 23 0
24 Other assets (describe In Schedule ©). . . . . . . . . . q24 [
2S5 Totalassets., . . . « « « "o .e 0 e 4 v e e e e e e 2,56 25 2,573 x
lﬁ Tots! (Isbilitles (describe in Sd’\eduit_ Ol ¢ o o o s s o » o o = « q 26 0
27 Net orfynd b {line 27 of (8) must agree with ine 21). . z,sq 27 2,573
‘Part IIT  Statement of Program Service Accomplishments (see the imtructions far Part 111} (R&qul' ;-;er;:z $0L(EI3)
o Sebradi) 4 . - r r on 3
Chek If the arg used 0 to respond to any in this Parc 18t . O3 o0 'SDLc)(4) organizations:
anizetion engsges in lhe admlnistmnon of optionat for others.} B
h
Oescﬂbe the organhauon's pmgram service sroomplishments for each of Its three largest program sarvices, s
measured by ex . In & clear and concise manner, describe the services provided, the number of persons -
benefited, and ather retevant (nformation for each pragram ttle.
28 Youth Department VBS - 34 Kuds under the 2ge of 15 and 2 youth outing -
{Grants § 0) If this amount Includes foreign grants, checkhere . . . » 0 28a] .. - 756
29 W ‘s Dep 3 's Month 2 services i the month up to 60 pecple per service.
(Grints $ 0) Uf this amount Includes farelgn grants, checkhere . . . » &3 298 S08
30 Nen's Department Men's month services up to 25 men and the Men Brunch 12 men
{Grants § 0) {f this amount includes forelgn grants, checkhere . . . & 0 202 597
31 B e
(Grants'$' ) If this amount Includes foreign grants, checkhere . . . » i 31
312 Total pragram service expenses (add lines 28athrough31a)  ~ . . o o . & % . - ” P132 1,861
Part IV  Ust of Officers, Dir , TP and Key B Y (¥st each one even i nat d - see the tor Part IV}
Check if the nrgantz Y used Oftor to any gquestion in this Part Jv e e e era e e e e
(a) Name and Htje (b} Average (c)Reportatle - | _ (d) Heath beneﬂu, (=) Estimaled amount
) hours per week P contr ployee] of other compensation
deveted to position (Farms W-2/1099- benefit phns,
MISC) (H not pald, - and deferved
enter -0-) tompensation -
Gary Cypress SrPastor/ President 10 3,000 . 0] []
Eugene CollieTrustee 10 3 a] °
{da CypressVice President 10 0 0] 0
Jamef CarterSecretary 10 g 0
Form 990-EZ (2016)
o~ {
v
f
htips:/Aww.aplos com/aws/eflle/98002/6.3/22220/preview 45
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Form 990-EY (2016) Page 3
PartY  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Chede i the arqanizalion used Schedule O to respond to any question inthisPantV _. . . U
Yes No
33 'Did the organization engage in pay significant sctivity not previously reparted to the IRS? If *Yes," provide 3 33 No
detafled description of each activity In Schedute O TS T T T
34 Were any significant changes mede to the organizing or governing documents? If “Yes,” sttach 3 conformed copy 34 No
of the amended documents if they refiect & change to the organtzation’s name. Othemlse. expiain the change .
on Schedule O (see instructions) T T T
352 Dld the organization have unrefated business gross income of $1,000 or more during the year from business 35a No
sctivities (such as those reported an Hnes 2, 84, and 73, among others)? e e e C e s e i e
] {f Yes.* ta line 352, has the arganization filed 3 Farm 980-T for the year? If *No," provide an explanation In Scheduie O 35
[4 Was the organization 8 section 501(c)(4), S01(c)(5), or S01{c){6) crganizat ject to ion 6033(0) 35¢ No
notice, reporting, and proxy tax requirements durng the nar? 3 “Yes,* complete Sd\edul! C, Pantlit
36 Old the organization undergo 8 Hquldaﬂon, dissalution, termination, or significant ﬂlspas(uun of net assets during 38 oo
the year? 1t “Yes,” comp [ bie parts of Schedule N P T
37a ng amount cf uiyu! supendityres, drect o indlrtc‘t. az'uauibcd In the instrnctions. B l 37a l [+ §
b DJdtfleorqunlnlbnﬂleFonnIlzo-PoLtwmtsmr’? v e e s s b 4 s s e 4 e e e s o= s e 370 No
' 382 Did the urganiza!lon barrow from, or make any loans to, any officer, direcior, trustee, or key employee or were
any such Inans mad: in d prior year and still outstanding at the end of the tax year covered by this retum? - 382 No
b if "Yes," complehe Schedule L, Part 11 and emer the total amount invotved . 38b
39 Section 501(c)(7?) organhations. Enter:
a Initistion fees and capitat contributions inctuded en fine 9 e a4 e e e 39
b Gross recelpts, ncluded on ine 9, for publlc use of ciub facilitles e a e e s 38h
402 Sectign 501(c}{3) orgs Enter t of tox tmposed on the orgentration during the year under:
section 4913 0 ; section 4912 PO : sextion 4955 PO 3
b Section 501(c)(3), S01{c)(4), and 501(c)}(29) olganlzatﬁons Oid the org inany 4958 40b Ne
excess benefit transaction during the year, or did & engage in an excess benefit transaction In a prior year that ‘
has not been reported on any of (ts prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Partf. . . ., . .
[4 Section 501(¢)(3), 501{c)}{4), and 501{c){29) erganizations. Enter amount of tax imposed on organizatien
managers or disqualified persons during the vear under sectdons4912, 4955, and 4958 P
d gmlon‘ﬁl(c)(a)‘ :‘.ui(c)(d), and S01{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization*
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [ 40e Ne
transaction? If “Yes,* complete Form 8886-T P T
92 1ist ehe states with which 3 copy of this retum ts fied, 9 XS
42a The organization’s ‘books are in care of > Eugone Collier Telephone no » [252) aoa 5107
Located at P> 600 Fontana BivéHavelock, NC  ZIP + 4 B> _28532
b ‘at any time during the calendar year, did the crganization have an Interest in or a signature or other authority over s Yes No
fnandel account in p forelgn country (such as 3 bank account, securities at, or other finandal account)? =55 T
If "Yes," enter the name of the foreign country. &
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Repart of Forelgn Bank ond
Financial Accounts (FBAR) :
< A2 any time during the colendar year, did the organtzati tntain an office e the U.S.? 42¢ Ho
1t "Yes,” enter the name of the forelgn country: b
43 cecon 4947(a)(1) nonexempt charitable trusts filing Farm D90-EZ in heu of Form 1041 - Checkhere + . . . . . B LtJ
and enter (he amount of x-exempt Inter:st recelved or accrued during the tax year o e | 4 I 43 l
Yes No
443 014 the organhration malntain snvy danor advised funds during the yesr? Uf “Yes,* Form 990 must be compixted tnstesd of
Form 9902 Y £ 2 1) No
b Did the organizarion operate ane or more hospital faulities during the year? If *Yes, Farm 990 must be oomp?etcd
msteadofForm BB0-EZ . . - . . . L . L el e e e e s e e e e sk “ No
4 Old the orgmlzatlon receive any 9aymenB (or indoor !annmg services during lhe Year? . . . . e s e e s 44¢ No
d If *Yes,” to line 44¢, has the organization filed a Form 720 to report these pay 2 if “No, ® provide an
expianation In Schedule O ............................“6
452 Old the organization have a controlied entity within the meaning of sectton 512(bX13)? . . . . . . . « . 45a No
4Sb Did the organlzalion recelve any payment fram or engage in any transaction with a contralled entity within the
meaning of secton 512(b)}13)? if "Yes,” Farm 990 and Schedule R may aeed to be completed Instead of
Form99D-E2 (seeinstruchians) . . . & .« = ¢ e o« o+ e e & s e s e = e s s 45h No
Form 990-EZ (2016)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local...
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6£30/2018 Q & TY Form 930E2
Form 990-€2 (2016) Pege 4
) 4
Yes No
46  Did the organization engage, directly or ingirectly, in pofitical carmpaign activities on behoﬁ of or in gpposition to
undldatu for public office? If “Yes,” complete Schedute C, Part 1, « - . « 4 e e e e e . 46 No

