I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,
Department of the Treasury . . . B .
Internal Revenue Service >  Go to www.irs.gov/Form3990 for instructions and the latest information.
A For the 2018 calendar vear, or tax year beginnin , and ending
B Check if applicable; {C Name of organization New Directions Carser Center
Address change

- 990

2018

Open to Public

Inspection

D Employer identification number

Doing business as

Number and street (or P.O. box If mall is not delivered to street address) Room/suite 31-1130384
[ wame stenge 199 East Rich Street E Telephone number
D Iritial return Clty or fown ZIP code
Columbus I 43215 614-849-0028

,:] Final retumiterminated

Foreign country name Foreign postal code

1,186,437

Yes No
l:l Yes D No

D Amended return G Gross receipts $

I:‘ Application pending

F Nams and address of principal officer:

Linda Warden 192 E. Rich St., Columbus, OH 43215

501(0)(3)|j 501{c} ) 4 {insert no.) D £947(a)(1} or D 527

J Website: » newdirectionscc.org

Corperation I:l Trust I:I Assoclation D Other

H(a) Is this a group return for subordinates?
Hih) Are all subordinates included?

If "No," attach a list. (see instructions}

I Tax-exempt status:

H{c) Group exemption rumber »

| L Year of fermation: 1980 | M State of legal domieite:

K Form of crganization: OH
Part | Summary
1  Briefly describe the organization's mission or maest significant activities: _The mission of New Dirgctions Career Center
§ Is to uplift and empower women 1o achieve and maintain self-sufficiency by providing career
E counseiing, employment-related education and information services, .~ .
% 2 Check this box >|:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body {Part VI, line 1a) . . . 3 24
‘g 4 Number of independent voting members of the goveming body {Part VI, ling 1b) . 4 24
# | 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a). 5 12
2 | 6 Total number of volunteers (estimate if necessary) . 6 195
< | 7a Total unrelated business revenue from Part VI, column (C)‘ Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . 7h 0
Priar Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 656,668 527 777
g 9  Program service revanue (Part VIII, line 2g) . 231,641 268,525
& |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) . 50,914 13,197
® 111 Other revenue {(Part VIII, column {A), lines 5, 6d, 8c, S¢, 10c¢, and 11e) . . 306,087 267,375
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,245,308 1,078,874
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} ., 48,902 27,831
14  Benefits paid to or for members (Part IX, column (A), line 4} . S 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10j . 544,978 583,682
2 | 16a Professional fundraising fees (Part IX, column (A}, line 118} . .o 0 0
§ b Total fundraising expenses (Part IX, column (D), ling25) » 59@@17 :
W 117  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) . 582,551 618,440
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 1,176,428 1,230,053
19  Revenue less expenses. Subtract line 18 from line 12 . 68,879 ~153,179
58 Beginning of Current Year End of Yaar
%g 20  Total assets (Part X, line 16) . 739,613 551,876
%ﬁ 21 Total liabiliies {(Part X, Iine 26) . 12,512 8,885
2 § 22 Net assets or fund balances. Subtract line 21 from Ime 20 727,101 541,291
Signature Block
Under penafties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowladge.
flltgr]; ’ Signature of officer Date
’ Type or print name and title
Print/Type preparer's name AL Date PTIN
Paid vy e fm—— Check [ | if
Preparer Laura J MacDenald \J 7/26/2019 | self-employed | PO0SE4405
Use Only Firm's name > L.aura J MacDonald, CPA, Inc Firm's EIN » 34-1840478
Fim's address ® 135 North Broadway, Medina, OH 44256 Phone no.  330-722.1844

May the IRS discuss this return with the preparer shown above? (see instructions) .

DYes I:I No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2018



Form §80 {2018) New Directions Career Center 31-1130384 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . D

Briefly describe the organization's mission;

development programs overseen by Licensed Professional Counselors and other experts.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or 980-EZ7? . . . . . . . . . . o |:| Yes No
if "Yes," describe these new servicas cn Schedule O,

Did the organization caase conducting, or make significant changes in how it conducts, any program
SErvices? . . L L L L DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){3) and 501{c){4) organizations are required tc report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

4a

{Code: } (Expenses $ 281,701 including grants of $ } (Revenue $ 3,888)

4b

(Code:

E-3 participate in a course that prepares them to be successful students and make a college

transition, provides college-level math and english refresher classes, matches them with aWL.C O

4dc

(Cods: ) (Expenses $ 84,97C including grants of $ } (Revenue § 4.883)

4ad

Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses b 830,354

Form 990 (2018)



10

11

12a

13
14a

18

186

17

18

19

20a

21

Did the organization, directly or through a related crganization, hold assets in temporaraly restrtcted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yes,” comp!ete
Schedule D, Part Vi. . .
Did the organization report an amount for mvestments—other securlttes in F’art X hne 12 that is 5% or more
of its total assats reported in Part X, line 167 If "Yes," complete Schedufe D, Part ViI. . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 /f *Yes, " complele Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more cf its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other libilities in Part X, line 257 If "Yes ! comp/ate Schedu!e D F’an‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 if "Yes, " complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compfete
Schadule D, Parts Xi and X, .

Was the organization included in consotldated 1ndependent audtted flnan0|al statements for the tax year’? If "Yes
and If the crganization answered "No" {o line 12a, then completing Schedufe D, Parts X! and Xl is optional .

Is the organization a schocl described in section 170(b)(1HANii}? If "Yes," complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Staies, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts [ and 1V )
Did the organization report on Part [X, column (A), line 3, more than 35,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complefe Schedule K Parts Il and IV . :

Did the organization report on Part IX, column (A}, line 3, more than $5, OOO of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lif and IV . .

Did the crganization report a total of more than §15,00C of expenses for professicnal fundraising services

on Part IX, column (A), lines 6 and 11&7? if "Yes," complete Schedule G, Part { (see instructions).

Did the organtzation report more than $15,000 total of fundraising event grass income and contributions on
Part VIIY, lines 1cand 8a? If "Yas, " compiete Schedule G, Part I . .
Did the organization report mere than $15,000 of gross income from gaming activi ttes on Part VItI Itne Sa‘?

If "Yes," complete Schedufe G, Part il . .

Did the organization operate one or more hospital factlttaes'? lf ”Yas g compfete Schedu!e H

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

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Paris and Ii .

