| OMB No. 1545-0047

2020

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

C - » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravanue Service » Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization New Directions Career Center D Employer identification number
Address change Doing business as
Number and street (or P.O. box if majljs not delivered to street address) Room/suite 31-1120384
[ namecrange 1400 past Rich Street ~ N Bl
Initial return City or town st ZIP code
S | ~|columbus Y, OH 43215 g1a8io 0028
Final return/ierminaled - - B - 3
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G .Grossrecelpts $ 1,001,727
D Application pending | F Name and address of principal officer: H(a) Is lhis a grﬂub rétupn for subgirdinates? El Yes No
Linda Warden 199 E. Rich St., Columbus, OH 43215 H(b) Are all“s’uqumatés included? [:lves[:] No
| Tax-exempt status: 501(c)(3)|:] 501(c)  ( ) < (insertno.) ]:] 4947(a)(1) or D 527 | o, "3“90“ list. See instructions
J  Website: » newdirectionscc.org fi-l{c] Groﬂp axemption number P
K Form of organization: Corporation D Trust D Association D Other b | L Year af ft::rr'rlaf.n'.zr‘n‘1 1980 l M State of legal domicile: OH
Summary :
1 Briefly describe the organization's mission or most significant activities: The mission of New Directions Career Center
8 is to uplift and empower women to achieve and maintain self-sufficiency by gr_qw_d e e
g counseling, employment-related education and information services. . & 0 e
% 2 Check this box » I:] if the organization discontinued its operations | or d|sposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, line 1a’j - S . 3 19
ﬁ 4  Number of independent voting members of the governing body fF’art Vl. .I|ne ‘lb} e 4 19
£ | 5 Total number of individuals employed in calendar year 2020 ﬁa[l%v ne2a). . .. .. ... 5 10
2 | 6 Total number of volunteers (estimate if necessary) . . . : e mov o more w8 6 59
< | 7a Total unrelated business revenue from Part VIII, column {C) Ime 12 v oo moawr o K3 7a 0
b Net unrelated business taxable income from Form 990-T, Par; | line1. . . . . . . . . . . 7b 0
> Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . ¥ ol 353,794 534,276
g 9 Program service revenue (Part VIII, line 2g) . « A L Lo 267,744 319.043
2 |10 Investment income (Part VIlI, column (A), lines 3, 4, and ?d} . Lo 20,237 36.917
® |41 Other revenue (Part VIlI, column (A), lines 5, 8d/8c, 9¢, 10c, and 11e) . . . . 200,801 94,675
12 Total revenue—add lines 8 through 11 (must equal PartWll, column (A), line 12) . . 842,576 984,911
13 Grants and similar amounts paid (Part IXgeelumnp,(A), lines 1-3) . . . . . . 13,994 0
14  Benefits paid to or for members (Part IX, column {A) lined). . . . . . .. 0 0
@ |15  Salaries, other compensation, employeg’ benefits/(Part IX, column (A), lines 5-10) . . 526,068 551,605
2 | 16a Professional fundraising fees (Rart IXjcolumn (A), line 11e) . . . . . . . 0 0
:-’ b Total fundraising expenses (Part!lX;.column (D), line25) » 125846
w |17  Other expenses (Part IX, column (A) lines 11a-11d, 11f—24e) S3 60 W 325,277 263,083
18  Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) . . . 865,339 814,688
19 Revenue less expenses §ubtraEﬁme 18 fromline12. . . . . . . . . . . -22,763 170,223
5 § %éi “& ) Beginning of Current Year End of Year
§5(20 Total assets (Partx line ot 600,530 810,855
<2121 Total liabiiities (Part X, iF@.26) . . . . . ¢ WG A e A 29,045 56,001
3.?:{ 22  Net assets of. fung:i balamses Subtract line 21 from I|ne 20 RN - 571,485 754,854

m Signature -B.l_qgﬁ

Under penalties of perjury, | 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 on all information of which preparer has any knowledge,

Sign

Signature of officer Date
Here

’ Type or print name and title

baid Print/Type preparer's name A B epa} ﬁ;;ﬁgnrtur / Date e [:| . PTIN
Laura J MacDonald l (] é Cf J{v:: ) 9/23/2021 | self-employed | P00964405

Preparer
Use Only Firm's name __ » Laura J MacDonald, CPA, Inc. ‘\ Firm's EIN » 34-1840478
Firm's address » 135 North Broadway, Medina, OH 44256 Phone no 330-722-1944
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . G BE TR Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 {2020) New Directions Career Center 31-1130384 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart1l. . . . . . . . . . . [:|

1 Briefly describe the organization’s mission:
New Directions Career Center's mission is to uplift and empower women to achieveand .
maintain self-sufficiency by providing career counseling, employment-related educationand
information services. To achieve this mission, the Center provides a variety of career .
development programs overseen by Licensed Professional Counselors and other experts.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . . . . . . . . . . . L DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program *"‘_%
SEIVICES? . . .« . e e s awe e [] ves [X]No
If "Yes," describe these changes on Schedule O. e

4  Describe the organization's program service accomplishments for each of its three largest program;@e%?ﬁ?@es, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g___r'é{_ntswéénd allocations to others,
the total expenses, and revenue, if any, for each program service reported. _ >