Part VI Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer quesbens 47-49b and 52, and complete the tahles for lines 50 and
51

Check if the arganizatlon used Schedule O o respond to any questian In this Part VI e e e e e e ... ..D
' Yes No.,
47 Dldthe onganlqun engage n lobbying nc!Mues or have 3 section 501(h) clection In eﬂea during the tax year? 7 WNo.
if “vus,” compiete Schedula C, Part U1 * D T
48 I3 the organtzation » schoel as des:tjheg in sectton ~l7o(b)(l}(A)(Il)’ If “Yes,* camplete Schedule E . 48 No
493 Did the organization make any transfers to an exempt non-charitatie related organization? e« v e 4 e s 493 No
b If “Yes," was the refated _'-'a‘~521..._'"’..~......“....... 490 o

50  Complete this table for the organization's five highes L {other than officers, directors, trustees and key °
employees) who each recelved more than $100, 000 of campensaﬂon from the organization. If there is nane, enter “None.”

(8) Name and title of each employee {b) Average (<) Repartable {d) Heafth benefits, {e) Estimated smount
: - ‘hours per week compensation | contributions to employee | of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensston
NONE
b
t Total number of o&ter emp]ovees pa‘u.i:qve! 5160,000 P | P DQ
51  Complete this table for the organiration's five highest p indep t cantractors who each received mere than sxod,éuo of.
N ign from the org jon If there is none, enter "None." - o
(a) Nama and business address of edch Independent cantractor (b) Type of service {c} compx
NONE .
0 Toral number of other independent contractors each recelvingover$100,000. + . . « « . « . . » 0
52 ODid the oy, t "" : k A? NOYE. All Sectfon 501(c)(3) arganizations must attach acompleted Schedute A
P S, @ ves O no
Under pcnnmu of parjury, 1 deciare that § have examincd this catum, | and and to the bett af my knowledge

snd dellef, it Ls true, correct, and compigte. Oeclaration of preparer {other than am:a) la bnad on allinfarmatton of which preparcr has any knowledge.