Form 990 (2018)  New Directions Career Center 31-1130384 Page 3
Checklist of Required Schedules
Yes | No

Is the organization describad in section 501{c)(3) or 4947(a}(1) (other than a private foundation)? if "Yes,"
complete Schediile A . . . 1| X
Is the organization required to compiete Schedu!a B Schedule of Contnbuz‘ors (see mstruc:tlons) 21 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to

candidates for public office? i “Yes,” complete Schedule C, Part ! . ) . 3 X
Section 501{c)(3) organizations. Did the organization engage in loblbying actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partli . . 4 X
Is the organization a section 501(c){4), 501{c}{5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution cr investment of amounts in such funds or accounis? /f

"Yes," complete Schedule D, Part! . G 6 X
Did the organization receive or hold a censervation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i . 7 X
Did the organization maintain collections of works of art, historicai treasures, or other similar assets? /7 "Yes,”
complete Schedule D, Part i1f . ) 8 X
Did the arganization report an amount in Part X, tme 21 for ESCrow or custodlal account Itab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If *Yes, " compiete Schedule D, Part IV . 9 X

1Ma| X

Mb| X

1Mc X
11d X
1e X
f1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 1 X

19 X
20a X
20b

21 X

Form 990 (2018)



Form 890 (2018) New Directions Career Center 31-1130384 page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Scheduie I, Parts fandill. . . . . e 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . . R X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nc:|pal amount of more than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 if "Yes," answer lines

24b through 24d and complele Schedule K. If "No,"go foline 25a. . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except on’? oo . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . R - 1
d Did the organization act as an "on behalf of” issuer for bonds outetandlng at any trme dunng the year’? Lo ... |24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complefe Schedule L, Partt. . . . . . . . . . . |28a X

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 290 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . o 25b X

26 Did the organization report any ameount on Part X, line 3, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit. . . . . . S 26 X

27 Did the organization provide a grant or other assistance to an officer, drreotor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes, " complete Schedule L, Part Ilf . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructicns for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1Y .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part!V. . . . . . ... . |28b X
¢ An entity of which a current or former ofﬂoer d|reotor trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Pard V. . . . . . . . . [28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfrecl

conservaticn contributions? If "Yes, " complste Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrona'? lf "Yes ! complete Scnedule N Partl 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets?

If "Yes," complefe Schedule N, Partil. . . . . oo 32 X
33 Did the organization own 100% of an entity dlsregarded as eeparate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Partf. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part Il

H or !V, and Part V, line 1. . . . . e 34 X
35a Did the organization have a centrolled entrty wrthm the meaning of sechon 512(b)(13) Coe . . |35a X

b If "Yes"to line 354, did the organization recaive any payment from or engage in any transaction Wlth a controlled

entity within the meaning of section 512(b)(13}7 if "Yas," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c){3) organizations. Did the crganizaticn make any trangfers to an exempt non-charitable relatecl

organization? If "Yes, " complete Schedule R, Part V. line 2. . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a releted organlzatlon

and that is treated as a partnership for federal income t{ax purposes? if "Yes,” complete Schedule R, Part Vi, . . . . | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . C .. | 38| X

Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedula O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings {o prize winnars? .

o

Form 990 (2013)



Form 930 (2018) New Directicns Career Center 31-1130384 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continugd)

" 2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 280, you may be required to e-fife. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If"Yes," has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanation in Schedule O . .
4a  Af any time during the calendar year, did the organization have an interest in, or a signature or other sutherity cver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes" enter the name of the foreign country:  » .~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibitad tax shelter fransaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is & party tc a prohibited tax shelter transaction? .
¢ [f"Yes" to line 5a or &b, did the crganization file Form 8888-T7 . )
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization sclicit any contributions that were not tax deductible as charitable contributicns? . :
b If"Yes," did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827 . . e e
If "Yes," Indicate the number of Forms 8282 filed durlng the year. . . . . . . . . . ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? .
If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any faxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person’P
10 Section 501(c)(7) organizations. Enter:

2]

T e O

a Initiation fees and capital contributions included on Part VIl line 12 . . . . . | .. . . |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faC|I|t|es Co 10b
1 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . G 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in heu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b\

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a - Is the organization licensed fo issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .  |13b
¢ Enter the amount of reserves onhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year’? -
b If"Yes," has it filed a Ferm 720 to report these payments? If “No," provide an explanation in Schedule O . . .
15 Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during tha year .
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yas," complete Form 4720, Schadule O.

Form 990 (z018)



Form 994 (2018} New Directions Career Center 31-1130384 Pagz 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthis Part™M . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key emgloyee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . .
3  Did the organization delegate control over management duties oustomarrly performed by or under the drreot
supervision of officers, directors, or trustees, or key employees tc a management company or other persen?. . . . 3
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholdars? . . 6
7a Did the organization have members, stockholders, or other persons who had the power to erec’r or appomt
one or more members of the governing body? . . . . . N R ] X
b Are any governance decisions of the crganization reserved to (or subjeot to approvel by) members
stockholders, cr persons other than the governing body?. . . . . o 7b
8 Did the organization contemporaneously document the meetings held or wrlt‘ren aotrons under‘raken durmg
the year by the following: =

XK (XX

a The governing body?. . . . . G e e e 8a
b Each committee with authority to act on behalf of the governing body'? S A 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule ©. . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? . . . . Co 10a X
' b I "Yes," did the organization have written policies and procedures governing the ac’rrvrtres of such chapters
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P
12a Did the organization have a written conflict of interest pelicy? if "No," go to fine 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rlse to conflrcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done. . . . G e 12¢] X
13 Did the organization have a written whistleblower polrcy’P G e e 13§ X
14  Did the organization have a written document retention and destructron po[rcy'? S oo 14 X
15 Did the process for determining compensation of the following persons include a review ahd approval by =
independent persens, comparability data, and contemporanecus substantiation of the deliberation anc decision? ==
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. .  [|15a X
b Other officers or key employees of the organization. . . . e e 1] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruotrons) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant =
with a taxable entity during the year? . . . . Co 16a X
b If"Yes," did the organization follow a written polloy or procedure requiring ’rhe organlzatron to evaluate |ts e .
participation in jcint venture arrangements under applicable federal tax law, and take steps to safeguard e
the organization's exempt status with respect to such arrangements? . . . . . . . . . . Lo L L. 16b
Section C. Disclosure '
17  List the states with which a copy of this Farm 990 is required to be filed » OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 920, and 990-T {Section 501(c}
3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
ﬁ Own website Anaother's website |:l Upon request [l Other (expfain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and felephone number of the person who possesses the organization's books and records: »>
Linda Warden 614-349-0028

199 East Rich Street, Columbus, OH 43215

Form 990 (2018



Form 990 {2018)

New Directions Career Center

31-1130384

Page 7

Employees, and Independent Contractors
Check if Schedule QO coniains a respensea or note to any line in this Part VIl .

Compensation of Officers, Directors, Trﬁstees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e |ist all of the crganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.
¢ |ist all of the crganization's current key employees, if any. See instructions for definition of "key employee."
s |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the crganizaticn's former officers, key emplcyees, and highest compensated employees who received more than

$100,000 of reportahle compensation from the crganization and any related arganizations.

» List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,00C of reportable compensation from the organization and any related organizations.

List persens in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization ror any related organizaticn compensated any current officer, director, or trustes.