4a (Code:  )(Expenses$ 236352 includinggrantsof$ . )(Revenue$  18,869)
New Directions 10 - New Directions is a 10 day intensive program for women in career trafsition
that is designed to reduce barriers to satisfying long-term employment. In this progeam,
participants discover career interests through assessments, identify and challende bartiersto .
employment, set achievable goals and create a plan to achieve them._They alsolearnhowtomake .
informed career decisions, improve weliness in all areas of life and how to dévelop finanglal
literacy knowledge to create and maintain family stability and self-suffiétencys,, ~

4b (Code: ) (Expenses $ 132,025/ Including grants of$ ) (Revenue$ 298,613 )
E3 - EDUCATE, EMPOWER, ELEVATE - This Progfam is,designed for womenwho plantopursue
post-secondary education that will lead them to a Ii\_/gbl__g\j@@é_c_a_r_e_@_r_fjglvq.___E_{i_i_s__sggp_shqr_ggﬁt_:y‘___ e
the women's leadership council (WLC) of the Unitéd Way of Central Ohio. Itispresentedin
partnership withh Apprisen, Godman Guild Association and New Directions Career Center. Womenin .
E-3 participate in a course that prepares thent'to'be _9;_'-!‘_39?,55,{'-,'.[?19992@!3_ andmakeacollege i N
transition, provides college-level math and,english fefresher classes, matches themwitha Wi R
mentor and provides monthly support and education groups with their E-3 cohort. Placementand S
career counseling services, financial Jiteracyieducation, financial counseling and financial .
incentives are also part of this pr 99_55!@:{5?};9?_'1 provide support to participants forupto3

P

4c (Code: V(Expeénses $ 245958 includinggrantsof$  )(Revenue$ 1,581 )
Other program servi€es incltide individual career counseling, placement services, workshops and ACT .
assistance. & A A e e

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses »> 614,335

Form 990 (2020)



Form 990 (2020)  New Directions Career Center 31-1130384
Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . o X

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors See |nstruot|ons'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a seotron 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I/ .

s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C;.Fart Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts"«‘ ias
"Yes," complete Schedule D, Part| . e - W, -
Did the organization receive or hold a oonservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DyPart I

Did the organization maintain collections of works of art, historical treasures, or other sifiilar assats"r‘ If "Yes,"
complete Schedule D, Part ii .

Did the organization report an amount in Part X, hne 21 for esCrow or custod|al account Iiabalrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? I/f "Yes," complete Schedule D, Part 1V . :

Did the organization, directly or through a related organization, hold assets in donor—restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . A

If the organization's answer to any of the following questions is "Yes," then comptete Schedule D Parts VI

VII, VIIL, IX, or X as applicable. %

Did the organization report an amount for land, buildings, and equtp‘ment in, Part X, line 107 If "Yes," complete
Schedule D, Part V1. . .
Did the organization report an amount for mvestments—-—other securitles in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part Vil. .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. .

Did the organization report an amount for other assets in'Rart X| line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule'D, Part IX. |

Did the organization report an amount for other liabilities in"Part X, line 257 I ”Yes : comp/ete Schedu/e D Pan‘X .

Did the organization's separate or consolidated finantfal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions tnderFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, lndependent audlted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XlI. .

Was the organization included in consolldated |ndependent audlted f|nanC|aI statements for the tax year’> /f "Yes
and if the organization answered N_,p,_ toline.-12a, then completing Schedule D, Parts X! and Xli js optional .

Is the organization a school descriﬁéd in&ection 170(b)(1)(A)(i)? If "Yes, " complete Schedule E .

Did the organization maintain an offige, @mployees, or agents outside of the United States? .

Did the organization have agg;egate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |ﬁvestrﬁeﬁt and program service activities outside the United States, or aggregate
foreign investments valued at@‘lOO 000 or more? If "Yes," complete Schedule £, Parts | and IV

Did the orgamzatlon repor‘k on, F’“art [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatron? If "Yes," complete Schedule F, Parts Il and IV . :
Did the organization repart'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . :
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7

if "Yes," complete Schedule G, Part ill . i .

Did the organization operate one or more hospital facrlltles’? /f "Yes B complete Schedu/e H

If "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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts [ and Il .

Page 3

Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b| X
11c X
11d X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 [ X
19 X
20a X
20b
21 X

Form 990 (2020)



Form 980 {2020) New Directions Career Center 31-1130384 Page 4
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 2?2 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exoeptlon’7 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? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any tlme durrng the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an,excess: beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Patis . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqual ified person iha
prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . " 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Sc:ltedu.’a l. Part Il . 26 X
27  Did the organization provide a grant or other assistance to any current or formerofficer, __dlrector trustee, key
employee, creator or founder, substantial contributor or employee thereof, a'grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ior famlly member of any of these
persons? If "Yes," complete Schedule L, Part II] . : P 27 X
28 Was the organization a party to a business transaction with one«of the followrng partres (see Schedule L,
Part IV instructions, for applicable filing thresholds, condrtronswnd excepnons)
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part!V. . . . . : . 28a X
A family member of any individual described in Irne 283’?&;?'5’.95 = complete Schedule L Pan‘ lV 28b X
¢ A 35% controlled entity of one or more individuals andfcr*&rganrzatlons described in lines 28a or 28b7? If
If'Yes," complete Schedule L, Part |V . ; 28¢ X
29 Did the organization receive more than $25,000 in non-cash‘ contnbutlons'? lf “Yes & comp/ete Schedule M 29 | X
30 Did the organization receive contributions of art, htstorlcaﬁtreasures or other similar assets, or qualified
conservation contributions? If "Yes," complete Sehediile M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons7 If "Yes B complete Schedule N, Pan‘/ 31 X
32 Did the organization sell, exchange, dispose of lortransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part lly@ 32 X
33 Did the organization own 100% of an, entity drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301. 7701»3’? If&Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part ll
M, orlV, and Part v, line 1. & .00 34 X
35a Did the organization haveﬂ controlled entlty wrthln the meaning of sectron 512(b)(13) 35a X
b If "Yes"to line 35g, dgﬁf the organization receive any payment from or engage in any transactron wrth a controlled
entity within the meanrng*of sectron 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c}3) organizatfons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," camblele Schedule R, Part V, line 2 : ; 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax 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 O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2020)