W . [zms-os-:u ..

Sign Odte
Here

] preparess name Preparcrs Ygnonire Tate e O v PTIN
Paid setf-employed’
Preparer Am's name B : - Crry 17
Use o"'y Rrm's adérass B Phone no.
M3y the IRS discuss this retum with the preparer shown above? Seeimstructions . . . . . . . . . P @yvestiNo

Form 990-€Z (2018)

DO \\‘O-;- C-Drfejpono‘ tor 5 jnahal‘;

hitps:/www.aplos.comiaws/efile/S8002/6. ¥22220/preview
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cavots Qekroachie Raindtalizhesh TV Fom 90 Scheailo A o ,

L1 : in:]
SCHEDULE A Public Charity Status and Public Support | OM8 Mo, 15450047
{(Form 990 or Complate if the organization is a section 501(c)(3) organization or a sectian
19052) 4947(3)“) nonexempt charitable trust. .
P Attach to Form 990 or Form 950-EZ. P> See separata instructions.
°""""""‘ ofthe P Infarmation abaut Schedule A (Farm 290 or 220-EZ) and its instructians Is at
!mamal 31 Ravonue Servico www.irs.gov/form330 . Open ta Public
- Inspection
Namae of the organlzation Emplayer Identlicalon number
NEW COMMISSTON FELLO\WWSHIP
~ |se-26718m
PartI _ Reason for Public Charity Status (All arganizations must complete this part.) See instructions.

The arganization Is not a private foundation because It is. (Far nes 1 through 11, check enly one box.)
1-7, A dwrdl, convention of churches, or association of churches described in section 170{b){1){A)Y(}).
2, A schoo! desoribed n sectlon 170(b){1)(A)iT). (Attadn Schedule E.)
3, t. ‘A hospital or 8 cooperative hospitat service orqanluuon desiribed in section 1720(d)(1)(A)(M).

4 ¢ A medical research organization oncraud In conjuncdon with a hospltal described In section 170(b){1)(AN(HIN).
Enter the hospital's name, city, and state:

S.¢, An organization aperated for the benefit’ nf a colkeue or university awned or opecated by 2 governmental unit described In
section 170(b)(2)(A)(Iv). (Comple!e Part 1L ),

613 A federal, state, or local government or govemmental unit described in section 170(b)(3)(A)(v).

7 { An organtzaten that normally receives a substantial part of Rs support from 3 g tal unit or from the general public
descﬂbed in gection £70{b)(2)(A){v!). (Ccmplete Part ll )

8 (A ccmrnunity trust described in section 170(5)(1)(”(“) (Cumplete Part 1.}

9+ : An agricuitural research ergantzation desaibcd in 170(b)(1){A)(Ix) operated In confunction with 3 land grant coliege or unlversity er @
non-tand grant college of agricufture. See Instructions Enter the name, dity, and state of the college or university:

30.() An organizoton that normally r:cclves (1) mere than a3 m % or Its support from corm'lbudons. membershlp fees, and gross
rece(pts from aclivities reiated to its exenpt functi “subjfect to certain exceptions, and (2) no mare than 33 13 % of
its support from gross lnv_emznt income and um'eiatcd busi ble L (less ton 511 tax) from businesses
acquired by the arganization after June 30, 1975, See scction sos(a)(:) {Complete Part . )
u L. An organization organized and operated exclushvely to test for public safety. See secﬂon 509(n)(4).
.) an grganisation organiasd and aperated exclugivoly for the bengfit of, to perform tho functions of, or to ¢arry out the purpeces of ano or

more publicly supported crganizations desonbes in sechion $39¢a)(1) ar section 508(a)(2). See section 888(a)(3). Check the bax in
fines 12a through 12d that descrtbes the type of ting ory and plete fines 12e, 12(, end 129

a ;- Typel.A sypporting organization operated, supervised, ¢r controlled by its supported organization(s), typically by giving the supposted
organization(s) the power to regularly appoint or elect a mafority of the directors or trustees of the supporting organization You must
camplete Part IV, Sections Aand 8.
. Type 1L, A supporting organization supervlsed or controfied ln connection with 1ts supported omanlzatlnn{s), by having contro! or »
 management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must compliete Part IV, Sections A and C.

c o * Type 1II functionally Integrated. A supporting organkaatian aperated In cornection with, and functionaly integrated with, its
supported arganiration(s) (see instructions). Yau must complete Part IV, Sections A, D, and E,