©)
Position
(A} (B) {do not check more than ang (D) (E) F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week istany g w5 |lo| xle | D from from related other
hours far é‘_% o3| Q2 .gg g the organizations compensation
related o = E;:: 8; g gﬁ [} organization {W-2/1098-MISC) from the
organizations |2 §| 9 Ak é’ (W-2/1089-MISC) organization
below dotted |7 | B 21" 3 and related
line) alg B 2 crganizations
gla i
L] =3
a8
_ (1) _PatDoody e 100
President 0.00] X X
2 _KimWilson . .._.......100
Vice President 0.00[ X X
_3)__EllenBloch . l.....180
Treasurer 0.00] X X
{4 MarthaHuobel | 100
Immediate Past Pres. 0.00{ X
_A8) JacquieBickel 100
Member 0.00] X
_{6)__JoshuaBurkholder | _ 1080
Member 0.00] X
A7) LYakEasler ... 100
Membar 0.00] X
.8} ZachBvans . ... | 100
Member 0.00f X
(8} _RachelHeadings | 100
Member 0.00] X
(10) RReneeHil . . ... ... 100
Member 0.00{ X
(1) TeresaKing .| .. 100
Member 0.00] X
{12) BrianKirsch | 100
Member 0.00] X
A3y _MeryKorn 100
Member 0.00] X
{14) Randileppa | 100
Member 0.00] X

Form 990 (z018)



Form 980 (2018) New Direclions Career Center 31-1130384  page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuad)

(9]
Pasition
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average bex, unlass person is both an Reporable Reportable Estimated
hours per cofficer and a directorftrusies) compensation compensation amount of
week (list any ox|lslo| =le | o from from related other
hours for ';,_g—. 2|3 212 % the organizations compensation
related 3o g © g 3‘3 2 organization (W-2/1099-MISC) from the
organizations |2 £ | 8§ =1 8'§ (W-2/1089-MISC) organization
below dotted |7 | & g 3 and related
ling) gl g 3 B arganizations
3|2 3
@ 2
a
15) Mary Qellermann ... 100
Member 0.00[ X
{16) ShemnonPaidas .| 180
Member 0.00| X
{17) NethenRish __ |.100
Member 0.00] X
{18)_Laurie Schmidt-Meats [ ___.__.._..100
Member 0.00 X
(19) SuzanneScruiton | 100
Member 0.00[ X
{20) JoAnnSears L je.........1.00
Member ' 0.00] X
{21} Kendsll Sherer . __|._..__.._..100
Member 0.00( X
{22) Donyailson .10
Member 0.00] X
(23) StecyWood .| 100
Member 0.00f X
(24) M. DeAnnYoung | _10C
Member 0.001 X
{25) Kim Cottrell (served during 2018) | . 100
Former Member 0.00] X
b Sub<total. . . . . . . . . . . . ..., 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . ., . » 103,132 0 0
d_Total (add lines1tbandi1e). . . . . . . . . .. ... ... .» 103,132 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individua! .

4 Forany individugl listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes, " complete Schedufe J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedute J for such person .

Section B. Independent Contractors

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

(A) (B} (©)
Nama and business address Description of services Compensation

%%EDDOOO

2 Total number of independent contractors (including but not limited to those listed above) who recaived
more than $100,000 of compensation from the organizaticn > 0 o =

Form 990 (2018)



Form 990 (2018} New Directions Career Center 31-1130384 Page 9
iR Statement of Revenue

Check if Schedule O contains a rosponse or note toany linsinthis Part VIl . . . . . . . . . . . .. D
= : e (A) ®) © (D)
" Total revenue Related or Unrelated Revenue
exempt business excluded from
i function revenue tax under sections
EL 4

e revenue 512 514

a Federated campaigns .
b Membership dues .

¢ Fundraising events
d
e

f

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-17,
Total. Add lines 1a—1f

Contrbutions, Gifts, Grants
and Other Similar Amounts

T ©

2a Job Counseling/Vocaticnal Services 624310 568,525

All other program service revenue .

Total. Add lines 2a-2f. . . . . . ..

3 Investment income (including d|V|dends mterest and
other similar amounts} . .

4  Income from investment of tax—exempt bond proceeds

5  Royalties .

e

Program Service Revenue

0 - 0 20T

b

.(i).Rea‘a[. T &ii) éeroooal

6a Grossrents.
Less: rental expenses .
Rental income or (loss) . . . 0
d Net rental income or (loss) . C e
7a  Gross amount from sales of (i) Securities {ii) Other
assets other than inventory . . 0
b Less: cost or cther basis
and sales expensaes . . . . 0
¢ Gainor{less). . . . . . . 0
d Net gain or (loss) .

O

8a Gross income from fundraising
events {(notincluding§ 20710
of contributions reported on line 1¢).
SeePartlV linet8. . . . . . . . . . a 376,938
Less: direct expenses . . . . b 109,563
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartlV linet1e. . . . . . . . . . &
b Less: direct expenses. . . . ¢]
¢ Netincome or (loss) from gamlng actl\ntles
10a Gross sales of inventory, less

Qther Revenue

returns and allewances. . . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ _Netincome or {loss) from sales of |nventory
Miscellaneous Revenue Business Code
Ma
b

c
d All other revenue . .
e Total Addlines 11a—11d . e = i -
12  Total revenue. Sesinstructions. . . . . . . . . . . . 078, ) 280,572
Form 990 2o18)




Form 990 (2018}
Part IX

New Directions Career Center

31-1130384

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[

Do not include amounts reported on fines 6b, 7b,
8b, 9b, and 10b of Part VIIL.

(A}
Total expenses

Program service

(B) ' (©)
Management and

(%]
Fundraising

exXpenses expenses
1  Grants and other assistance to demestic crganizations
domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 . 27,931 27,93
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employses . 103,123 §2,811 8,187 4,125
6 Compensation not included above, to dtsqualsﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7  Ofher salaries and wages . 411,859 265,252 7,297 139,410
8 Pension plan accruals and contrlbutions (mclude
section 401(k) and 403{(b) employer contributions) . 0
9  Ofher employee benafits . 20,654 10,487 5,467 4,700
10  Payroll taxes . . 47 946 33,823 509 13,614
11 Fees for services (non- employees)
a Management. 0
b Legal. 7,715 1,932 5783
¢ Accouniing . 15,525 1,045 12,390 2,090
d Lobbying . .
e Professicnal fundralsmg ser\nces See Part IV [me 17
f Investrment management fees . .
g Other. {If line 11g amount exceads 10% of Ime 25 column
{Ay amount, list line 11g expenses on Schedule O.) 28,418 28,418
12 Advertising and promotion . 5,352 1,893 3,458
13 Office expenses . 0
14 Information technolegy . Y
15 Royalties . 0
16  Occupancy . 98,648 75,972 10,245 12,431
17 Travel . . . 2,307 332 1,273 702
18 Payments of travel or enterta\nment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Paymentsto aﬁwllates 0
22 Depreciation, depieticn, and amomzahon 30,840 25,906 2,467 2,467
23 Insurance. 0
24 Other expenses. Item|ze expenses not covered - = - -
above {List miscellaneous expenses in line 24e. If : = - =
line 24e amount exceeds 10% of ling 25, column = - - e
(A} amount, list [ine 24e expenses on Schedule O.) e - =
a Supplies 14,350 2,713 8,221
b Technology 33,724 3,233 3,860
¢ ProgramExpenses 45471
d I[n-Kind Expenses . 288,245 279,554
e Allotherexpenses 47,845 7.903 31,181
25 Total functional expenses. Add lines 1 through 24e . 1,230,063 630,354 93,885 505,814
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from & combined educaticnal campaign and
fundraising solicitation. Check here ¥ |___] if
following SOP 88-2 (ASC 958-720) .