Form 990 (2020) New Directions Career Center 31-1130384 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(2]

0w -5 0 Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 10
I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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 (FBKR
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’? - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . 5 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . '_ 6a X
If “Yes," did the organization include with every solicitation an express statement that stich contrlbutlons or
gifts were not tax deductible? . . - 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods
and services provided to the payor? . . & L 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services. provnded7 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible persanal propérty for which it was
required to file Form 82827 . B Ny W L Coe 7c X
If "Yes," indicate the number of Forms 8282 f||ed durlng the year, g, M ¥ . i s G e w | 7d |
Did the organization receive any funds, directly or indirectly, to,pay premlums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly:or mdtreotty an a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual propéty, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C?. | 7h
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? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable/distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution toa donor, donor adviser, or related person’7 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on PartVIll, line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part Viliplife 12, for public use of club faollltles . v 10b
Section 501(c)(12) organizations. Enter '
Gross income from members or sharehotders o . .. 11a
Gross income from other sources’tﬁo net net amounts due or pald to other sources
against amounts due or received from tt?%m Yoo o ww s 11b
Section 4947(a)(1) non-exerﬁpt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amountof tak-exempt interest received or accrued during the year . ; ; | 12b|
Section 501(c}{29} qua[med nonprofit health insurance issuers.
Is the orgamzatron Iicensed to issUe qualified health plans in more than one state? . 13a
Note: See the mstrtfcﬁons for additional information the organization must report on Schedule O
Enter the amount of resérves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . 13c
Did the organization receive any payments for Indoor tannlng services durrng the tax year’? 14a X
If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 A
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020



Form 990 (2020) New Directions Career Center 31-1130384 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 19
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
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the?%ecttift
supervision of officers, directors, trustees, or key employees to a management company or other pg@gsoﬁ? ? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was% ed‘?/ 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatlon 5! assets’? 5 X
6 Did the organization have members or stockholders? . . . . . & . .G : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . P . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . Coe 7b X
8 Did the organization contemporaneously decument the meetings held or wrltten actaoné undertaken durmg
the year by the following: &%, r
a The governing body?. . . . . & My - e s ww e e s owa 8a | X
b Each committee with authority to act on behalf of the governing body? T, W - wow W 8b | X
9 Is there any officer, director, trustee, or key employee listed in PartV|], SectronA who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names arﬁaddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about po!:cres not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are ccnsmtent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Forfn,99040all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by'the organization to review this Form 990.
12a Did the organization have a written conflict of intérest policy? /f “No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key empteyees rgquired to disclose annually interests that could grve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consrstent]y monttor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was dong . o - ¢ W oa B Fows H e W B R @ w0 W A . 12c| X
13 Did the organization have a written whrstlahtcwer pollcy’? A IORG % M E a d wa A 13| X
14  Did the organization have a written documenfretentlon and destruct|on pollcy’? I . oo 114 X
15 Did the process for determining ce‘n‘lﬁensatlcn of the following persons include a review and approval by
independent persons, comparab:lfty data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve Diréctor, or top management official. . . O I Y- X
b Other officers or key employges of the organization. . . . e e . 15b X
If "Yes" to line 15a or#15b, describe the process in Schedule O (see mstructlons)
16a Didthe crganlzatron mvest in, 6ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity: during the year?. . . . . R e 16a X
b If"Yes" did the organizatlan follow a written pollcy or procedure requiring the organlzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . G e W ki ;i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled  » OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applrcable) 990 and 990-T (Sectron 501( )

3)s only) available for publrc inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request |:| Other (explain on Schedule O)

19  Describe on 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 telephone number of the person who possesses the organization's books and records >

_ Linda Warden . 614-8490028

199 East Rich Street Cqumbus OH 43215

Form 990 (2020)



Form 990 (2020) New Directions Career Center 31-1130384 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List 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/or Box 7 of Form 1099-MISC) of more than $100, OOO from the
organization and any related organizations. N
e List all of the organization's former officers, key employees, and highest compensated employees who rece1ved more than
$100,000 of reportable compensation from the organization and any related organizations. -
e List all of the organization's former directors or trustees that received, in the capacity as a former direstor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related'organ_izatjons,
See instructions for the order in which to list the persons above.
i:] Check this box if neither the organization nor any related organization compensated any current ofﬁber director, or trustee.