¢ :;Typecln non-lunctlommv integrated. A supporting orgonization sperated In connection with Its supported organization(s) that Is aot
funct d. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must mmpleke Part xv, Secﬁona A and D, and Pant ¥,
Check this box if the org jon received a tion from the IRS that It Is a Type I, Type Il Type 111 functionally

integrated, or Type 11) non-functionally integrated suwumng orgenization,
¢ Enter the nUMBEr of SUPPOItRd GTPBNIZBLINE o « « v s s enr v o s o o » o v o s v o o o 8 = o v s o o ___

]
Provide the following Information about the sL ted org {s).
(1)Name of supported {I1) EIN- {81 Type of (i) Is the organi2ation hsted (v) Amount of (vi} Amount of
organkzation organizetion” 10 your governing document? | monetary support other support (see
(described on lines . . (see instructions) instructians)
’ 110 above or IRC i

 section (see”
fratr H]

For Paperwork Reductlon Act Niuce.'see the lnsir\_ucﬂog\s for Form ésq or 990EZ.  Cot. Mo, 112B5F Schedute A (Form 990 or 9530-£2) 2016«

hitps-/Mrww.aplos.comaws/efilef580ez/6. 3(22220/preview?s=a 18
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602018 Qadeo acdtves %M TY Form 960 Scheduts A
SChegUTe R {FEFT YIUBY Y90 EZT 2UTE Fage
PartII  sipport Schedule for Organlzatlons Described in Sections 2170(b){1){A)(iv) and 170(b)(2)(A)(vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part I or if the organization fatled to quabfy under Part 111
If the onganization falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
R A S (a) 2012 (5) 2013 (c) 2014 (d) 2015 (e} 2016 (N Tota!
‘s Gifts, grants, contributians, and
membership fees recefved. (Do not
indyde any "unusual grants.”)

2 Tox revenyes levied for the
organization's benefit and either paid
to or expended on Its behal!

3 The value of services ar facllities -
furnished by a governmental unit to
the organization without charge. .

4 Total Add fines t through 3

S The portion of total contributions by
each person (otherthan a -~
governmental unlt or publidy |
supported arganization) induded on
line 3 that exceeds 2% of the
amount shown on éne 11, column (f)

[y Pubﬂc support. Subtract line 5
from line 4.

Section B. Total Support’
Calendar year (or a';""" beginning in) | (5) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

¥7  Amounts from Ime 4 ,

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaties and Income from similar
sources . . .

g Net income (rom unretsted business
activities, whether or ngt the business Is
regularly carled on . .

10 Other income. Do not inctude galn ar loss
from the sale of capitd) sssets (Explain in

Part VI.) . B -
lu Total support Add lines 7 through 10.
12 Gross receipts from related activites, ete. (see instructions) . . . . . . « . . . .+ « .« o < R 12 |
13 Flm ﬂve yoars. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as 3 section $01({c)(3) oerganization,
his box and - P ISP L U S ]
Secﬂon C. Computation of Publlc Suppon Percentage
14 Public support oeroentoge for 2016 (line 6, cojomn (1} dlvided by flne 11, colwmm (M) o+, . . . . . . . 14
145 Public support pe ge for 2015 Schedute A, Part 1], line 214, , . , . ,. 18
162 33 173 % sSupponrt test—2016, If the organization did not check the box on hne 13, and line 14 is 33 113 % or more, check this box
) and stop here, The arganization qualifies as a8 pubhcly supparted orgamzann ...................... » (@]
‘D 33 1/ % SUPPON test-2015. If the orpanization did not check a box on line 13 or lSa and Gne 1S is 33 112 % or more, check this
box and stop here. The crgonization quahfies as & publidy supportedorganization . . . . . . . .10 v o v v v v o0 00 . s » 0

17a 10%-fucts-and-circumstances test—20186. If the organization did not check a box on (ine 13, 163, or 16b, and line 14
Is 109 or more, and if the arganization meets the "facts-and-drcumstances” test, check this box and stop hera, Explain
In Part VI how the erganization meets the “Yacts-and-arcur s* tast. The org quahfias as d pubhdy supported

organlzation . . . . L L. . Lo 0 Lo L Gt e e e e e aae e e e e e e e e e e >0

b 10%-facts-and-clrcumstances test—2015. If the nrgamzanon did not check a nm: on lme 13, lsa 16b, or 173, and ltne
15 Is 105 or more, and If the organtzation meets the "facts-and-circumstances® test; check this box and stop here.
Exptain in Part V1 how the organization meets the “(acts-and-drcumstances® test. The organization qualifies as a publicly

SUPPOMed Drgantzatlon . . . . . . . . . .. . . ... . e e e e e e e e » 0
318 Private foundation. If the argank n did not check 3 box on hne l! lsa 16b, l7a or l7b d\eck thvs box and see
INBAUEHIONG . . o v & - v v v s i v v e e e e b e e e e e e e e e et et e e e e e e e e . o3

