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Short Form
Return of Organization Exempt From Income Tax

Undcr section 501{c), S22, or 4347(5)(1) nf Ihe Internat Revenua Code

PR private f
» Do not entar Soda! SecurQy aumbtrs on this lwmuh myheruﬂnwhlc.ﬁvh-.mu

Department of the Treasury IRS generally ¢cannot redact the Information on the form,
Internat Revenue Seivice P Informztien sbaut form GU0-EZ and s instructions i 8 wwyw i gov/fonmppad. \/\ Inspection
For the 2017 cal ar, or ¥ inning 01-01-20%7, snd ending 12-31-2017
Check ¥ spplicadle. C Name of crganfiation D Emptoyer ide tion number
MM LLOWSHIP
g Address change _f_"‘&’ ISSION FE . 56-2671871
Name change NuTnber and Street (of P 0. DoX, If ma I3 hot delivered to strect 08drexs) ) £ Telephone number
A0 1ntet rewm 630 Fenuana Bivd
(252) 80A-5107
7 el returterminated o
Amended retum CRy ar town, Stote or provinee, coumtry, and ZIP or forelgn postal codc e st F Group Exetmption
’9 Apgication pending Hevclock, NC2652 ’ ¥ Number. P

(.3
n§ Accounting Method: O cash & Accrus Other (spedfy) P _
Webshte: Praptidzogeson

3 Toz-cuempt etotus(check anly oncl - D soreih) O seater () Kinsent ne 10D asaray1) or O 527

M Check » O rehe organzation is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

X Farm of or ¥ oo jon &J Trust Lt Assodavon U other_
L Add lines Sb, 5c, and 70 to line 9 to determine gross reoelpts If gross receipts are $200,000 or more, or if total sssets {Part I, column (8} below)
are $500,000 or more, file Form 9530 instead of Form 980-€2 .. ¢50,813 .
PartI  Revenue, Expenses, and changes in Met Assets or Fund Batances (sec the instructions far Part 1)
Check If the org used Sch O to respond to any question in this Part i | R <]
3 Contnbuytions, gifts, grants, ang similar smounts recaved « e v e e [- oy '\“‘.‘.} e v e e . 1 50,813
2 Program service revenue (nduding govermnment fees and contracts .« . T TN 2 0
3 Membership dues and assessments e s s v e e om v e x e e . \. e e e 3 0
4 Investment Income s e e e e e e s 4 e e 4 e d o e, 4 Q
5a  Gross amount from sale of assets other thantnventory . « o .+ o+ o . | 5= 0
] ss: cost orotherbasisanpsalesexpenses . . . . . . . . . . . |[%b o}
© ¢ Gain ar (loss) from sale of assets other than inventory (Subtract fine Sb from ine 5a) e« < s v e Se 1]
g [ Gaming snd fundraising events
F4 3 Gross income from gamling (attach Schedulke G If greater than $15,000) . I [-1] I 0]
« b  Gross income fram fundraising evants (not including $ _0 of contributions
from fundraising events reported on fine 1) (attach Schedule G ¥ the
sum of such gross income and contributions exceeds $15,000) [ &b [ 0
c  Lless: direct expenses from gaming and fundrefsing events. . . . . . . l6c] 1]
d Net income ar (kss) from gaming and fundralsing events (add lines 68 and 6b and subtract fine 6<) | 6d 0
78 Gross 3aics of inventory, fess retlums end allowances . . . . . . . . 7 [y
b Lessicostofgoodssold . . . v e« v« e e a e e e e s 7b [
¢ Gross profit or (loss) from sates of inventory (Subtract Iine 7b from hine 72) e ¢ e & 8 8 o e 7e [
] Ctherrevenue {desaribe InSchedde 0) & v & v ¢« ¢ ¢ ¢ ¢ ¢« o o s s s e s e e s 8 0
9 Totsl revenve. Add lines 1, 2, 3, 4, 5¢, 66, 7c,2nd 8 P I I A »ls 50,813
10 Gramts and simitar amounts pald {lst in Schedute 0) . . . . . 10 650
11 Benefitg paidtoorformembers . . . <« . + « « o+ .+ o 11 0
12 res, other comp ', and employee benefits e 12 2,500
- 13 Professianal fees and other payments to independent contrattors . 13 2,567
S 11 QOccupancy, rent, utilities, and maiatensnce e e e e . 14 33,433
€ ] 15 printing, publications, pestage, and shippmng . . . . . . . {18 2,200
2118 onerexpenses (desorde In Schedule 0} . L . . . . . 16 8,263
17 Total expEnses. Add Enes 10 through 16 s e e e e e LAEY) 49,632
|28 Excess orf@efich) for the yeor (Subtract fne 17 from Une 9) [ e I T 1,181
g2]19 Net asse fund balances at beglnning of year (from fine 27, column (A)} {must agree with
- end-of-yelr Agure reported on prior yesr's retum) e e e e e e e e e e e e e e 19 2,573
o |20 Other ges In net assets or fund balkances (explain In Schedule O) e v e e e e e e 20 Q
Z| 2 Net as$éts or fund balances at end of year. Combine (ines 18 through 20 T S BT 3,754

For Paperwork ction Act Notice, ace the separate Instructions.
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Page 4 of 23

602018 0, A chtes P sl TY Form 890E2

Farmt 990-€22017) Page 2
Part I Balance Sheets (see the Instrucdans for Part H)