Form 990 2018)



Form 890 {2018) New Directions Career Center 31-1130384  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X D
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 123,979 1 102,600
2  Savings and tempecrary cash |nvestments 87,562 2 44,249
3 Pledges and grants receivable, net. 0 3 0
4  Accourts receivable, net. . 4 2,208
5 Locans and cther receivables from current and former orflcers d|rectors
trustees, key employees, and highest compensated employses.
Compiete Part || of Schedule L.
6  Loans and other recsivables from other disqualified persons (as defrned under section
4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsaring organizations of section 501()(9) voluntary employees' beneficiary
% organizaticns (see instructions). Complate Part Il of Schedule L. .
21 7 Notes and loans receivabls, net .
< | 8 |nventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 1Qa 137,441F i
b Less: accumulated depreciation . 10b 65,302 72.879| 10¢ 42 138
11 Investments—publicly traded securities . 0l 11 0
12  Investments—other securities. See Part |V, line 11 440,772] 12 330,091
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part 1V, lrne 11 S . 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 84) . 739,613 16 551,876
17 Accounts payable and accrued expenses . 12,5121 17 9,085
18  Grants payable .
19  Deferred revenue. .
20 Tax-exempt bond labilities .
21 Escrow or custodial account liability. Comp ete Part iV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employses, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L.
3 {23  Sacurad mortgages and netes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrefated third parties .
25  (ther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule . 0
26  Total liahilities. Add Imes 17 through 25 9,885
Organizations that follow SFAS 117 (ASC 958), check here W and =
2 complete lines 27 through 29, and lines 33 and 34. -
Q i [t :
& |27  Unrestricted net assets . 657.724| 27 478,472
& |28 Temporarily restricted net assets . 69,377 28 65,519
° 29  Pemmanently restricted net assets . e
o Organizations that do not follow SFAS 117 (ASCQSB) check here > I:' and
o complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds .
# |31 Paid-in or capital surplus, or land, bullding, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 727,101 33 541,991
34  Total liabilities and net assets/fund balances 739.613] 34 551,976

Form 990 (2018}



Form 980 (2018;  New Directions Carger Center 31-1130384  page 12
Reconciliation of Net Assets
Check if Schedule O centains a response or note o any line in this Part X1 . . . D
1 Total revenus (must equai Part VIII, column {4), line 12) . 1 1,076,874
2 Total expenses (must equal Part [X, column (A), ling 25) . 2 1,230,053
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -153,179
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 727,101
5  Netunrealized gains (losses) on investments . 5 -31,931
6 Donated services and use of facilities . 6
7 Investment expenses . o e 7
8 Prior pericd adjustments . . . . e 8
9 Other changes in nat assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of yaar. Combine tines 3 through 9 (must equal PartX Ime 33
coiumn (B)) . ‘ 10 541,991
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:|

2a

Accounting method used to prepare the Form 830: D Cash Accrual D Other
If the crganization changed its methed of accounting from a prior year or checked "Other," explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basts D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection cf an independent accountant? .

if the organization changed sither its oversight process or salection process during the tax year, explain in
Schedule O.

Yes | No

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act anc OMB Circular A-1337 . . 3a X
b If "Yes," did the organizatiocn undergo the required audit or audlts’P If the orgamza’uon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2018



Continuation Sheet for Form 990 page 1 of 1

Name of the Organization Employer identification number
New Directions Career Center 31-1130384
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B} ) (D) {E) F)
Mame and title Average Position (check all that apply) Reporiable Reportable Estimated
hours per o sis|ol&|lo T|=m compensation compensation amount of
waek a 2|2 ‘c% Ep:) % from from related other
(list any g2|z(%|3|2 & @ the crganizations compensation
heurs for g % % E" ] 8 organization (W-2/1099-MISC) from the
related g = b .g {yw-2/1099-MISC) organization
organizations g E % and related
below doited 8 % crganizations
line) o
(26)_Holly Haynes (served during 2018)________ | _______ 100
Former Member £.00] X
(27)_ Bonnie Hohibein (served during 20183 | 100
Former Member 0.00] X
428)__Amy Tatman Robins (served during 2018) | 1.00
Former Member 0.00[ X
(29} Ola Snow (served during 2018) ______________|.._.__._...1.00
Former Member 0.00| X
(30)_ Alyce Obvee (served during2018) 1 .. 100
Former Member 0.00 X
(31) LindaWerden ... 50.C0 :
Executive Director 0.00 X X 103,132
B e
A83) e
3 S
88
(36) e e
T4 O O
L O A
(39
40 e
L TN A
42
48)
B TR I
(45)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2018

Complete If the organization |s a sectlon 501(¢)(3) erganization or a section 4847{a}{1} nonexempt charitable trust.

» Attach to Form 990 or Form $90-EZ. Open to Public

Department of the Treasury R
Internal Revenue Service > Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
New Directions Career Center 31-1130384

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b){(1){A)(D).

2 |:| A school described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 990 or 880-EZ).}
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b){1}(A)iii).
4

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

[] An organization operated for the benefit of a college or university owned or gperated by a governmental unit described in
section 170{b){(1)(A)(iv}. (Complete Part I1.)

|:| Aiederal, state, or local governmeant or governmental unit described in section 170(b){1)(A)v).

An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part I1.)

D A community trust described in section 170({b){1}(A){vi). {Complete Part |1.)

|:| An agricultural research organization described in section 170(b)(1){A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that ncrmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to cartain exceptions, and (2) nc more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 11}

1 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported crganizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and completes lines 12e, 12f, and 12g.

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

b |:| Type ll. A suppoerting organization supervised or controlled in connection with its supported arganization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.

d |:] Type NI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V,

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

o1

~ o

w o

f Enter the number of supported organizations . . . . C ::E
g Provide the fcllowing information about the supported orgamzatlon( )

(i} Name of supported organization {ii} EIN {iif) Type of organization | (lv) Is the arganization | (v} Amcunt of monetary {vi} Amount of
{described oni lines 1-10 | listed in your governing sypport (see other support (see
above {see instructions}) decument? Instructions) instructions)

Yes No
(A)
(B}
(C)
(D)
(E)
Toial : e S 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2018

HTA



Schedute A (Form 990 or 990-EZ) 2018 New Directions Career Center 31-1130384 Fage 2
Support Schedule for Organizations Described in Sections 170(b)}{(1}{A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 283,285 514,794 589,230 478,687 527777 2,373,773
2  Taxrevenues levied for the
organization's benefit and either paid
te or expended on its behaif . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 543,756 166,096 98,484 1,185,042
4 Total. Add lines 1 through 3 . _ 64 783 626,26 3,538,815

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lirie 1 that exceads 2% of the amount
shown on line 11, column (f) .