Schcqme A (Form 950 or 990-EZ) 2016
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FEL] ZU1D Page 3
Part.1II  “Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part I or if the ‘orgsnization falled to qualify under Part IL. If
the organization fails to qualify under the tests listed below, please comp!ctc Part i)

.Section A. Public Support

Calendar year (ar figsesl year
beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2035 (e) 2016 {1} Total

1 Gifts, gronts, contributlons, and
membership fees received. (Do not
tnclude any “unusua) grants.”) .

2 Gross recelpts from gdemissions,
merchandise sold or services
performed, or fadlittes fumished In
any actlvity that ks related to the
erganizetion’s tax-exempt purpose *

3; Gross receipts from activities that

" .are not an unrelated trade or

.., -business under section 513, . =

4" Tax revenues levied for the
organization’s benefit and eRher
pald to or expended on its behalt

L B The value of services or faciiltdes
furnished by 2 governmentat unit to
&he organization without charge

6" 'Yotal. Add fines & through S .
78 Amounts included on fines 1, 2, and
3 recelved from disqualified persons

b | Amounts included on fines 2 and 3
, received from ather than
disqualified persons that exceed the
greater of §S,000 or 1% of the
+amount on line 13 for the year .
c Addlines 7aand7d. .
8 ‘fubllc support (Subtract iine 7c
from lUne 6.)

Calendar year (or Ascat year (a) 2002 (b) 2013 (cy2b1a. | (d) 2015 (e} 2016 () Toral

‘beginning in)
9 Amounts from line 6 .

,102 Gross income from {nterest,
dividends, payments received on
securities boans, rents, royaities
and income from similar sources

b Unarelated business taxable income
(less secdion 511 taxes) from
businesses acquired aftar June 30,
1975 .7 , -
. € Addnes 102 and 10b . ‘
11 Net tncome trom unrelated
N activities not Inch

ded in
line 10b, whether ar not the
business Is regularty carried on . - . . - - . . _
‘12 Other Income, Do not Indude gain .
or toss from the sdle of capitat
. assets {ExpRin in Part VI.} .
:13  Tota) support, (Add lines 9, 10¢,

13 1’%::2!3: 3carn. If the Form 990 is for the o ‘s Nrst, ¢ d, third, fourth, or filth tax year as 3 secbon 501(¢)(3) crpanization,
heck thiSbox and SLOP RErE. . « v« o o o v e e e e o e e P >
MM@%&M&
IS Puhl: suppon percentage for 2016 (iine 8, column (f) divided by kne 13, cnlumn (‘)) ...... el ce 15
. 16 Pubi: suppoﬂ percentage from 2015 Schedule A, Part lIl, line 35 . . . . . P T - 16
17  {nvestment income percentage for 2016 (ine 10c, eolumn (f) d:vged by llng 13, column {f)} . ... . .. . 1?7
18 Investment income percentage from 2015 Schedule A, Part Il line 37 . . ... .. . . . . . . . 18
19» a3 w % sunpon tests—2016. If the organization did not check the box on line 14, and Bne 15 (s more than 33 12 %, and line 17 {s not
more than 33 1 %, check this box and stop here. The organization quallfies as a pubu:ty nuppmad organization. . . . . . . . » 0
b 33 /3 % support tasts—2018S. If the arganization did not check a box on line 14 or fine LSa‘and ne t6ls more than 3311 % angd Une 18
Is ot more than 33 153 %, check this box and stop here, The orgenization qual "\ sasap suppa{ted_grganlzauon e »0

20, priuate foundation, if the organtzapion did mot check a box gn Jing 14, 122, Qr 1b, check thig §g!x 555 s Instrygtions p0
io & (Form 990 or S9D-EX) 2016

hitps:/iwww.aplos.com/aws/efie/39022/6.3/22220/previsw?s=a kY:]
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Page 10 of 23

m::n pit)

—2age 4

PartV 'Suppon.ing Organizations

(Complete onty If you checked a box on hine 12 of Part 1. If you checked 122 of Part 1, complete Sections A and B.
1f you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part [, complete Sections'A, D,

and E. If you checked 114 of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are 8l of the organizstion's ted organizations listed by name in the organkzation’s governing documents?
I No,*” describe In Part VI Pow the supponed orpanfzurans are desfgnated 1f designated by class or purpose,
deseribe the ds!gnadon. If hlstoric and g D,

2 Did the organlutlnn have nny suppum:d organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If “Yes, " explaw in Part VI how the vrganization determined that the supported organization was
described in sectian S0%(a)(1) or (2)

32 Oid the arg lon hoave a3 ted organtzation described In section 501(c)(4). (5), or (6)° If “Yes,* answer (b) and
(<) below.

b DId the organization confirm that each supported argenization qualified under section 501(c)(4), (5), or (6)and
satisfied the public support tcsb und:r section 509(a){2)? If “Yes, ® descrtbe in Part VI when and how the organization
made the determination.”