Check if the org ion used Schedule O to r dto any q NG PAt I . . o v e e s e BB

{A) Beglnning of year {8) End of year
22 Cash, savings, andinvestments. « .« - + « .« . . 4 s 4 4 e s = 2,574 22 3,75«
23 Landand BUAINGS. . . . . < 4 - s s 4 s 4 e s e e e e e o 23 []
24 Other assets (desendein Schedule O}, . « . . . . . . . q e [
25 TOMIAREEE. . « - o 4 4 4 s o+ v e e ek a e e e e . 2,874 2s 3,754
26 Tota) Babilittes (describe inSchedule O . . . . . . . .+ o . . 26 0
27 Net or fund bat (iine 27 of column (8) munt agree with Une 21). . 2574 27 3,754
Part II1 Statement of Program Service Accomplishments (see the instructions for Poet 1) Expenses
{Requlred for sectfan 501(c)(3)

Check If the organization used Schedute O to respond to any question in this Part 11} . (B)

and 501(c)(4) erganizations;

Wha is the organization’s primeary pt purpose? A rekgious wFamuﬂon engeges in the adnimstration of
sacerdotal imetions and anduct of rellglous worshlp In accordance e tent an clices of @ Church
[ In Christ religious body.

Oescribe the organization's program service accomplishments far @ach of its three largest pragrem services, as
measured by expenses. In a dear and conclse manner, desaribe the services provided, the number of persons

optonal for others )

benefited, and other relevant information for each program title,

28 Youth Ozpartement Vacation Bible School - 25 Kids Under 15 Community Bookbag Giveaway - 40 Kids
Christmas Play - 25 Kids under
{Grants $ 0) If this 3mount indudes foreign grants, checkhere . . .  » £ 282 1.705
29 Women's Department Women's Month 2 Services In the month - up 60 People per service
{Grants § 0) (f this emount inctuces forefgn grantg, checkhere . . . P 0 29 543
30 Annlversary Department Church Anniversary and Paster Celsbration - Decorations and food for $30 People
(Gronts $ 0) if this amount includes foreign grants, checkhere ., P %] 30a 424
an
(Grants § ) If this amourt includes foreign grants, check here . . . » 03 318
32 Total program service expenses (add lnes 282 through 312) S N ) » |32 2,572
Part 1v  List of Officers, Directars, Trush and Key Employ {#ist each one even If not compensated - see the instructiens for Pant 1v)
Check if the org used Scht O to respond to any g in this Part IV e e e e e
{2) Name and titte (b) Average (c)Reportable (d) Health benefits, (@) Estimated amount
hours oer week compensation contridutions to employee | of other compensation
devoted to positlon {Forms W-2/1099- benefit plans,
MISC) (if not pald, and deferred
enter -0-) (5 |
Gary Cypress Sriresident 20 Q - 2509
025 0D, “sl I

Ida CypressVice President 10 ul ol [
Eugene ColllerTrustee 10 j of [
Jamel CarterSecretary 3 nl [7 [

' Form 980-EZ (2017)
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/3012013 M(‘UEMW’O QG*MW TY Form 890E2