(©
Position
(A) (B) (do not check more than un“&, (D) (E) (F)
Name and title Average box, unless person is'both an %, Reportable Reportable Eslimated amounl
hours officer and a dtra:%g‘:mrumea  compensation compensation of other
per week o5|s|olix|o: o from the from related compensalion
(list any = a2 Ef u'“igs g organization organizations from the
hours for a8 g & g o & | @ (W-21088-MISC) | (W-2/1099-MISC) organization and
related 268 =1 % é‘ related organizations
organizations | ™ g B g 3
below i gv 8l 3
dotted line) .5 & -]
y® 3
a3
_(1)_LindaWarden .. 50.00 _
Executive Director O_.-Q_O X X 100,427 0 2,362
(2) PatDoody | 41008
President 74 000X X 0 0
_(3) TeresaKing e 4.00
Vice President J +0.00] X X 0 0
_(4) JoshuaBurkholder L. % 100
Treasurer 41 . 000 X X 0 0
(5) MDeAmYoung ol . 100
Secretary . e 0.00| X X 0 0
(6) KimmieBall i W 1.00
Member g gy 0.00| X 0 0
(7). JacquieBickel 4 | 100
Member iy, 0.00] X 0 0
_(8) LiaEasler . . o K& ....100
Member - 4 0.00] X 0 0
_(8) ZachBvans & o N ...} . 100
Member Qi V. 0.00] X 0 0
(10)__R,ReneeHill by, S 1.00
Member 0.00| X 0 0
(11)__Anne Monofsky . .......100
Member 0.00f X 0 0
(12) MaryOQellermann .| 100
Member 0.00] X 0 0
(13) ShannonPaidas ... ... 100
Member 0.00f X 0 0
(14)__Laurie Schmidt-Moats S [ —— 0
Member 0.00] X 0 0

Form 990 (2020)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a director/trustee) compensation compensation of olher
per week oslslol =xle Z|m from the from related compensation
(list any & % 2132 g =3 % organization organizations from the
hours for 3 &l & _8; % 2 2|3 | (W-211099-MISC) | (W-2/1099-MISC) organization and
related 26|89 5|3 g relaled organizations
organizations |~ | £ 2 3
dotted line) o] 'g g
(15) SuzamneScrutton | 100 P
Member 0.00] X 0 0
(16) JoAmnSears ...t ... 100 iy
Member 0.00| X § g 0
(17)_Kendell Sherrer 100 N
Member 0.00| X & "0 0
(18) DonyaWwilson | _.1.00
Member 0.00| X FEet 0 0
(19)_StephanieWilder . 100
Member 0.00] X 0 0
(20) Abby Zimmerman . f ... 100
Member 0.00| X 0 0
L I
P E— |
i
@5 w \
1b  Subtotal . N & "‘% > 100,427 0 2,362
c Total from contlnuatlon sheets to Part VII Sectian A . » 0 0 0
d Total (add lines 1b and 1c). . R Y. L st 3 P 100,427 0 2,362
2 Total number of individuals (including but r'LQt Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the orgamzatlon > 1
LY. _ Yes | No
3 Did the organization list any former officet, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compfere Schedule J for such individual . 3 X
4  Forany individual listed on ling-1a, isthe sum of reportable compensation and other compensation from
the organization and re[ated organlzatlons greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . e gy gty ; . 4 X
5 Did any person ||sted on ne ‘Ia‘recelve or accrue compensation from any unrelated organization or individual
for services rendered ta'the ofganization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)
Description of services

(€)
Compensation

O |Oo O |0 |0

2

»

0

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

Form 990 (2020)



Form 990 (2020) New Directions Career Center 31-1130384 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. | |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

2 9 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 0|
£ <| d Related organizations . . 1d 0
4 2| e Government grants (contrrbuﬂons) 1e 83,289
g (;,E f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 450,987 .
asg i : ; g .
£0 g Noncash contributions included in .
52 lines 1a-1f. . . I T 49,471 L
© % h Total. Add lines 1a-1f . > 534,276
Business Code .
8 | 2a Job Counseling/Vocational Services 624310 319,043 819,043
T o b o) "
@E o s 0[N
52| e e g
o f All other program service revenue b O
g Total. Add lines 2a—2f . ; ... 349,043
3 Investmentincome (including d|vrdends rnterest and 4 b v
other similar amounts) . 5 i Y € 9 519,471 19,471
4 Income from investment of tax-exempt bond proceeds - g'_ T, 0
5  Royalties . L [ 0
(i) Real (I|) Persnnak b
6a Gross rents . i 6a @
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 sy 0
d Net rental income or (loss) . i w6 A . R P 0
7a  Gross amount from (i) Securities (i @ther
sales of assets h,
other than inventory . 7a 17,446 0
£ b Less: cost or other basis
§ and sales expenses . 7b - 0 0
C ¢ Gain or (loss) . 7c 17,448 0
= d Net gain or (loss) . b . > 17,446 17,446
£ 8a Gross income from fundra|smg
2 events (notincluding $ &~ 70
of contributions reported on line ’lc)
See Part 1V, line 18 . . &« B - S, 8a 111,491
b Less: direct expenses | ./ & . 8b 16,816
¢ Netincome or ( Lossi“’fsgm funﬁralsrng events . > 94,675| 94,675
9a Gross |ncomefromgan§"rﬂg activities. o
See Part [V/line. 19, . i3 9a 0
b Less: direct e><pensrasg . .. |9 0
¢ Netincome or ( Ioss? from gammg actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventcry ) . > 0
» Business Code
§g Ma Y
ss| b 0
B S 0
@ ®| d Al other revenue . : 0
= e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. > 984,911 319,043 0 131,592

Form 990 (2020)
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Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, = (A) B (© ©
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
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 employees . . 0 . 0
6 Compensation not included above to d|squa||f|ed e, R
persons (as defined under section 4858(f)(1)) and [ .
persons described in section 4958(c)(3)(B) . 102,789 o, 92, 510 6,167 4,112
7  Other salaries and wages . 383,167 397,738 21,412 44,017
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0 .