< Dld the erganization ensure thatall support to such organizations was used exdusively for section 170(¢)(2){8)
purposes? If “Yes,” explaln in Part VI what cantrols the organization put M place to ensurc such use.

43 Wds any supported omanlzat!on nux organized In the United States (“foretgn supported organizetion™)? Jf Yes“and If ,
you checked 12a or 12b In Part 1, answer (b) and (c) befow.

b DId the onganizahcﬂ have ultimate control and discretion in dedding whether to make grants to the foreign supported
organization? /f “Yeg, * describe in Part V) how the organization had such conbrol and discretion desplite belng controlied
or supervised by or In cunnecdan w!th its supported orgsnirations. . . .

¢ Otid the ovganizaﬂon support any lune)gn sumrted organization that does not have an IRS detemmination under
sections 501{c)(3) and 509(a){1) or (2)? I "Yes, * expialn in Part VI whoat cantrols the organization used to ensure that
all support o the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes

Ss DId the organization 3dd, substitute, or any supported organizations during the tax year? Jf "Yes,” answer (5)
and {¢) below (if applicable). Akso, pmvlde detad in Part V1, including (i) the and EIN bers of the supported
organiRations sdded, substituted, or d, (1) the ¢ for each such action, (IR) the suthorily under the .
organization's erpanizing document authodzfng such action, and (iv) how the action was accomphshed (such as by
amendment to the orgamxlng dccument)

b Typelor Tvpe ll only. Was auy added ar substituted supported organizaticn part of a class already designated in the
arganization’s organtzing document?

Substitutions only. Was the substitutian the result of an’event beyond the arganization’s cancrof?

n

DK the srganization provide support {(whether In the form of grants or the provision of services ar faclities) to anyone
other than (a) its supperted organizations; (b) individuals that are part of the charitable class benefited by one or more
of Its supported organtzatiens; or (c) other sy pon!nq organizations that also suppart or benzfit one ar more of the
filing organizations supported organlzatlons? Ir “ves,” provlde detait in Part VI.

bid the organization pn‘Mde a granx, |oan cnmpensaﬂnn or mher similar payment to a substantlal contributor {(defined
tn 1RC 4958(c)(3)(C)), » fomily member of & substantial contributer, or & 3S-percent controfied entity with regard to 3
substantial contributor? I “Yes, " compieta Part [ of Schedule L (Form 990) .

o

~

8 Did the organization make a loan to e disqualified person (as defined In section 4958) not described in line 7? 7f "Yes,~
complete Pert 11 ofSchedufe L (Form $%0)

9a Was the drganizatfon cantrofied directly or lndlmajy at any Ume during the tax year by aone or mare disquatified
persons g8 defined {n section 4946 {other than f gers and arg i described In section 509(a)(1)
or {2))? If “ves, " provide celsil in Part VI,

b Did one or more disqualfied persons (as defined In fine 9(a)) hold 3 controiing interest in any entity In which the
supporting organization had an interest? I *Yes,” provide detail in Part VI.

¢ Did o disqualified person (os defined In line 9(8)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organtzation aisp had an Interest? If *Yes, * provide detail in Part VI.

102 Was the arganization subject to the excess business holdings rules of IRC 4843 beeause of IRC 4943(1) (regarding

certain Type Il supporting arganizations, and aII Type 11 non-functionally integrated rting erganizations)? If "Yes,

answer b below.
b DM the organlraﬁon have 2ny excess buslness holdings In the tax year? (Use Schedule C, Form 4720, to determine
the erg had hald«ngs).
11 Has the organization accepied a giNt or contribution l‘rom any of the fotlowing persons?

A persgn who directly or Indirectly controls, either alane ar togather with persons described in {b} and (c) below, the
govern!ng body of a supponed onganlzatlon"

A fnmlly member of 2 perscn deséribed In (u) above?

o

o

A 35% cantrolled entity of a person described in (a) or (b) above? If “Yes” to 3, b, or ¢, provide detail In Part VL.

3

36

4

4b

4c

Sa

£

Se

90

f¢

10

10b

11

‘218

11e

Schedule A (Farm 990 or 990-€2) 2016
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SEEBE K [FerM Y30 G UYUFEZT 2016
Part 1Y Suapuﬂlng Organizations (conunued)

Page SA

Section B, Ty, Type I Supporting Organizations

Yes

1 DM the directors, trustees, or membetshlp of one or mare supported arganizatians have the power to regulady appont
or elect at least a majaritv of the arganization’s directors or brustees at 2!l times during the tax year? I “No, © describe
In Part VI how the supported organi. (s) effectively operated, supcrvised, or controtied the organization’s
activities If the organization had more than ane supported orwnualkm de_scnbe how the powers to appolnt andfor
remove divectors or trustees were alfocated g the supported arg and what condiltions or remfatlans. W
any, applied to such powers during the tax year.