Form 980-E2,{2017) Page 3
Part v other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Pant V,) Check if the prganization used Schedule O to respond to any question inthis PartV . . . )
Yes Mo
33 Didthe Lzati i activity not previously repartad to the IRS? If “Yes,® provide a 33 No
de.alleddewtpdonnlead!amvltylnSdiedule r e e e s e s v e e e e e e e e
34  Were any significant changes made to the organizing or governing documents? If *Yes,” attach & conformed copy 34 No
of the amended documents (f they reflect 8 change to the organization’s name Otherwlise, explain the change
on Schedute O {see Instructions) e e v v e e s e e e e e s e e e e e e e e e s e e s
35a Did the orgenization have unrelated business grass income of $1,000 or more durtng the year from business 35a No
activities (such 83 those reported on lines 2, 63, and 78, among athers)? c e e e s e e e e e e
b U "Yes,” to Une 353, has the arganization filed 2 Form 930-T for the year? I *No,” provide e exptanaticn In Schedule © | 355
[ Was the orgamazation & section S01(c)(4), S01(c)(S), or 501(c)(6) organization subject to section 6033(e) 3Sc No
nobice, reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 1Tl
36 Oid the organi a ligy dissoluti or significant disposition of net assets during s No
the yeor? If “Yes,” mmpleuappiauepmofsweduleﬂ e 4 e e e 4 e e e e e e e e
37a Enter amount of paliticat expenditures, direct or Indirect, 23 described In the tnstructions. B l 37 l q
b Old the organization file Form $120-POL for this year? “ e e e e s e s e e e a e e e e e e an No
383 Oid the organization borrow from, or make any loans to, any officer, directar, trustee, Dr key employee or were
any such loans made n 8 prior year and still outstanding at the end of the tax year covared by this retum? .« . k1.1 No
b If “Yes,” complete Schedule L, Part [ and enter the total amount Involved . 38b
39  Sectlon 501(c){7) organizations, Entar.
2 Inittation fees and copital contributions Included on fine 9 [ T 39a
b Grass recelpts, Included an fine 9, for pudlic use of chub faciitles e e . 38b
405 Sectlon 501(c){3) organizations. Enter amount of tax Imposed on the ory during the year under:
seetion 4911 0 ; section 4912 90 ; section 4955 PO
] Sedion 501(c)(3), S01(¢}{4), snd $01({c}(29) org D1d the organtzati gage (n any section 4958 40d No
excess bencfit transaction dunng the year, or did & engage In an excess benefit tranuainn in » prior year that
has nat been reported on any of its grier Forms 990 or 990-E27 If “Yes," compicte Schedute ¢, Part 1. . . . . .
< Section 501{c)(3), 501{c){4), and 501{c)}(29) org Ente d on organization
managers or disqualificd persons during the year r under setuunsémz, 4555, and 4958 v e . P
d Section 501(c)(3), 501(c)(4), and $01(c)(29) org Enter of tax on line 40c reimbursed
by the organizatio P
€ All arganizations. At any Ume during the tax year, was the organization 3 party to a prahibited tax shefter 40e No
transacton? If *Yes,* dete Form 8886-T e e e e e e 4 e e e e e et e e e e e
41 st the states whh which @ copy of this retum ts flled, B X€
422 The organization's books arc In care of P Kaloys tacey Telephone no B> (252) 808-5107
Located at P> 500 Fontana BxvdHavelock, NG 2IP + 4 B> 28532
b At any timc during the calendar year, did the crg jon have an In or a signature or other authority over a Yes Ne
finandial account in a foreign country (such 35 3 bank acoount, securities accourt, or other finandal account)? 335 m
[ "Yes," enter the name of the foreign countty P_
See the Instn for snd filmg requirements for FINCEN Farmn 114, Report of Farelgn 8ank and
Financial Accounts (FBAR) -
[ At any Ume during the calendar year, did the argani. i an office outside the U.S ? 42c No
If “Yes,” enter the name of the forelgn country. B
43 Section 494 7{8}(1) nonexempt charitable trusts filng Form 990-E2 in fiev of Fgrm 1041 -Checkhere . . . . » 0
2nd enter the amount of tax Inkerest recelved or accrued during the tax year e e e Pl 43 j
Yes No
443 Oid the orpeniration maintain any dansr advised funds during the year? I “Yes,® Form 990 must be completed instead of
Form 930-€2 P T 1Y No
b Did the arganization aperate one or more hospitel faduties during the year? If *Yes,” Form 990 must be completed
INStead of FOrM S90-E2 = . « + = 4 -+ 4 4 s s e s s e e e s e e e s e e e . |44 No
c Did the crganization recelve any payiments for indoor tanning servicesdunng theyear? « . . « o « o o & 442 o
d If *Yes," to ne 44c, has the organization filed 8 Form 220 to report these payments? J7 “No, ® provide an
explandtion iNSCAEBUR © &+ + 4 e « 4 e b & 4 s 4 s s e e s s s s e s e s |94
45a Did the organization have a controlled entity within the me2ning of sectfon 512(0)X(13)? . . . . . . . . . 433 No
45b  Did the arganization receive any paymernt from or engage ln any trensaction with » controfied entity within the
meaning of section S12(d)(13)? If "Yes,” Form 990 and Schedule R may need to be compicted (nstead of
Form990-EZ (seeinstrucons) . . .« « « « . 4 4 e e e e w v e e e e e 45b No
Form 990-€Z (2017)
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6/3012018 Qu\—vmc—-l—wk QEAMW TY Form 890E2

Form 9%0-E242017) Page 4
N Yes No
46 Dnd the grganizatian engage, dnrediv or md:realv, in pahibeal cnmpaagn actvities on behalf of or in ocwsldon to
candidates for public office? If “Yes,” comptete Schedule C, Part ). « s e s e e e e s . a6 Mo

Part VI Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tablés for ines S0 and

ge&k If the organization used Schedule O to respend o any question In thisPart Vi | e e ... B
4 ‘ Yes No
47  Old the cmanlza!lm engage in lobbying anMﬂes or have 3 seccon Sm(h) election Ia effect durtnq the tax year? a7 No
1f *Yes,” complete Schedule C, Part 11 . e e (S W e 4 e e e e a6 b e
48  1s the croanization 3 school as described In section 170{b)(1)(A)(II)> If "Yes,® complete Schedule € . . 48 No
492 Didthe organization make any Lransfers to an exempt ron-charitadle related crganization? « e e A e a8 No
b If “Yes,® was the related organization a sextlon S27 organfzation? . . . . ... ¢ ¢ . . .+ . 4 . . |49b No

S0 Complete this table lor the orqanization’s five highest compensated employees {(other than officers, directors, trustees eand key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter ‘None_:'

{a) Name and tithe of each employee (b) Average (e) R:pumble (d) Health heneﬁts. {e) Esumated amount
hours per week contributt to yee | of other compensation
devoled to poskion (ermsw 2/1099- benefit plans, and
*MISC) deferred compensation
NONE
~
"¢ Total of other employees paid over $100,000 . O ]
\ 5 \ ..
SI  Complete this table for the org s flve ted | ‘_, dent who each received more than $100,000 of
'\ from the orgs fon. It th:re !s none, enter *None,*
{8) Name and business address of each independent contractor’ ™~ -~ {b) Type of service {c) Compensation
NONE
‘¢ Totat ber of other independent contractors each recewmy aver smo 000, . . . . . . . S . D o
52, Dld the erganizath piete Schedute A? NOTE. AH Sectlon Sol(c)(!) organlzaﬂons must attach acompleted Sl:hedule A
................’ & ves O no
Under ponaltis of perjury, I declare lh-l H h-n -nmbud this rdum, Hedol and to the bast of my knowledge
ond belief, R is true, cqrract, and 4 of prap: (cther then nfﬂu') is b-uu on all lnl'crmnlnn af which p. has mny
’ M" 6 (\%(0 n— I:uw-as-:s
Sign Slgnmn of officer Date
Here ummm
; nama and tite

. [ name Preparer's signature O Onect. 0 v PTIN
Paid sel-employed
Preparor Firm's name > Fim's EIN B
Use Only ey Fhans no.
May the IRS discuss this return with the preparer shown above? SeeInstructions . . . o . . o > ves Ling