9  Other employee benefits . Co 32,642 129,378 1,959 1,305
10  Payroll taxes 33,007 29,706 1,980 1,321
11 Fees for services (nonemployees) Y

a Management. S0
b Legal. p W O
¢ Accounting 4 "o Yo
d Lobbying. ; ¥ 0
e Professional fundra|smg services. See Part IV I|ne 17 . b4 0
f Investment management fees . i, 0
g Other, (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.). . . . . . . i 32,852 3,316 25615 3,921
12  Advertising and promotion . e 0
13  Office expenses . 420 177 243
14  Information technology 36,761 26,005 6,371 4,385
15 Royalties . 0
16  Occupancy 74,277 66,849 3,714 3,714
17 Travel. . . .o % 53 53
18  Payments of travel or entertalnment expenses
for any federal, state, or local public éﬁﬁ'clals 3 0
19  Conferences, conventions, and m%eﬁﬂgs 0
20 Interest, & 0
21 Payments to afﬂhates 2 N 0
22  Depreciation, depletion, and %morhzanon 8,141 7,327 407 407
23 Insurance. . . . . .U . 0
24  Other expenses. Itesze exﬁenses not covered
above (List mlsceiianeous exgénses on line 24e. If
line 24e amount excee_ds 1_9% of line 25, column
(A) amount, list line 245--'efpenses on Schedule O.)
a Supplies 5,491 685 2,744 2,082
b Technology 0
¢ Program Expenses e 17,367 17,367
d In-Kind Expenses e 49,471 16,808 32,663
e Allother expenses . 38,250 6,646 3,908 27,686
25  Total functional expenses _Add lines 1 through 24e. 814,688 614,335 74,507 125,846
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) New Directions Career Center 31-1130384 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 123,935 1 287,279
2 Savings and temporary cash investments . 53,255| 2 58,511
3 Pledges and grants receivable, net. 0| 3 0
4  Accounts receivable, net. : 319] 4 2,250
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . Ok 5
6 Loansand other receivables from other disqualified persons (as deﬂned 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0|6
£ | 7 Notes and loans receivable, net . I 0
@ | 8 Inventories for sale or use . ; A %o 8
= 9  Prepaid expenses and deferred charges ¥, 551] 9 19,978
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 137,441
b Less: accumulated depreciation . 10b 121,688 23,894| 10¢ 15,753
11 Investments—publicly traded securities . of 1 0
12  Investments—other securities. See Part IV, line 11 391,576 12 427,084
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 0 14 0
15  Other assets. See Part IV, I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 600,530, 16 810,855
17  Accounts payable and accrued expenses . 9,045| 17 8,501
18  Grants payable . 0| 18
19  Deferred revenue . 20,000| 19 47,500
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
@[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial Qonﬁ”hutor, or 35%
i controlled entity or family member of any of these pex;eons 0] 22
=23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unreratiad third parties . 0| 24 0
25  Other liabilities (including federal mcome*fa"x payébles to related third
parties, and other liabilities not |ncludad£n lines 17—-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 . 29,045| 26 56,001
o Organizations that follow FASB ASC 958 check here » .
% and complete lines 27, 28, 32, and 33.
™ | 27  Net assets without donor rastnctrcns 497 510| 27 675,311
% 28  Net assets with donor restnétlons : 73,975| 28 79,543
S Organizations that do, not follow FASB ASC 958 check here > I:I
== and complettei es29 through 33.
3 29  Capital stock*“ar;trurst prineipal, or current funds . . 0| 29
ﬁ';: 30 Paid-inor capltai%gpius or land, building, or equipment fund 0 30
a3 Retained earnings, endowment, accumulated income, or other funds . 0] 3
% |32 Total net assets or fund balances . 571,485| 32 754,854
Z |33 Total liabilities and net assets/fund balances 600,530| 33 810,855

Form 990 (2020)



Form 990 {2020)  New Directions Career Center 31-1130384  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . . . . . ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 884,911
2  Total expenses (must equal Part IX, column (A), line 25) . 2 814,688
3 Revenue less expenses. Subtract line 2 from line 1. ; e 3 170,223
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 571,485
5 Net unrealized gains (losses) on investments . 5 13,146
6 Donated services and use of facilities . 6
7 Investment expenses . S 7
8  Prior period adjustments . . . . . CooE e e e an w g 18
9  Other changes in net assets or fund balances (explaln on Schedule O) S _— Y )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 =S _
column (B)). . . 4 1o 754,854
Financial Statements and Reportlng :
Check if Schedule O contains a response or note to any line in this Part Xt . <. . =% . . . . . . . . [:]
9 r Yes | No
1 Accounting method used to prepare the Form 990: D Cash - Accrual | D Other
(f the organization changed its method of accounting from a prior year or checked "Other": expialn in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an mdepe%gent accountant?. . . . . | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year wefe complled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolldatad and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . i x { gw &G b 2b | X