6 Public suppart. Subtract line 5 from line 4

Section B. Total Support

3,538,815

Calendar year (or fiscal year heginning in) > (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
7 Amounts from line 4 . ; 283,285 1,058,550 945,936 644,783 626,281 3,538,815
8 Gross income from interest, dlvadends
payments received on securities loans,
rents, royalties, and income from
similar sources . 11,108 2,202 181 140 13,197 26,836
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . _ o}
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} . . 181 453 188 007| 287,375 955,189
11 Total support. Add lines 7 through 10 . S o 4,520,840
12 Gross receipts from related activities, etc. (see instructions} . 759,448
13  First five years. If the Form 990 is for the organization's first, second, third, fourth ot fn‘th tax yearasa sectlon 501( c)(3)
organization, check this box and stop here . S » D
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2018 {line 8, column (f} divided by line 11, column (f) . . . . . . . . . . . . 14 78.28%
16 Public support percentage from 2017 Schedule A, Part{l, line 14. . . . . 15 70.87%

16a 33 1/3% support test—2018,. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 23 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppoerted organization .

»[X
NE

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the "facts-and-circumstances” {est. The organization qualifies as a publicly supported
organization. .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaticn meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization .

> ]

>
>[]

Schedule A (Form 990 or 990-EZ) 2018

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .




Scheduls A {Form 890 or 980-E2) 2018 New Directions Career Center 31-1130384 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to gualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> {a) 2014 (b) 2015 {c) 2018 (d) 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and membership fees
receivad. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissicns, merchandise
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts fram activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total, Add lines 1 through 5 . 0 0 0] C 0
7a Amounts included on lines 1, 2, and 3
received from disqualified perscns . o
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year . Q
¢ Add lines 7a and 7b . 0
8 Public support (Subtract Iine 7c from
line 8.) . 0
Section B. Totai Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {¢) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from fine § . 0 0 0 0 0
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from simitar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Addlines 10aand 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or nol the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . Co 0
13 Total support. (Add lines 8, 10¢, 11,
and 12.) . 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column (7} . 15 0.00%
16 Pubiic support percentage from 2017 Schedule A, Part [ll, ling 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization . . . > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . > El
20 Private foundation. If the organization did not check a box ¢n line 14, 19a, er 18k, check this box and see instructions . » |___|

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 890-EZ) 2018 New Directions Career Center
Supporting Organizations

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

31-1130384 Page 4

Section A. All Supporting Organizations

1

da

4a

fa

9a

10a

Are all of the crganization's supperted organizations listed by name in the organization's governing

documents? If "No, " describe in Part VI how the supporfed organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does net have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, “ explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4}, (5), or (B)? If "Yes," answer

(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}{4}, (3), or (8} and
satisfied the public support tests under section 509{a){2)? If "Yes, " describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)}(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place fo ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization)? #f

"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," deseribe in Part VI how the organization had such confrol and discretion

despite being confrolled or supervised by or in connection with fts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3; and 509(a){(1} or (2)? if"Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes.

Did the organization add, subsiitute, or remove any supperted organizations during the tax year? If"Yas,"
answer (b) and (c) below (if applicable). Alsc, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anvene other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (i} cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the organizaticn provide a grant, loan, compensation, or other simiiar payment tc a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard o a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a lecan to a disqualified person (as defined in section 4858) not described in fing 77

if "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a}(1) or {2))7? if"Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a) held a controlling interest in any entity in which

the supporting erganizaticn had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 2a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organizaticn aiso had an interest? /f "Yes," provide detaif in Part VI
Was the organizaticn subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functicnally integrated

supporting organizations)? if "Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)

[

[10b

Schedule A (Form 990 or 990-EZ) 2018



ScheduIA (Form 980 or 890-EZ) 2018 New Directions Career Center 31-1130384 Page B
Part IV Supporting Organizations {continued) '

11 Has the organization accepted a gift or centribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a persen described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appeoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supperting crganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled cr managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of noftificaticn, and (jii} copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporied organizaifons played in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integrai Parf Test during the year {see instructions),
a [_| The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ ] The organization supported a gevernmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constitufed substantiaily alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvemeant, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain it Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the crganization's involvement.

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

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees 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 activities of each
of its supported organizations? /7" Yes" describe in Part VI the role played by the organization in this regard.

Schedule A (Form 930 or 990-EZ) 2018




Scheduls A {Form 990 or 890-EZ) 2018 New Directions Career Center 31-1130384 pPage 6
Type lll Non-Functionally Integrated 509{a){3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C (explain in Part VI). See
instructions. All other Type |1 non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{opticnal)

Section A - Adjusted Net Income (A) Pricr Year

1 Net short-term capital gain

2 Recoveries of pricr-vear distributions

3 Other gross income {see instructions)

4 Addlines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance cf property held for groduciion of income {see instructions)
7 Cther expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4). 8 0] 0
(B) Current Year

b (WM |-

=2

~J

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assefs 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¢)

e Discount claimed fer blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3 0 ' 0

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

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

7 Recoveries of prior-year distributions

4
5
6 Multiply line 5 by .035. 6
7
8

Qoo oo
[} [e )l (an ]y fon  Nan]

8 Minimum Asset Amount {add line 7 to line 8)

Section C - Distributable Amount Current Year

Adjusted net income for prior year {(from Secticn A, line 8, Column A)

Enter 85% ofling 1

Minimum asset amount for prior year {from Section B, line 8§, Column A)

o oOe

Income tax imposed in prior year

1
2
3
4 Enter greater of ling 2 orline 3.
5
6

Distributabie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}). 6 m 0

7 |:| Check here if the current year is the crganization's first as a non-functionally integrated Type 1l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 New Directions Career Center 31-1130384 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6. 0

([~ |® o ||

Distributions to attentive supperted organizations tc which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line § 0

10 Line 8 amount divided by line 8 amount 0.000

. {ii} (iii}
Section E - Distribution Allocations (see instructions) Excess Di(;‘.)trib utions Underdistributions Distributable
Pr Amount for 2018

1 Distributable amount for 2018 from Section C, ling &

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V1). See
instructions.

(2]

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014,

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 disfributable amount

Carryover from 2013 not applied (see instructions)

ke | = | T2 | (@ (2 ]0 (T |

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

E-Y

Distributions for 2018 from
Section D, line 7: 3

a Applied to underdistributions of prior years

[=2

Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2018 .