DC) No+ Cor‘l‘cs,ooncl v 5,‘3‘,,‘{./.“,.(‘

hitps./Mwwi.aplos com/aws/eflla/o80e2/6 3/22216/preview
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| s0ts  Aoaotomes Keivdedmmend- TV Fom 980 Scheduio &

[- 1 . . TIN:
SCHEDULE Public Charity Status and Public Support [ OM8 Mo. 1545-0047
{Form 9380 or Complete if the arganiaation is a section $01(c)(3) organization or @ ection
990EZ) 4947(s)(1) nonexempt charitable trust. 2 o 1 7
P Attach to Form 990 or Form 590-EZ, B> See separate instructions.
wd the » Information about Schedule A (Form 850 or 9;0-62) and it instructions Is at
Intemat Ravenus Servies gulfermd3Q . Open to Public
Inspection
Name of the arganization Employer [dentiiicatlon number

NEW COMMISSION FELLOWSHIP
56-2671871
Partl _ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is nat a private feundation because it is: (For tines 1 through 11, check only one box.)
@ A church, canvention of churches, or association of churches described In sectian 170(b)(1)(A)(H).
{J A school described In section 170(b){1){A)(il). (Attach Schedule E.}
£J A hosplwa! or a cooperative hospital service organization described in section 170(b)(1)(A)(UH).
A medical research orgonization ogerated In conjunction with a hospital described in section 170(b)(1)(A)(11H).
Enter the hospitaFs name, city, and state: _
O An organization operated for the benefit of 3 college or university owned or aperated by 8 governmental unit descnbed in
section 170(b)(1)(A}(tv). (Complete Part 11.)
{0 Afedera), state, or local government or governmenta) unit descrided In section 170(D)(1)(A)(v).

An organization that normally receives a substantial part of its support fram a govemmenta} unit or from the genersl public

desceided In section 170(b)(1}(A){vl). (Complete Part 11 )

8 ) A community trust described in section 220{b)(1)(A)(W!) . (Complete Part i1}

0O An agricultural research arganization descrided In 170(b)(1)(A)(Ix) operated In confunction with 2 land-gract colflege or unlversity or &

nan-land grant coflege of agnaulture, See instructions. Enter the name, city, and state of the coflege or university: _

10 ) An organization that normally recetves (1) mare than 33 12 % of its suppoart from contributions, membership fees, and gross
receipts from activities refated to s exempt functions—subject to certain exceptions, and {2) no more than 33 173 % 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, Sez section 509(3)(2). (Complete Part I11.)

11 () An organizabion arganized and operated exclusively to test for public safety. See section S09(a)(4).

12 QAn organtation organized and operated exclusively far the banefit of, to perform the functions of, or ta ¢carfy out the purposes of one or
more publicly supported organizations descnbed In section 509(2)(1) or section 509(2)(2) See secthon 509(a)(3). Check the box in
Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a (] Type I. A supparting crganization opemted, supervised, or controlled by Its supparted organization(s), typleally by giving the supponted
arganization(s) the power to requiarty appoint or elect 8 mafanty of the directors or trustees of the supporting organization You must
< pleta Part IV, Secti AndB.

b () Typell.A support'lng organization supervised or controlled In connection with its supported organization(s), by having control or
manag of the supporting org 1 vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and €,

¢ ] Type 111 functionelly Integrated. A supporting organization operated ln connection with, and functionally integrated with, its

supported organization{s) (see Instructions), You must complete Pant IV, Sections A, D, and E,

L] , W N

N

1]

d Type 11 non functionally Integrated. A supporting organization operated in connection with its supported organization(s) that Is not
function2ily integrated ~The organixation generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must compicta 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 11, Type 11 functionaliy

integrated, or Type til nen-functionally Intagrated supporting organtzation.
f Enter the number of SUpported OrganiZatIoNS . ¢ 4 & ¢ v o 4 o « o s s o ¢ ¢ ¢ a s 0 5 0 0 5 5 v 0 00

[}
Provide the following Informatian about the supportad arganizstion(s),
(PDName of supported (i) €N (M) Type of (iv) Is the erganization listed (v) Amount of {v1) Amount of
organixation organization in your goveralng document? | monetary suppart other suppart {see

{descrited on lines (see (nstructions) instructions)

1- 10 avove or IRC
section (see
Instructions))

Por Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ,  Cat No. 31285F Schedule A (Form 980 or 880-E2) 2017
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612912019 Qé«oe.d-wi}. MMM TY Form 980 Schedule A

[
Part l! Sup;lmt Schndula 101 Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl)
* {Complete anly if you checked the box on bine S, 7, or 8 of Part [ or if the organization !ailed7uam‘y under Part 111.

If the organization falls to qualify under the tests "sted below, please complete Part 1i1.)
Section A. Public Support