If "Yes," check a box below to indicate whether the financial statements: for. the year were audlted on a
separate basis, consolidated basis, or both: .
Separate basis D Consolidated basis [] 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 compilation of its financial statements and selection of an independent accountant?. . . . . 2c | X

If the organization changed either its oversight process or selegtion process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization, reql.ured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . ", L i T 3a X

b If"Yes," did the organization undergo the required-audit or aud;ts'? If the organlzat|on d|d not undergo the
required audit or audits, explain why on Schedulel© and describe any steps taken to undergo such audits . . . . . 3b
o i Form 990 (2020)




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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury ‘ » Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revanue Service _ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name 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 organization 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)(i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).

|:| 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 operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part 11.)

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

D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .. , _ o o

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no 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 Ill.)

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

12 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

W N

(4]

~N

0w ©

f Enter the number of supported organizations . . . . . . . . S - . & SRCIE 5 ij
[¢] Provide the following information about the supported erganization(s).

(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total ' 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 990 or 990-EZ) 2020
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

New Directions Career Center

31-1130384

Page 2

Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 589,230 478,687 527.777 353,794 534,276 2,483,764
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 356,706 166,096 98,484 120,781 26,742 768,809
4 Total. Add lines 1 through 3 . 945,936 644,783 626,261 474,575 561,018 3,252,573
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 3,252,573
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 . . . 945,936 644,783 626,261 474,575 561,018 3,252,573
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 191 140 13,197 20,237 19,471 53,236
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 198,007 306,087 267,375 200,801 94,675 1,066,945
11 Total support. Add lines 7 through 10 . 4,372,754
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . & . P W ow ] 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501( )(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . vom o i 14

74.38%

Public support percentage from 2019 Schedule A, Part ll, line 14 . . . . . 15

75.92%

33 1/3% support test—2020. 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 . . 5L

33 1/3% support test—2019. If the crganization 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 supported organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .

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

»[X]
[ ]

[ ]

]
»[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ} 2020

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 1.

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from 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 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6. . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 20186 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not 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.) . Lo 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part Ill, fine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020 New Directions Career Center 31-1130384 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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. 3b
¢ Did the organization ensure that all support 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b 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) 2020




Schedule A (Form 990 or 890-EZ) 2020 New Directions Career Center 31-1130384 Page 5

Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, 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 filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part 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 line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each \
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current il
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Cutrent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other factors -
(explain in detail in Part VI): |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6 0
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N [~ W

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

w

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

. (ii)
(i P |
Excess Distributions Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 8

0

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

ojlo|lo|ja|o

From 2019.

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e |— [T 2 | [D | |0 |T |0

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

i

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years . 0

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o |0 |T |

O |O|Oo|Oo |0

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, 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.)

Part Il Section B Line 10 Other income consists exclusively of fundraising income forthe

years ended December 31, 2016 through 2020.

Schedule A (Form 930 or 990-EZ) 2020



(SFfrﬁigo“gﬁo_BEz Schedule of Contributors ONE oo 154500

or 990-PF
) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂ?ﬁrﬂQTSQiELLTesTJZ?SZ " » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

New Directions Career Center 31-1130384
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

I I I O B I N £

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. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $4,000. If this box is checked, enter here the total contributions 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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . .. ... 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9€0,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

HTA



Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization
New Directions 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
1| Werands Person
Three Limited Parkway Payroll [ ]
Columbus OH 43230 [ $ 30,000 Noncash [ ]
Foreign State or Province: . crmezas (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Nisouwce ... Person
240 West Nationwide Bivd. Payroll [ ]
Columbus OH _____ 43215 e 25,000 Noncash [_]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Cardinal Health Foundation Person
7000 Cardinal Place Payroll [ ]
Dublin  OH 43017 1285 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| VorysSater Seymour&Pease, LLC Person
52EastGayStreet Payroll [
Columpus  OH 43215 7500 Noncash
Foreign State or Province: (Complete Part |l for
Foreign Country: o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Greencrest Person
120 NorthwoodsBVd Payroll  []
Columbus _ OM 4323 | $____ 10,000 Noncash
Foreign State or Province: o (Complete Part Il for
Foreign Country: I noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Nationwide Person

1 Nationwide Plz.

Foreign State or Province:
Foreign Country: =

Payroll |

Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 2

Name of organization
New Directions 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
7| SiemerFamilyFoundaton Person
1234 EastBroad Street Payroll [ ]
Columbus OH 43205 __..10,000 Noncash  [_]
Foreign State or Provinece: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Grangelnsurance Person
671SouthHighSt__ Payroll ]
Columbus OH 43206 | v 10,200 Noncash
Foreign State or Province: (Complete Part |1 for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | JoelleBrock Person
MO5Forsythlane Payroll [ ]
Galena OH 43021 ... 8335 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | The Catholic Foundationof Ohio Person
257 EastBroadStreet Payroll [ ]
Coumbus _________OH 43215 |8 15,600 Noncash [
Foreign State or Province: (Complete Part |1 for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| UnitedWay . Person
360South3rdStreet Payroll  [_]
Columbus __OH 43215 | $ 135,669 Noncash  [_]
Foreign State or Province: (Complete Part Il for
Foreign Country: . L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 AEP Foundation Person