Excess from 2017 .

oo |0 |T e

Excaess from 2018 .

el

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 880 or 090-EZ) 2018 New Directions Caraer Center 31-1130384 pPage 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a cr 17b; Pari

I, line 12; Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, {See instructions.}

Schedule A (Form 990 or 990-EZ) 20138



ﬁgg%gouiﬁoiz Schedule of Contributors C |0 No. 15480047

990-PF
o ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Bepartment of the Treasury

Intemal Revenue Service > Goto www.irs.gov/Form330 for the latest information.
Name of the organization Employer identification number
New Directicns Career Center 31-1130384
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501({c){ 3 ) {enter number) crganization
|:| 4947(&}(1) nonexempt charitable trust not treated as a private foundation
D 527 pelitical crganization

Form £90-PF D 501(c)(3) exempt private foundation
|___| 4847(a){1) nonexempt charitable trust treated as a private foundation

[____| 501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

For an organization filing Form 28C, 990-EZ, or $90-FPF that received, during the year, centributions totaling $5,000
or more (in moneay or property) from any cne contributor. Complete Parts | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/2 % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi}, that checked Scheaule A (Form 980 or 980-EZ), Part |1, line
13, 18a, or 16k, and that received from any one contributor, during the year, total contributicns of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 99C, Part VIit, line 1h; or (i} Form 890-EZ, line 1, Complete Parts | and I1.

D For an organization described in section 501(c}{7}, (8), or (10) filing Form 980 cr 980-EZ that recelved from any ons
contributer, during the year, total contributions of mere than 31,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty o children or animals. Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), I, and 1lI.

D For an organization described in section 501(c}(7), (8}, or {10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc,, purposes, but no such
contributions totaled more than $1,600, if this box is checked, anter here the total contributicns that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or mare duringtheyear. . . . . . . . . . . . . . . ... .. . ... .8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 880-EZ or on its

Farm 290-PF, Part |, line 2, to certify that i doesn't meet the filing requirements of Schedule B {Form 890, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, cr 990-PF) {2018}
HTA



Schedule B (Form 980, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization
New Directions Career Center

Employer identiflcation number
31-1130384

BTN contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R lbrands . Person
Three Limited Parkway Payrofi |
Columbyus . OH___ 43230 . | $__.__ 50,000, Noncash [ ]
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | GreerFoundation ... Person
4501 W, 127th Street Suite D Payroll  [_]
Asip Lo 80803 . | Y. 10,00C Noncash
Forelgn State or Provines: ______ .. (Complate Part I for
Foreign Country: noncash contributions.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3 | ThewomemsFund Person
2323 FifthAve, Sute 230 Payroll [ ]
Columbus O ____.. 43204 | b 15,000 Noncash
Forefgn State or Provinee: (Complete Part I} for
Foreign Country: noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AEP Foundation ... Person
ARiversidePlaza Payroll [ ]
Columbus, . OH 432182373 | § . 25,000 Noncash [_]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Walterand Marian EnglishFund Person
1234EBroadSt Payroll [ ]
Columbus oH 43208 | S 30,000 Noncash
Foreign State or Provinee: (Complete Part |1 for
Foreign Ceuntry: noncash contributions.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 Cardinal Health Foundation Person
7000 Cardinal Place Payroll [ ]
Dudlin OH._.._ 43017 . S 7,000, Noncash ]
Ferelgn State or Provinee: . (Complete Part !l for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 390-PF) (2018)



Schadule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
New Directions Carear Center

Employer identification number
31-1130384

LAl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | Mvnite Castle Foundation ... Person
1234EBroadStreet Payroll [ ]
Columbus ... OH 432051453 | $ ... 20,000 Noncash ||

(Complete Part I for
noncash contributions.)

(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
_____ 8 | HamyC.MooresFoundation Person
00SASt Payroll  [_|
Columdus__________. OH 432154236 | S 20,000 Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- StevensonFamiyFund ‘ Person
31 FayeweatherSt. Payroll [ |
Cambridge MA 02138-3329 3 10,000 Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| Siemer Family Foundation - Person
1234EBroad St Payroll [ |
Columbus OH 43205 S 10,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_M__ | RovinsCharitableFund Person
124 Lake Street, No.&11 Payroll [ ]
OakPark L 80301 $ . 5000 Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 The Goold Fund - Catholic Foundation Person
257EBroadSt_ . Payrolt ]
Columbus OH 43216 S 15,000 Noncash ]

{Complete Part H for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
New Directicns Career Center

Employer identification number

31-1130384

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions’ Type of contribution
18| Nedonwide Person
One Nationwide Plaza__ ... Payroll [ ]
Columbys OH 43218 | v 7,500 Noncash
Foreign State or Provinece: {Complete Part Il for
Foreign Gountry: . noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LMo Noys Person
S2EastGayStreet ... Payroll [
Columbus . OH__ 43215 U 1121 Noncash  []
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . e noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5| NiSeuree Person
BO1ESBthAveNUe Payroil ]
Megivdlle IN..48410 S 5,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Ferelgn Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
16 | Motorists Insurance Company Person
AT1EBroadSt . Payroll [
Columbus OW 43216 | S 5,000 Noncash [ ]
Foreign State or Province: (Complate Part Il for
Foreign Gountry: nencash contributions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | ColumbiaCares ... Person
1202 S James Cambel Bivd, Suite 88 Payroll ]
Columbia TN 38401 | S 5,000, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| Community Ghoice Financial Person
6785 Boboat Way, Suite 200 Payroll [ ]
Dublin OH 43016 5,000 Noncash

(Compiete Part I1 for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-FF) (2018)
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Name of organization
New Directions Career Center

Employer identification number
31-1130384

Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a) (b} (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | LeadngEdge . ... Person
1333 Highlerd Rd ¢ .. Payroll [ ]
Macedonia B ©Lx B 44086 e ......5000 Noncash
Foreign State or Province: .. {Complate Part |l for
Foreign Country: nancash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| BiglotsFoundation . ... Person
4900 EDublin GranvileRd Payroli [ ]
Westervile OH ... 43081 . | S 5,000, Noncash [ ]
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
21| AdemSears ... Person [ |
4901 Meadway Drive Payroll [ |
NewAlbany Of 43084 | $_ 65,000 Noncash
Foreign State or Provinee: . (Complete Part il for
Foreign Country: . noncash contributions.}
(a) (b} {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DougHenderson ... Person [ |
2758 FourthSirest B Payroll ]
Coumbus OH 43215 S 12,500, Noncash
Foreign State or Provinee: . (Complate Part |l for
Foreign Country: . noncash ceontributions.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
_________________________________________________________________ Person |:|
________________________________________________________ Payroll |:|
_________________________________________________________ s Noncash [ |
Foreign State or Provinee: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [::]
_________________________________________________________ Payroll D
_________________________________________________________ s Noncash
Foreign State or Provinee: (Complete Part )l for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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Schedule B {Form 980, 980-EZ, or 890-PF) {2018)

Name of organization
New Directions Career Center

Employer identification number

31-1130384

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (¢} (d)
from e ; FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Loupons
S
s e O 65000 | . 42018
(a) No. (b) {c) (d)
from - ; FMV (or estimate) i
Part ] Description of noncash property given (See instructions.) Date received
Gift Gertificates
B
e | S f2800 | 4018
{a) No. (b) (c) (d)
from - ; FMV {or estimate) ;
Part | Description of noncash property given (See instructions ) Date received
(a} No. ) (c) ()
from . . FMV {or estimate) .
D
Part | Description of noncash property given (See instructions.) ate received
o ) “ (o
from e . FMV {ot estimate} :
Part | Description of noncash property given (See instructions.) Pate received
{a) No. (b) (c) (@
from ‘o . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedute B (Form 930, 990-EZ, or 990-PF) {2018)



Schedule B (Form 890, 990-EZ, or 990-PF} (2018) Page 4
Name of crganization Employer identification number
New Directions Career Center 31-1130384

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8}, or

{10} that total more than $1,000 for the year from any one contributor, Complete columns (a) through {(e) and

the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information cnce. See instructions.) »3s 90
Use duplicate copies cf Part I}l if additional space is needed.