Calendar year (ar fizcal year
beginning In) B (a) 2013 (d) 2014 (c) 2015 (d) 2016 /(e) 2017 (1) Total
1 Glfts, grants, contnbutions, and 4
membership fees received, (Do not
indude sny “unusual grants.®) /
2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on Its behalf p
3 The value of services or facilitles /
fumished by a governmental unit to
the organtzation without cherge.
4 Yotal Add lines 1 through 3 7/
$ The partion of total contnbutions by ’
each person (other than a
govemmental unit or publicly
supported organization) included on
Rot 1 that exceeds 2% of the /
amount showa on fine 11, column (f) e
" . Fd
& Publilc support. Suttract line 5 /
from line 4.
Section B, Total Support 7/
Calendar vear (o7 fiscal year beginning In) | () 2013 (b) 2014 +| (e)2015 {d) 2016 {e) 2017 () Total
7  Amounts from line d . . /
8 Gross income fram interest, dividends,
payments recetved on securities {oans,
rents, royaltles and income from skmifar
sources ., .
9 Net incomne {rom vorelated business
Jctivities, whether ar not the business Is
regularly carried an . .
10 Other Income, Do not tnchsde galn or loss /
from the sale of capital assets (Explain in ,
Partviy. . :
11 Total support Add Uines 7 through 10.
12 Gross recelpts from related activities, etc (see Instructlons) « - « + » o . o« o0 o0 o0 o4 . .. l 12 [
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) erganizotion,
__ checkthishoxandstop here . . . . . . . . . A . . . o . o.ooo.o. o ..o . . o o e a4 s s s e aa . . >
Section €. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, calumn (r) divided by line 13, column {f)) . . . . . . . . . 14
1% Pub¥c support percentage for 2016 Schedule A,Part 1], fne 14, . . . . . . . . . « « « « . 15
162 323 1/3 % suppaort test—2017, If the organizgtion did aot check the box on Iine 13, and fine 14 is 33 13 % or mare, check this box
and stop here. The organization guakfics asa publidy supperted organizatlon . . . . . . . v v ¢ o v 4 o o ¢ s o o o o o » » Q
b 3313 % support test—2016. [fthe orga’n{zabon did not check 3 box on line 13 or 162, and {ine 15 is 33 1/ % or more, check this
box 20d stop here. The organization qualifies 2s a pubkcly supported ergamzation. . . . . ., . . . . . . .. .... »8
17a 10%-facts d-cire st. test—2017. If the organization did not check a box on line 13, 169, or 16D, and Ene 14

is 10% or more, and if the organization fneets the “facts-and-Grcumstances® test, check this box and stop here, Explain

in Pars VI how the organization meets the "facts-and-drcumistances® test The arganization gqualifies as 8 publidy supported

argantzation .
b 10%-facts-and-circumstances test—2016. If the organization did nat check a bax an I]ne 13, 168, 16h, or 178, and line

15 is 10% or more, and If the orgariization meets the "facts-and-drcumstances” test, check this box and stop here.

Explain in Part VI how the o@am?tion meets the "facts-and-drcumstances” test. The organization qualifies 8s & publicly

supportedorganization . . . . . L L L L L L L e e e e e e e e e e e e e e e e e »Q
18 Private foundation, If the grggnixstion did not check 3 box on line 13, 168, 16b, 173, or 17b, check this box and see
insbructions . . . ... .. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 0

Schedule A (Form 9590 or 990-82) 2017
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6/282019 (qu-\..a. et 0t ke mmeond TY Form 980 Schedule A /

STedlle A (Form 930 8r 99U-EZ] 2017 7 Page 3
Part II1 - Support Schedule for Organizations Described in Section 509(2)(2) /
* {Complete only if you checked the box on line 10 of Part I or if the organization failed toyamy under Part I1. If

the organization falls to qualify under the tests listed befow, please complete Part 11.)

Section A, Public Support

Calendar year (or flscal yesr

beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 / (e) 2117 (1) Total

1 Gifts, grants, cantributlons, and

membership feas received. (Do not /

inctude any “unusual grants *) .
2 Gross recelpts from agmigsions,

merchandise sold or services

performed, or facllities fumished in
any activity that is refated to the

organization’s tax-exempt purpose

3 Gross recoipts from activities that /

are not an unrelateg trade or

bustness under section 513. .
4 Tax revenues levied for the V4

arganization's benefit and either /

paid to or expended on fts behalf

5 The vatue of services or facifities ’
furnished by 2 governmental unit to
the organization without charge

6 Total. Add lincs 1 through S , /
78 Amgunts Included on ines 1, 2, and /

3 received from disqualitied persons

received from other than
disqualified persons that exceed the
greater of $5,000 or 1% of the
amount an line 13 for the year . .
€ Add fines 7a3nd 70, . i
8 Pubdlic support (Subtract hne 7c /
from Sine 6.)

_sgnin.n.ﬂ..tnms.u#nrl /
Calendar year (or fizcal year (0) 2013 (b) 2074 (c) 2015 (d) 2016 (e) 2017 (N Total

beginning in)
9 Amounts from line 6. . . /
102 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b 'An-\m'mts included on fines 2 and 3 /

b i:.. ated bust ble Income
(less section 511 taxes) from
businesses acquired afver june 30,
1975 .
€ Add lines 102 and 100 . /

11 Netincome from unrelated /
business activities not induded in
fine 10b, whether or not the
business s regularly carried on . /

12 Other income, Do not include gafn

or loss from the sale of capital
assets (ExphininPart VL) . .

13 Total support. (Add iines 9, 10c, /
i, and 12.). .

14  First five years. If the Form 990 15 for the organization's (Irst, second, third, fourth, or fifth tax year as 2 section $01(c)(3) organization,
checkthisboxandstophere . . . . A L e e e e e e e . >
ign i o ercenta

15 Pudlk suppon percentage for 2017 (lne 8, ;.‘olumn (f)ydivided by line 13, column (£)) . . . . . , . . . 15

16  Publc suppert percentage from 2016 Schedule A, Part L line S . . . . . . . ... .. .. 16

17 lavestment income percentage for 2017’(11"& 10c, column (f) divided by fine 13, column (f)} . . N 17