1 Riverside Plaza, 23rd Floor
Columbus OH e 43215 i

Foreign State or Province:
Foreign Country:

Payroll  [_]

Noncash

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization
New Directions 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
13 | White Castle Foundation Person
1234 EastBroad Street Payroll [ ]
Columbus OH . 43205 ... 20000 Noncash [ ]
Foreign State or Provinece: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| HamyC Moores Foundation Person
1234 EastBroad Street payroll [ _|
Lolumbus . O 43205, evnnee || P anmsscesssenms 22,500 Noncash
Foreign State or Provinece: (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| Motorist Insurance Companies Person
471EastBroad Street Payroll [ ]
Columbus OH.n 43205 e 22000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Walter and Marian English Foundation Person
1234 EastBroad Street Payroll [ ]
Columbus OH 43205 .27,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
17| TheColumbus Foundation Person
1234 EastBroad Street Payroll [ ]
Columbus _ OH 43205 ... 98956 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| PatDoody . Person
932AugustaGlenDrive _ Payroll [ ]
Columbus . OH 43238 13T Noncash
Foreign State or Province: o (Complete Part Il for
Foreign Country: o noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
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Name of organization
New Directions Career Center

Employer identification number
31-1130384

Iml 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
19 | BilStevenson Person
13311 Bridgeford Avere oo Payroll [ ]
BonitaSprings ___ FL 34135 ..._.10,000 Noncash
Foreign State or Province: o (Complete Part II for
Foreign Country: o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ o Person [:]
______________________________________________________ Payroll |:|
______ e ——— i e - e NoncaSh
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ o Person D
______________________________________________________ Payroll [ ]
- e R e NoncaSh
Foreign State or Province: L (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person [ ]
_________________________________________________________ Payroll ]
_________________ SR i Noncash [ ]
Foreign State or Province: . (Complete Part |1 for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N o Person D
_________________________________________________________ Payroll D
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
New Directions Career Center

Employer identification number

31-1130384

F14lll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) 5 (d)
from . g FMV (or estimate) ’
Part | Description of noncash property given (See instructions.) Date received
"""""""""" I
{a) No. (b) (c) (d)
from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
N O (R
(a) No. (b) (e) (d)
from . X FMV (or estimate) g
Part | Description of noncash property given (Eelinsiuaiansy Date received
[ R N SNy [ ———
(a) No. (b) () (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
o I S —— . i
(a) No. (c)
fiom Description of norftt:)e)lsh roperty given RV (onestimats) Date r(:t):eived
Part | P property g (See instructions.)
S (I TRV [ —————
(a) No. (b) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
. 8 e rmme || SE———

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization
New Directions Career Center

Employer identification number
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 I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

> 3 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County -
{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
(a) No.
;roml (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 B
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
T bron | e e

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



e Supplemental Financial Statements | -owe o ss4500e

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

New Directions 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 |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
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 exclusive legal control?. . . . . . |:| 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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . P - D Yes D No
IEZIAIN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O h LN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . T 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ). . o 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located S
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . G e W |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(N)@)B)(i?. . . . . . . . . |:| Yes [ ] No

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

CE Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to 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 the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . c v T omw o nea ma oP® $
(i) Assets included in Form 990, PartX. . . . . ... S

2 If the organization received or held works of art, hrstorlcal treasures or other srmrlar assets for financial gain, provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIiI, line 1. § 0w ow T O
b Assets included in Form 990, Part X . . . . . e _
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 990) 2020

New Directions Career Center

31-1130384

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b D Scholarly research

c D Preservation for future generations

4

5

d |:| Loan or exchange program

e |:| Other

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

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[I Yes [:[ No

28\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-~ ® O O

2a
b

[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|___| Yes |:, No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

l:l Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 391,576 330,091 440,772 487,420 450,884
b  Contributions . . 6,565 8,449
¢ Netinvestment earnings, gams
and losses . . 35,987 73,910 -8,552 48,768 36,536
d Grants or scholarshlps 5,829 6,289 6,972 6,656
e Other expenditures for facilities
and programs . . 12,114 93,858 87,562
f Administrative expenses . 1,215 2,471 1,299 1,198
g End of year balance . 427,084 391,576 330,091 440,772 487,420
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  81%
Permanent endowment L %
¢ Term endowment » 19%
The percentages on 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
organization by: Yes | No
(i) Unrelated organizations . 3a(i)| X
(ii) Related organizations . e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organ|zat|ons Ilsted as reqwred on Schedule R7 C e 3b

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

E[(A"ll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 35,085 30,929 4 156
d Equipment, « W fe L S 0 102,356 90,759 11,597
e Other. . . 0 0 0 0
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10¢c.}). . . . . . . » 15,753

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 New Directions Career Center

31-1130384 Page 3

ZETA'AIN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests . .
(3) Other investments - Publicly Traded

0

0

427,084

427,084

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

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

e 0

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

)

(8)

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organ|zat|on s flnan0|a| statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII , .

Schedule D (Form 990) 2020
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . W@ N 1 1,041,615
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a 13,146

b Donated services and use of facilites. . . . . . . . . . . . . . . 2b 26,742

¢ Recoveries of prioryeargrants. . . . . . . . . . . . .. .. 2c

d Other (DescribeinPartXilly. . . . . . . . . . . . . . . ... 2d 16.816

e Addlines2athrough2d. . . . . . . . . . . . L o e e 2e 56,704
3 Subtract line 2e fromline1. . . . . . . . . . . . Lo PRI : 3 984,911
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b. . . . . 4a

b Other (DescribeinPart XUy, . . . . . . . . . . . . . . .. . 4b

¢ Addlinesd4aand4db. . . . . . . . . . . . o .. o e . 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . 5 984,911

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 858,246
Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 26,742

b Prior year adjustments . . . . B R R 2b

¢ Otherlosses. . . . . . . . . . .o e 2c

d Other (DescribeinPartXIlly. . . . . . . . . . . . . o .. 2d 16,816

e Addlines2athrough2d. . . . . . . . . . . . . Lo s i 2e 43,558
3  Subtractline 2e fromline1. . . . . . . . . . . . . o . oL AR L 3 814,688
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describein Part XIILy . . . . . . . . . . . . oL 4b

¢ Addlinesd4aandd4b. . . . . . . . . . . . ... L. T e n E A E W B G o w W 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . v W 5 814,688

m Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

on the Form 990, but reported as expenses on the audited financial statements.

Part XIl Line 2d Other represents fundraising expenses netted against revenues onthe Form

recognized no interest or penalties relating to uncertain tax positions,

Schedule D (Form 990) 2020
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m Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete If the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 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 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

e i (v} Amount paid to " .
(i) Name and‘ address gf individual (i) Activity ("":)uafdf;g?ng:o?z}’e (iv) Gross r_tac;eipts (or rgtaine_d by)_ (V&fgg::égat:s)m
or entity (fundraiser) g from activity fundraiser listed in .
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . N 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
HTA



Schedule G (Form 990 or 990-EZ) 2020

New Directions Career Center

31-1130384 Page 2

m 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

11

gvents with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Women of Promise NONE (add col. {a) through
(evenl type) (event type) (lotal number) col. {c))
[
>3
&| 1 Gross receipts 116,879 116,879
(0]
x
2 Less: Contributions . 5,388 5,388
3 Gross income (line 1 minus
line 2) . 111,491 111,491
4 Cash prizes . 0
5 Noncash prizes . 10,409 10,409
723
g 6 Rent/facility costs . 1,300 1,300
()]
Q
O 7 Food and beverages . 1,052 1,062
8
= 8 Entertainment. 0
o)
9 Other direct expenses . 4,055 4,065
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . . . . P 16,816)
Net income summary. Subtract line 10 from line 3, column(d) . . . . . » 94,675

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

[ } {b) Pull tabs/instant . (d) Total gaming (add
:C, (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c})
2
[
| 1 Grossrevenue. 0
&1 2 Cashprizes. 0
5
2| 3 Noncash prizes . 0
n
g 4 Rent/facility costs . 0
£
5 Other direct expenses . 0
| |Yes % | |Yes % | | Yes %
6 Volunteerlabor. . . . . || No || No || No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . = i _— . 0)
8 Net gaming income summary. Subtract line 7 fromline 4, column ey . . . . . . . . . . . . . » 0
9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? . E’ Yes I:] No
b If "No," explain: e B L B
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year’? Yes No

If "Yes," explain:

Schedule G (Form 990 or 980-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 New Directions Career Center 31-1130384 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . l___| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . o o oL 0oL D Yes l:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . o L 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
recoras:
Name’_. - e e e e e - o e e - e

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . C e : |:| Yes D No
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ Q and the
amount of gaming revenue retained by the third party » $§ 0
¢ |f"Yes," enter name and address of the third party:

NamMeE B

AdAress B o e e
16  Gaming manager information:

Name B

Gaming manager compensation » $§ 0

Description of services provided B

|:| Director/officer D Employee |:| Independent contractor

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

retain the state gaming license? . . . . o [:| Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzat|ons or
spent in the organization's own exempt activities during the tax year » $ 0
mﬁ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE M Noncash Contributions |  ome no. 1545-0047

(Form 990) 2020
» Complete if the organizations answered "Yes" on Form 890, Part [V, lines 29 or 30.
» Attach to Form 990. Open to Public
Department of the Treasury 2
_Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
MName of the organization Employer Identification number
New Directions Career Center 31-1130384
Types of Property
(c)
Ch(eac)k it | Number of c((?rztributions or Nepgasheonijeition Method of(gltermining
applicable items contributed BIpSnE reported'on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests . . .
4 Books and publications . . . | X 1,850
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . o
14  Qualified conservation
contribution—Other .
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  Archeological artifacts . ‘
25 Other » ( Auction Iltems ) X 32,296|FMV
26  Other ® ( Brochures ) X 4,500|FMV
27 Other » (GiftCards ) X 3,600/ FMV
28  Other » ( Other ) X 7,325|FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
Yes | No
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 contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . .. 30a
b If"Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContribUtioNS?i = . . . . . W e e e e E e e e Em e wmh w e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L o L L oL L e 32a X
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
HTA
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 9980) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
B e e s > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

New Directions Career Center 31-1130384

review the Organization's conflict of interest policy and to sign an annual disclosure

statement. All conflicts are required to be disclosed to the Agency's managementteamandto

other Board members.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organization Employer identification number

New Directions Career Center 31-1130384

Schedule O (Form 990 or 990-EZ) 2020