{a) No.
;ror:nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
{a) No.
if)romI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. gy |
(a} No.
}];rorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
dl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ¢ounty | e
(a) No.
|;rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. country |

Schedule B (Form 990, $90-EZ, or 990-FF) {2018)



fF%';'nE%‘;:;F b Supplemental Financial Statements | oo e sssccner

» Complete if the organization answered "Yes" on Form 9890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢g, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury »- Attach to Form 990. Open tc Public
Internal Revenue Service P Go to www.irs.gev/Form290 for instructions and the latest information. Inspection
Name of the organization Employer Identification numbet

New Directicns Career Center 31-1130384

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 5.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contribulions to {during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control? . . . . . . . . I___I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . 0 o0 o0 0000000 0000 D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purposeis) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histerically important land arsa

|:| Protection of natural habitat [:l Preservation of a certified histeric structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization hald & gualified conservation contribution in the form of a conservation

easement on the last day of the tax year, E == | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . ... Lo 2a
b Total acreage resfricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic struciure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, re!eased extrngurshed ortermmated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located -
5  Does the organization have a written policy regarding the periodic monitoring, rnspectron handlrng of
violations, and enforcement of the conservation easements it holds? . . . . . e D Yes ]:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforctng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 170(M{(#HB)?. . . . . . . . [ JYes[ | No

g In Part XIll, describe how the organization reports oonservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statermnents that descrites the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization angwered "Yes" on Form 990, Part 1V, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 9£8), not te report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

(i) Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . . ... .F35

(i) Assets included in Form 980, PartX. . . . | O T

2 Ifthe organization received or held works of art, hlstorroa! treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these itemns:

a Revenue included on Form 890, Part Vi line 1. . . . . . . . . . . . . . ... 8
b Assets included in Form 990, Part X . , e . .. e B
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D {Form 990} 2018

HTA



Schedule D (Form 990) 2018 Naw Directions Caraer Center 31-1130384

- 113Il§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply}):

a |:| Public exhibition d D Loan or exchange programs
b I:I Scholarly research

e [ | Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
IxUd\'d Escrow and Custodial Arrangements.
Comglete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

Page 2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . : |:| Yes D No
b If"Yes," explain the arrangement in Part XIlI and complete the followmg table
Amount

¢ Beginning balance . 1¢

d Additions during the year . 1d

e Distributions during the year. 1e

f Ending balance . 1f 0

2a  Did the organization include an amount oen Form 980, Part X, line 21, for escrow or custodial account liability?
b If"Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIi .

D Yes No
[

Endowment Funds,
Complete if the organizafion answered "Yes" on Form 980, Part |V, ling 10.

{a) Current year (b} Pricr year {c} Two years back {d} Three years back (e} Four yoars back
1a Beginning of year balance . 440,772 487 420 450,884 446,013 437,892
b Contributions . .
¢ Netinvestment aarnings, gain
and losses . -8,652 48,768 36,538 4,871 8,121
d Grantsor scholarshlps 5,972 8,656
e Other expenditures for facilities
and programs . ) 83,858 87,662
f Administrative expenses . 1,299 1,198
g End of year balance . 330,091 440,772 487,420 450,884 446,013
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > B0%
b Permanent endowment L %
¢ Temporarily restricted endowment  » 20%
The percentages cn lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i} unrelated organizations . Ja(| X
(i} related organizations . 3alii) X
b If"Yes" on line 3a(ii}, are the reiated organlzations Ilsted as reqwred on Schedule R’? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

LRl 1-and, Buildings, and Equipment.
Completg if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Bock valus
{investment) (cther) depreciation
1a Land. 0 - 0
b Buidings . ) o] 0 0 Q
c Leaseheld |mprovements 0 35,085 22,006 13,079
d Equipment. 0 102,356 73,296 29,0680
e {ther. 0 0 0 0
Total. Add linegs 1a through ’Ie (Cofumn (d) must equial Form 890, Part X, column (B), line 10c.) . . > 42,139

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 New Diractions Career Center 31-1130384 Page 3

mlnvestments-—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Msthed of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3) Other  Investments - Publicly Traded 330,091
e
L
S
O
B
L 5 VU
B £
{H}
Total. (Column (b) must equal Form 990, Part X, col. {8) line 12.) W 330,081

LAY Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descripticn of investment {b} Book value (c) Method of valuation:
Cost or end-of-year markst value

{1
(2)
{3)
{4)
{5)
{6)
{7)
(8)
9
Total. (Column (b) must equal Form 896, Part X, col (B) line 13.)
Other Assets.
Complete if the organization answered "Yes" cn Form 990, Part [V, ling 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
(2}
(3)
G))
(5)
(6)
{7)
{8)
{9
Total. (Coiumn (b) must equal Form 990, Part X, col (B)iine18). . . . . . . . . . . . . . . ... ... " 0
Other Liabilities.
Complete if the organization answered "Yes” cn Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
ting 25.
1. (a) Description of liability (h} Book value
(1) Federal Income faxes
@ 7
(3)
)
)

(4
(5
(6)
7
8
(9)

organization's liability for uncertain tax posftions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018




Schedule D (Form 890) 2018 New Directions Career Center

31-1130384 Page 4

P19 40 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 960, Part [V, line 12a.

1 Total reverue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIII, iine 12:
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Recoveries of prior year grants .

Other (Describe in Part XL} .

Add lines 2a through 2d .

3  Subtraciline 2e fromlined. . . . . . . . - . . . . ..
4  Amounts included on Ferm €90, Part VI, line 12, but not on line 1:
Investment expenses not included on Ferm 890, Part VI, fine 7b .
Other (Describe in Part X111} .

¢ Addlires 4a and 4b .

O o0 o

o o

5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, iine 12.) . .

1 1,252,980
2a 31,9310 = —
2b 98,484/ —
2c s
2d 100,563
Ze 176,118
3 1,076,874
4a -
4b =
4c 0
. 5 1,076,874

ET® A Reconciliation of Expenses per Audited Financial Statements With Ex

penses per Return.