,2.0id the organization operate for the benefit of any supported orgranlzatIon other than the supported organization(s) that
operated, supervised, or controlled the supponlng or\ganlzaﬂon? If “Yes,* explain in Part VI how providing such benefit
carried out the purposes of the supported org (5) that operated, supervised or controlled the supporting
organization

Section C, Type 11 Supporting Organizations

Yes '’

1 Were a majority of the organizations dlrecters or trustees guring the tax year also 3 majority of the directors or
trustees of each of the organization’s supported organization(s)? Jf “No, “ describe in Part VI how cortrol or
management of the supporting arganization was vested in the same persons that ¢ fled or ged the ported
orpaniration(s).

Section D, All 7ype IIT Supporting Organizations

Yas

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organizatien's tax year, (1) 3 wntten notice describing the type and amount of suppart provided duning the prior tax
year, (2) a copy of tha Form 990 1hat was most recently filed as of the date of notlfication, and {3) coples of the
organization’s governing documents in effact on the date of natificatian, to the extent not praviously provided?

Were any of the organization’s afficers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or (i) serving on the governing body of 2 supported arganization? If “No,* expain In Part VI how the
arpanization maintained & clase and continuous working refationship with the supported organization(s).

8y reason ofthe rebtionship described in (Z), did the arganization's supported organizations have a significant volce In
the organtz 1 t policles and In directing the use of the organization’s Income or assets at all Umes during
the tax year? if "Yes,” dcscn‘be n Part VI the role the organlz -] rted organizations played in this regard.

aon E. Type IXI unnlonallv-IMegrated Supportin

? r&anluuons
1, Check the box next to the method that the ofganization used to salisfy the Integrat Part Test dunng the year (see Instructions) :

a ¢ )The organization satlslied the AcuvIUes Test. Complete line 2 below.,
\ b r The organization is \he parent of ead\ of Its supported omamnﬁnr\s Complete line 3 below.

c U The organization supported a gavernmental antity. Describe In Part VI how you supported b government entity {see instructions)

2 Activitles Test. Answer (8) and (h) below

Yes

No

2-DId sub y all of the org, s activities during the tax year directiy further the exempt purposes of the
supported onganimon(s) to which the o g tion wps resp e? If “Yes,” then in Part VI identify those
cupponed .... and axplalin how these activiiles directly furthered thelr exempt purposes, how the

e to those supported arganizations, and how the arganization determined that these

acﬂvlties mnsﬂtuted wbstan!lalfv all of its activitles.

b Oid th: awvmcs dmmbed in (a) umstltutc activittes that, but for the org ton's involy t, ane or more of the
ton(s) would have been engaged in? 1 "Yes,* explain In Part VI the reasons for the *
oryanlutlon's posmun tnaz Tts supported organization(s) would have engaged in these activities dut for the

orga

3 Parent of Supported Organizatans. Answer (8) and (b) below.

a Did the arganization have the powerb reguiarly appaint or elect a3 majority of the officers, directors, or trustees of
each of the supported organizations? Pravide delalls in Part V1.

b Old the erganization exerdse a substantial degree of direction over the policles, programs and activittes of each of its
supported organizations? {f "Yes,” describe in Part v the rofe played by the organization In this regard.

3b

Schedule A (Form 990 or 990-E7) 2016
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mmmn 2016 Page &

Check hcn:  the organizatien sabisflied the Integral Part Test as a qﬁﬁymg trust on Nov. 20, 1970 (clp!am in Pant V1). See Instructions. All

e 1] non-functionally Integrated supportin anizations m te Sections A throuq!

Section A - Adjusted Net Income (A) Prior Yenr

(B) Current Year
(optional)

Net short-term capital gain
Recovenes of pnor-year distributions

Other grass Income {see lnstructions)
Add nes 1 through 3
Deprediation and depletion

0| sjJw N |

L O R

Portion of operating ewpenses pald or incyrred for production or celfection of gross
Income ar for t, conservation, or maintenance of property held for
praduction of Income (see instructions) oot

Other expenses (see Instructions) b J
8 Adjusted Net Income (subtract llnes S, 6 and 7 from line 4) . P

~.

Section'B - Minimum Asset Amount (A) Prior Year ® ﬁ,ﬂmzw

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): N 3

Average monthly vakiz of securities “1a

-

Average manthly cash batances “1b

Fair market value of other non-exempt-use assets Y1c
Total (2dd lines 13, 1, and 1c) l1d
Olscount claimed for hlnd(age or other factors (explain (n detall in Part \m
A indebted ppl to non t use assets

Subtract line 2 from line 1d

Cash deemed ‘hetd for exempt use. Enter 1-1/2% of tine 3 (lor greater amount, see
instructions).