18 Investment income percentage from 2016 Schedule A, Part M, ne172. . . . . . . . . . . .. 18

3192 33 1/2 % suppoart tests=2017. lfmemrpanlzadon did not check the box on fine 14, and fine 15 is more than 33 12 %, and fine 17 Is aot
more than 33 11 %, check this box an¢ stop here. The crganization qualifies as » publicly supported organization. . . . , . . . P (]
b 33 i/3 % support tests—2016. if tHe organization did not check a box on line 14 or fine 190, and kne 16 Is more than 331 % and line 18
is not more than 33 /3 %, check this box and stop here. The organizatron qualifies 83 a publicly supported organization, . . . . P 0
20 pyy, (R4 fon, If the organkzation did not ¢ a dbox on line 34, 1 r 19b, cheek this box and see tnstructions %]
Schedule A (Form 990 or 990-EZ) 2017
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822019 Wm %W Form 990 Schedule A
£e) U7

Fage 3
PartIv suppoﬂmg Organizations
' {Complete anly if you checked a box on line 12 of Part 1. If you checked 12a of Part [, complete Sections A and B.
If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part [, complete Sectlons A, D,
and €. 1f you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, Aﬁupponing Organizations

Yes No

1 Are 3l of the organization’s supported organizatians listed by name In the orgdnization’s governing documents?
If “No," describe in Part VI how the supported organlzalmns are deslgnawd Jf designated by class or purpose,

describe the designation. If historic and continuing rel 1
2 Did the organfzation have any supported organization that does nor have an [RS determination of status under section

509{a)(1) or (2)? If “Yes," explaip In Part VI how the organizaﬂon determined that the supported organization was

described in section 509(a)(1) or (2} ? =
33 D’;’ the organkzation have a supported organization described In sectioh 501(c){4), (5), or (6)? ¥/ *Yes,* answer (b) and 28

{c) betow.

b Did the arganization confirm that each supported orgamzation quahfied under section 501(cK4), (5), or {6) and
satisfied the public support tests under sectlon 509(a)(2)? If “Yes,” describe in Part VI when and how the organiration | 3b

made the determination.
¢ Did the urganlzadon ensure that aft support to such organizations was used exclusively for section 170(c){2)(8)

purposes? If “Yes, " exploin in Part VI whar cantrofs the omanlzarlm put In place to ensure such vse 3c
42 Was any supported arganization not org in the United Stabes (“foreign supported organ!zatlon')'l If "Yes=and If

you checked 12a or 120 fnPartl, answei (b) and (c) below. , 4s

b Oid the organization have ultimate contrel and discretion In deciding whether to make grents to the foreign supported
organizadon? If 'ch,'desa'lbe In Part VI how the organization had such control and discretion despite being controlled | 4h
or supervised by Or in conmrection with its svpported organirations. . . .

¢ 0ld the organization suppaort any forelgn supported organlzatlon that does not hava an IRS determination under
sections S01(¢)(3) and 509(a)(1) or (2)? If "Yes, * explain in Part Vi what cantrols the organizatian used to ensure that

all support to the forelgn supparted organization was used exclusively far sectian 170(c)(2){B) purposes. 4c
Sa Did the grgenzation add, substitute, or remove any supported drgenizations during the tax year? Jf “Yes, ~ answer (b) '
and {c) below (df applicable). Also, provide detall in Part VI, meluding (1) the names and EIN numbers of the supported 58

organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendgment to the organizing document).

b Type I or Type 11 only. Was any added ar substituted supported organization part of a class already designated in the| gp
organization's organizing document?

¢ Substitutions only, Was the substitution the Tesult of an event beyond the organization's control? 5e

.6 Dld the organization provide support (whether In the farm af grants or the provision of services or faclities) to anyone

other than (a) its supported orgenizations, (b) individuals that are part af the chantable class benefited by one or more
af its supported crganizations; or () gther sypporting organizations that eiso support or benefit ane ar rore of the 6
fihng organization’s supported crganizetions? If “ves, ~ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial cantributer (deftned
tn IRC 4958(c)(3){C})). a family member of a substantial cantributor, or 8 35-percent controfled entity with regard to 8

‘substantial contributor? If “Yes,” complete Part [ of Scheduie L (Form 950) 7
B Did the orgarization make a loan to » disqualified person (as defined In section 4958) not described In tine 77 IF “Yes, =
compilete Part I} o!Schedule L (Ferm 990) L]
93 Was the orgardzation contralled dlremv or !ndlrectlv at anv time during the tax vear by cne or more dlsquauﬂed
persons as defined in section 4946 (other than f gers 8nd o 15 described in sectdon S09(a)(1) 9a
or (2))? Jf “Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined [n Bne 9(a)) hold a contraliing interest In any entity In which the ‘
supporting arganization had an interest? If “Yes,” provide detall in Part V1. ab
¢ Oid a disqualified person (as defined wn line 9(a)) have an ownership Interest in, or derive any personal beneflt from,
assets in which the supporting organtzation also had an interest? I7 *Yes, < provide detail in Part VI. gc

102 Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1[ supporting organizetions, and afl Type {11 non- run:tlenallv integrated supporting arganizations)? Jf "ves, 1 108
answer b below.

b Ola the organization have any excess business holings In the tax year? (Use Schedule C, Form 4720, to determine
whether the arganization had excess business holdings).. 10b

11 Has the organlnt:on accepted a gift or cnnlribunon from any of the fo!lewlng persons?
a Aperson who directly or indwectly contedls, eithér alone of togelher with persons described in (b) end (c) below, the -

govermning body of a supported organization? ia
b A family member of a person described in {(8) above? 11b
¢ A 35% contralled entity of a person descnbed In (8) ar (b) above? I "Yes“to 8, b, or ¢, provide detail In Part Vi 1ic
Schedute A (Form: 990 or 990-E2) 2017
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STheGUTE X F&IT 550 5F SY0-EZT 2017 ~Page 5
Part IV Supporting Organizations (contlnued) e
Section B. Type 1 Supparting Organizations

,1 DId the directors, trustees, or membership of one or more supported organizations have the power to mguladv appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? 7 “"No, * describe
in Part VI how the supported orgenization(s) efiectively operated, supcrvised, or controlied the arganization’s 1
activitles If the arganization had more than one supported arganization, describe how the powers to appoint and/for
remove directars or trustess were aflocated among the supported orpanlzations and what conditions or restrictions, If
any, applied to such powers during the tex year.