Complete if the organization answered "Yes'" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Otherlosses. . . . . . . .

Other (Describe in Part XIL) .

T o0 T

Add lines 2a through 2d . .

3 Subtractline 2e fromline1. . . . . . . . . . . .

4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a invesiment expenses not included on Form €90, Part Vill, line 7b .
b Other (Describe in Part X111} .
¢ Addlinesdaand4b. . . . . .

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ! fine 18}, .

1 1,438,100
2a 98,484 =
2h
2c
2d 109,563
2e 208,047
3 1,230,053
da S
4b =
4c 0]
5 1,230,053

F Il Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and &; Part ll, lines 1a and 4; Fart IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, ines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional infermation.

Schedule D {Form 9%0) 2018



Schedule D (Form 890) 2018 New Directions Carger Center 31-1130384 Page 5
FEL Ul Supplemental Information (continued)

Schedule D (Form 990} 2018



i i isi i Tviti OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I

(Form 990 or 990-EZ) Complete if the organization answerad "Yes" on Form 90, Part IV, line 17, 18, or 19, or if the 2@ 1 8
orglanization entered more than $15,000 on Form 990-EZ, line Ba.

Dapartment of the Treasury P Aftach to Form 290 or Form $90-E2. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form390 for Instructions and the iatest information. Inspection

Name of the organization Employer identification number

New Directions Career Center 31-1130384

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part 1V, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a |:| Mail sclicitations e Solicitation of non-government grants
b D Internet and email sclicitations f I:| Solicitation of government grants
c \:I Phene solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising servicas? |_—_| Yes |___| No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,0C0 by the organization.

. ‘ (v) Amount paid to . .
0 s st i ey | TSR O | G, | el
Yes No
1
0 0 G
’ 0 0 0
’ 0 0 4]
) 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 Q
° 0 0] 0
’ 0 0 0
" 0 0 0
Total., . . . . .. 0 0 Q

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2018
HTA



Schedule G (Form 990 or 830-EZ) 2018 New Directions Career Center 31-1130384  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a} Event #1 (b) Event #2 {c} Cther events (d) Total events
Women of Promise Golf Outing 1 {add col. (a) through
{event type) (event typs) {total number) cal. {ah
kih] n
=]
C
o 1 Grossreceipts. . . . . 271,782 56,821 69,065 397,648
k3
o ’
2  Less: Contributions . . . 20,710 0 20,710
3 Gress income {line 1 minus
ine2y. . . . . . . .. 251,052 56,821 69,065 376,938
4 Cashprizes. . . . . . 8,269 0 8,269
5 Noncashprizes. . . . . 0 0
o
§ 6 Rent/facility costs . . . . 5,799 8,900 0 14,699
[
[*8
] 7 Food and beverages. . . 25,062 12,312 0 37,374
8
= 8 Entertainment. . . . . . 0 0
o
9 Other direct expensas . . 48 621 800 0 49,221
10 Direct expense summary. Add lines 4 through §incolumn (). . . . . . . . . . . . . . . P [{ 109,563)
11 Net income summary. Subtract line 10 from line 3, column {d) . . . . . » 267,375
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
‘ than $15,000 on Form 990-EZ, line 6a.
o) : (b} Pull tabsfinstant ) {d) Tetal gaming (add
2 {a) Bingo singuprogressive bingo {c) Other gaming col. (a) thouah cal {6))
| 41 Grossrevenue. . . . . 0
®| 2 cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
!-Ll -
®| 4 Rentfaciitycosts. . . . 0
£
5  Other direct expenses .
DYes % DYes ________ % DYes
6 Volunteerlabor. . . . . DNO |:|No |:|No
7 Direct expense summary, Add lines 2 through 5 incolumn{dy . . . . . . . . . . . . . . . ®» [{ Q)
8 Net gaming income summary. Subtractline 7 fromlne 1, column(d) . . . . . . . . . . . . » ¢

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . DYes [INO
b If"No," explain: ]

10a Were any of the organizaticn's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No
b If"Yes," explain:

Schedule G {Form 390 or 890-EZ) 20138



Schedule G (Form 990 or 990-E2) 2018 New Directions Career Center 31-1130384 Page 3

11 Does the organization conduct gaming activities with nenmembers? . . . . . . . . . . . . . . ... DYes DNO
12 |s the organization a grantcr, beneficiary or trustee of a trust, or a member of a partnership or other entity "
formed to administer charitable gaming?. . . . . . . . . . . o oL o0 o000 DYes I:]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizatien's facility . . . . . . . . . 0 0 oo 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person Who prepares the orgamzatlon S gammg/spemal events books and
records:
NEMIE B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . ...........‘..DYesDNo

h If "Yes," enter the amount of gaming revenue recelved by the orgamzaﬂon P 8 0 andthe
amount of gaming revenue retained by the thirdparty » $ | Q
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  #» § 0

Description of servicas provided ™

EI Director/officer [l Employee D Independent contractor

17  Mandatory distibutions:
a s the organization required under state law to make chaiitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . G |___! Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzamons or
spent in the organization's own exempt activities during the tax year W $ : 0
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii} and (v); and

Part I11, lines 8, 9b, 10b, 15k, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE M Noncash Contributions | ome No. 1545-0047

{Form 990
) » Complets if the organizations answered '"Yes"” on Form 980, Part IV, lines 29 or 30. 2@ 1 8
» Attach to Form 990, Open to Public
Department of the Treasury .
Infernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Empleyer Identification number
New Directions Career Center 31-1130384
Types of Property
(c)
a4 I
Ch;gk if | Number of c(c?rztr_ibutions or I:;r;iﬁz rc::;rrltkgétlgg Method of( .cd:lc)-:ttgrmining
applicable items contributed Form 990, Part VI1, line 1g noncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . . . .. X 4,400| FMV
6 Cars and other vehicies .
7 Boats and planes .
8 Intelleciual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellanecus .
13 Qualified conservation
contribution—Histeric
structures . -
14  Qualified conservation
contribution—Cther .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19  Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeolcgical artifacts .
25  Other » ( Auclion Items ) X 139,287 FMV
26 Other » { Printing ) X 16,375 FMY
27  Other » ( Event Supplies anc) X 128,183 |FMV
28 (Other P { )
29  Number of Forms 8283 recelved by the crganization during the tax year for centributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 28

30a During the year, did the organization receive by contribution any property reported in Part | lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part IL.
33 If the arganization didn't report an amount in column (c) for a type of property for which column (&) is
checked, describe in Part |1

B pa

For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
HTA




Schedule M (Form 990) 2018 Naw Directions Career Center 31-1130384  Page 2

Supplemental Information. Provide the information required by Part |, lines 300, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano. 15450047

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

» Attach to Form 990 or 990-EZ. Open to Public
pepartment of the o oasay P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identiflcation number
New Directions Career Center 31-1130384

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ2) {2018)
HTA



Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

New Directions Carser Center 31-1130384

Schadule O (Form 990 or $90-E2) (2018)
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