Net value of non-exempt-use assets {subtract line 4 {rom line 3)
Multiply iine S by 035

Recovertes of priar-year distributions

Minimum Asset Amount (add tne ? to Gne 6)

Section C - Distributable Amount . Cumenl Year
Adjusted net Income for prior year (from Section A; line 8, Cokimn A)
Enter B5% of line 1

Minimum agset amount for prior year (from Section 8, line B, Column A) 3%
Enter greater of fne 2 or line 3

Income tax imgosed In prier year

Olstvibuuble Amount. Subtract llne S from gne 4, uniess subject to emergency
] y reducton (see tnstr ]

A W N o n T o

.\

0|V i e b v |w

L RVE- WY}

N |

&

[ ST I N YT VN

_C!\eckj\ere il the current year Is the organ:lza_uu!'s firstas a non-run,ngonalv:lqgegram_u Type 111 supporting organization (see Instructions)
Schedule A (Form 590 or 930-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Sectiont D - Distributions
1 Amounts psid to ted or frations to ac

4

Page 7

Current Year

pl t purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations, in
excess of income from actwvity

3 Administrative

(" paid o phsh pt purp of s ed arganizdtions
4 Amounts pald to acquire exempt-use assets

5 Quatified set-aside amounts (prior IRS approval required)

6 Other distributions (describe In Part V1), Sce Instructions

77otal annual distributions. Add lines 1 through 6.

8 Distnbutions to attenbive supported organizations to winch the arganization is responsive (pravide
getaits in Part V1), See instructions

9 Distributable amount for 2016 from Section C, lne &

10 Une 8 amount divided by Line 9 smount

Section E - Distributlan Allacations (see 0] (in (1)
. Underdistributions Oistributable
Ingtructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributadle 2mount for 2016 from Section C, Ine
[

2 Uunderdistributions, If any, for years prior te 2015
{r le cause required plain in Part V1, See
instructions)

3 Excess distributions carryover, If any, to 2016

B . . o . e X

B . .. .. X

¢ Fom2013, . ., . . . . X

d From2014. . . . .
e Fram201S. . .+ « « . .

¢ Total of lines 3a through &

8 Apolied to underdistributions of prar years

h Applied to 2016 distributable amount

1 Carryaver from 2011 not applled (see
Instructions)

iR Inder. Subtract fines 39, 3h, and 3 from 3f.
4 Distributions for 2016 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applled to 2016 distributable amount

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

5 Rernaining underdistributions for years prior to
2016, if any. Subtract Unes 3g and 4a from line 2

For resuft grester than zern, explain in Part V1. See
instructiens,

8 Remoining underdistributions for 2016, Subtract
fines 3h and 4b from line 1. For result

greater than zerp, explain In Part V1. See Instructions.

7 Excess disteibutions carryovar to 2017. Add lines
3j and 4c.

B8 Breakdown of fine 7:
B . e e e . X
® FOM2012. ., . . . .
¢ From2013. . . . . . . X
d From2014. . . .
o From201S. . . .

Schedule A (Fgrm 990 or 990-E2) (2016)
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s302010 Qot-rpaclive ReNShalEmond— TV Fam 090 Schedvle A

3 SFR OO a7 ZU1h Fage B
Part. vl .

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 173 or 17b; Part 11,
line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B; hnes 1
and 2; Part IV, Section C, line 1; Part ]V, Section D, fines 2 and 3; Part 1V, Section E, lines 1¢; 2a, 2b, 32 and 3b;
Part V, hne 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and B; and Part V, Section E, lines’2,5,"and 6.
Also complete this part for any additional Information. (See instructions). ) ) :

{ Facts And Circumatances Tast E

" Retumn Reference ) Explanation

Schedule A (Form 950 ar 990-€Z) 2016
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602010 o drone Avves  BNGpbesinamndTY Form 830 Schadula O
| —

TIN: |

OMB No 1545-0047
SCHEDULE O . ) —
(Form 990 or 990- Supplemental Information to Form 990 or 990-E2 2 01 6
EZ) Campieto to pravide Information for responses to specific questions on
Dopartment of the Form 990 or 930-E2 or to provide any additional Informatian.
Treasury o # Attach to Farm 990 or 950-E2. 3
Imama! Revenus Service » Information abaut Schedule O (Form 990 or 590-E2) and its Instructions 15 at Open to Public
www.irs.gov/form990. Inspection
Name of the arganlzation ploy Tdentife
NEW COMMISSION FELLOWSHIP
56-2671871

Retum (Explanation
Referance
Part}, Line Holeland Foad for 8 lempararily homeless non-church member
10

Pan |, Line Anniversary - 5405.00 Congregation Meats and Fellowship - $1,292.87, Youth Events - $765.87: Tralning - $273.00; Wamen's
16 Operational Expenses - $508.18; Men's Operational Expenses - $597.00; Yravat & Meals - $1,246.08; Guess Spenkers - $800.00,

ot Peperwork Rodyction :‘d Watco, soe tho Inswrucions for Form 290 ovsmj . Cat. No, 51056X

hitps:/iwww.aplos.com/awsiefle/890e2/6.3/22220/preview?s=0
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