Did the organization operate for the benefit of any supparted organization other than the supparted organization(s) thay]
operated, supervised, or controfled the supponlng urganiudon? i 'Yu, explain In Part VI how providing such benefit
carried out the purposes of the {s) that op d, supervised or controlled the supponlng 2
organization, "~ )

~N

Section C. Type II Supporting Organizations
Yes No

1 Were a majorfty of the organization’s directors or trustees during the tax year also 8 majonty of the directors or
trustees of each of the organization’s supperted organization(s)? I7 °No, ” desatbe in Part VI how controf or
management 4;f the supporting organization was vested in the some persons that controlied or managed the supported | 4
wanlzatlm(s

Section D. All Type III Supporting Organizations

Yes No

1 Uid the crganization provide to each of its supported organizations, by the Iast day nf the i flh month of the
organization’s tax yesr, (1) 2 written notice deseribing the type and of supp d during the prior ax
year, (2) a copy of the Form 990 that was most recently filed as of the date of noﬂﬂaﬂon. and {3) coples of the 1
organization's governing documents In effect on the date of notification, to the extent not pravicusly provided?

Were any of the organization‘s officers, directors, or trustees cither (i) app d or clected by the supported ’ 3
organtzation(s} or (I1) serving on the governing body of a supparted organizatlon? If “No, * explain in Part VI how the
- organization malntained a close and continuous working relationship with the supported organtration(s) 2

By reason of the refationship described in (2), dio the organization’s supported organizations have a significant volce in
the organtzatien’s (nvestiment policles and In directing the use of the crgani2ation’s Income or 3ssets at atl imes during
the tax year? If “Yes,® descride in Part VI the role the org fon's support:d org tions ployed in this regard.

Sectlnn E. Type m Funcﬂonally-lnteguted Supporﬂng rgu
1 K the box next to the method that the organization used to sabisfy the lntegral Part Test durlng the year (sea instructions) :

a DThe organizotion satusfied the Activities T:st Complete lina 2 below.

b DThe organization Is the parent of each of s supported omanlzannns Camplete fine 3 below.

© 0N The crganizetion supported a governmenta! entity, Desaribe in Part VI how you ‘supported a govemmant entity (sce instructions)
Activitics Test.” Answer (8) and (b) befow. Yes No

~N

3 Did sub alt of the organtzation’s ar.uvﬂlcs dunng the tax veaf directly further the exempt purposcs of the
supported organl:auon(s) to which the arg ? I7 *Yes,* then In Part VI tdenlify those
supparted organizations and explain how these adlvlues dlmclly furthered their exempt purposes,” how the 28
organization was responsive to those supparted crpamaations, and how the organization determined that these
activities constituted substantially el of its activities.

! Did the mwllles dcsu‘lbed in (a) constitute activities that, but for the orgznization’s Invalvement, one or more of the
| org. ‘s ted org tan(s) would have been engaged in? IF "Yes, ” explaln in Part VI the reasons for the
oryanlzatmfs position that its supported organzotion(s) would have engaged in these activities but for the o
orgenizations Involvement.

3" Parent of Suppotted Organizations, Answer (a) and (b) below.

Oud the organization have the power to regularly appoint or elect a majonty of the officers, directars, or trustees of 3a
each of the supported org ? Provide detoils in Part VI .

o

o’

Dld the organtzation exerdse 3 substantial degree of direction aver the policies, programs and activities of each of Its ET)
supparted arganizations? If “Yes, * descnbe in Pare Vi the ruk playe: by the org ion in this regard

Schedule A (Farm 990 or 990-EZ) 2017
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WWMMWMWn in Part VI). See Instructians. AII ,
evler ¢ 111 non4unctionally lntegrated supportin s must complete Sections A through .
Section A - Adjusted Net Income (A) Prior Year ®) %’,?.2'5”’ .
1 et short-term caputal gain 1 i
2 Recoveries of prior-year distributions 2
3 other gross income (see Instructions) 3
4 .pada fnes L through 3 Py
5 Dcpreciatlyn and depletfon [
s . Portion of operating expenses paid or incurred far praduction or cojlection of gross - -
Income or (or management, conservation, or maintenance of property held for
.production of income (see instructions) = 6
7 Other expenses (see Instructions) ) ?
8 Adjusted Net Income (subtract lines 5, 6'and 7 from Dne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (a;m;w
1 Aggreqgate falr market value of afl non-exempt-use assets (see instructions for short
tax year or asscts held for part of year): 3
8 IAve’rag-e mnpl-i!lv value of securiiles . 1a
b average monthly cash batancos 1b
€ Faif market value of other nan-exampt-use assets 1¢
d Yotal (add Bnes 12, 1b, and 1¢) 1d
e piscount caimed for blockage or other factors (explain tn detall in Pert VI):
2 acquisition Indebtedness applicable to non-exempt use assets 2
3 Subtract ine 2 from fine 1d 3
4 Cash deemed he«d for ewempt use, Enter 1- -1/2% of Ine 3 {for greater amount, see .
R instructions). 4
S’ Net value of non-exempt-use assets (subtract Gne 4 from line 3) s
€ MuRtply fine 5 by .035 6
? l}eg:véﬂ_e_s of u;ior-vear distributions ? .
8 mint Asaet A ¢ (2dd hine 7 to fine 6) s
Section C - Distributable Amount ) Current Year
1 Adjusted pet lqcome foe prior year (from Sectian A, kne 8, Column A) 3.
2 Enter 85% of fine 1 2
3 Minmum 3sset amount for prior year {from Section B, Gne 8, Column A) 3
4 Enter greater of tne 2 or Hine 3 a.
S Income tax imposed In prior year s
6 -Distributable Amount, Subtract iine S from fine 3, unless subject to emergency
temporary reduction (see instructions) s

_Check here If the eurrent year Is the organtzation’s first as a non-functionatly-Integrated Type 1II supporting organization (see Instructions)

Schedule A (Form 990 or 990-E1) 2017
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Schedute A (Form 990 or 990-E2) 2017 ] Page 7
Secticn D - Distributions - - Current Yeor
1 Amounts Daid to supperted arganizations to accomphish exempt purposes

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

3 Administrative ex paid to plish ex purposes of supported organizations

4 Amounts pald to acquire exempl-use assets -

S Qualified set-aside smounts {prior {RS approval required)
@ Other distributions (describe tn Part VI). See Instructions

7votal annual distributions. Add lines 1 through 6.

8 Distnbutions to at ted organizations to which the org tion 15 1 ive (provide -
detals In Part V1). See instructions »

9 Distnbutadle amaunt for 2017 from Section 5, kne 6

10 Uine B amount divided by Line 9 amount

Section € - Distribution Allocatlons (see ) Underdio) {1
A e . derdistributians Distributatble
| instructions) Excess Distributions Pra-2037 Amount for 2017

| 1 _Distributable amount for 2017 fram Section C, fine
6

2 Underdistiibutions, If any, for ycars prior to 2016
{reasonable cause required--explaln In Part VI. See
instructions)

3 Excess distributons carryover, If any, to 2017°
a
b From2013. . . . . .
¢ From2014., <. . . . .
d from201S. . . . . . .
e From2016. . . . . . .
1 Totald of lines 3a through e
. g Applied to underdistributions of prior years . -
h Applied to 2017 distributable amount . .
1 Carryaver from 2011 nat applied (see
instructions) .
. § Remainder. Subtract Bnes 3g, 3h, and 3t (rom 3. .
4 Distabutions for 2017 from Section D, hne 7: - '
$

a Applied to underdistributions of prior years - -
b Applled to 2017 distributabte amount )

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

$ Remalning underdistributions fors years prior to
2017, if any. Subtract fines 3g and 4a from line 2

For result greater than zero, explain in Part V1. See
instructions. - -

.6 Remelining undardistnbutions for 2017, Subtract
tines 3h and 4b from line 1. For result

greater than zero, explain In Part VI See Instructions.

7 Excess distridutions carryover to 2017, Add Ines
3§ and 4¢.
8 Breakdown of fine 7:
3 Excessfrom2013. . . . . . .
b Excessfrom2014. . . . . . . _ . . .
r€ Excess from2015. . . . . . o
d Excessfrom2016. . . . . . .
.e Bxcesstrom201?. . . . . . .

Schedule A (Form 990 or 990-EZ) (2017}
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Part VI .
I Supplemental Information, Provide thé explanations required by Part [I, ine 10; Part 11, line 17a or 17b; Part 111,
I hne 12, Part IV, Section A, lines:1; 2,3b, 3¢, 4b, 4c¢, 53, 6, 9, 99, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1
\ and 2; Part IV, Sectian C, line 1; Part IV, Section B, ines 2 and 3; Part 1V, Section £, lines 1c, 2a, 2b, 32 and 3b;
Part™V, line 1; Part V, Sectlon:B, line le; Part V Section D, lines S, 6, and 8; “and Part V, Secuon E, lines 2, 5, and 6.
i Also complete this part for anv addmonal Information. (See instructions).

Voen o v e

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-E2) 2017
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6/29/2018 ﬂ ! « Q * ’-! TY Form 980 Schedule O
X . Tin:]
- OMB No. 1545-0047
SCHEDULE O . S —
(Form 990 or 990- Supplemental Information to Form 990 or 990-EZ 2 0 1 7
EZ) Completa to provide Information for responsas to specific quastions on
Form 990 or 990-E2 or to provide any additiona) information,
Separiment of o P Attach to Form 950 of 990-€2.
,mﬂm:ymmme Servica » Information about Schedule O (Form 990 or $80-E2) and its Instructions Is at QOpen to Public
www [rs.gov/form990, Inspection
Name of the organization ployer identitication number
NEW COMMISSION FELLOWSHIP
$6-2671871
Return Expianation

Referance

Part}, Line Benevol Exp 650 A e 1o bers and non-church members wah ulifity tifls and food.

10

Part ], tine  Annivereary - $424 33; Youth Evants - $1,750,15; Maals and Transportation - $1,494.45; Congregation Maats gnd Fellowship -

16 $2,019 46; Women's Operating Expenses - $543.03, Men's Operating Expensas - $300 78; Music Equipment - $23 38; Maintenonoe -

$326.92; Guest Speakers - £1,400.00
o Paparwork R-uueuun Act Nolice, see the tnstructions ior Form 680 or 890-EZ.  Cat. No. S1056K Schedule O (Form 890 or 980EX) 2017
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