Form 9

Department of the Treasury L . i . .
.mé’ma. Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

90 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 09
B Check if applicable: | Please |C Name of organization New Directions Career Center D Employer identification number
[ Address change | iabel or | D0INg Business As 31| 1130384
[J Name chan g8 Ptr;r:)tet_)r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return See 199 East Rich Street (614) 849-0028
[J Termination fr?;:u? City or town, state or country, and ZIP + 4
[J Amended return |- _{ Columbus OH 43202 G Gross receipts $
O Application pending F Name and address of principal officer:  Linda S. Danter, PhD H(a) Is this a group retum for aiaes?’Ives  MINo
199 East Rich Street, Columbus OH 43215 H(b) Are all affiliates included? [JYes [JNo
{ Tax-exempt status:  [7] 501(c) ( 3 )« (insert no) [] 4947@)(1)or [ 527 If “No,” attach a list. (see instructions)
J Website: > www.NewDirectionsCC.org Hic) Group exemption number »
K Type of organization: Corporation L] Trust [J Associaion [ Other » | L Year of formation: 80 | M State of legal domicile: oh
Summary
1 Briefly describe the organization’s mission or most significant activities: ____ ...
_To assist individuals, particularly women in transition, to attain and maintin economic self-sufficiency.by providing
g _career counseling, employment-related education and information services. ______________________________________
=
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). 3 23
$( 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 23
Z| 5 Total number of employees (Part V, line 2a). 5 7
E 6 Total number of volunteers (estimate if necessary) . 6 250
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T,line 34. . . . . . . 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 300,476 283,683
£| 9 Program service revenue (Part Vill, line 2g) . 3,135 4,572
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 1,446 (28,992)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 107,606 89879
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 412,663 349142
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
- 14 Benefits paid to or for members (Part IX, column (A), line 4) .
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 320,653 330,691
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
] b Total fundraising expenses (Part IX, column (D), line25) » ____________.____._.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 119,549 129,870
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 440,202 460,561
19 Revenue less expenses. Subtract line 18 from line 12 ... (27,539) (111,419)
5 g Beginning of Year End of Year
gﬁ 20 Total assets (Part X, fine 16) . 341,613 228,504
25|21 Total liabilities (Part X, line 26) 9,700 8,010
Z2{ 22 Net assets or fund balances. Subtract Ime 21 from hne 20 331,913 220,494

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behi it is true, correct, and complete. eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

’

Sign A Ar¥ ‘- A‘ 7 A‘ LK
Here e o officer Date
écndg N i, Z)dﬁi&ﬁ, g(ﬁégi“g ;i}ir\Q;Q"ﬁQE
Type or print name and title
Preparer's . Date Check if Preparer’s identifying number
i signature Zﬁl:;;loyed > ﬂ (see instructions)
i A ot fro
[
Preparer’s | —; V= ;
Firm's name (or yours ) 471 Glenview Ct. EIN > i
Use Only | if self-employed), - - 1
address, and ZIP + 4 Westerville, Ohio 43081 Phone no. » ( 614 ) 849-0028
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes [[] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2008)



| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@0 8

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

inspection

Department of the T o . . . .
,nfé’;a,’“se“v:nue%e!&ii“’y » The organization may have to use a copy of this return to satisfy state reporting requirements,
July 1 , 2008, and ending June 30 , 20 09

A For the 2008 calendar year, or tax year beginning
B Check if applicable: Plea":es C Name of organization New Directions Career Center D Employelr identification number
use . .
D Address change label or Doing Business As . T3|1 - : b1130384
printor {  Number and street {or P.O. box if mail is not delivered to street add i elephone number
[ Name change oy an ree {or ox if mail is not delivered to street address) Room/suite
[ initial retumn See | 199 East Rich Street (614 ) 849-0028
[ Termination Isr:’;fu'i‘_’ City or town, state or country, and ZIP + 4
i {J Amended return tions-_| Columbus OH 43202 G Gross receipts $
i (J Application pending | F Name and address of principal officer:  Linda S. Danter, PhD H(a) Is this a group retum for afiites?l_Jves  INo
Hib) Are al affiliates included? [I¥es [INo

199 East Rich Street, Columbus OH 43215

[ 527 If “No,” attach a list. (see instructions)

I Tax-exempt status:  [[/] 501(c) ( 3 )« (insert no) [ ] 4947(@)(1) or
: J Website: » www.NewDirectionsCC.org Hic) Group exemption number »
| K Type of organization:’] Corporation [_] Trust LJ Association LI Other » ['L Year of formation: 80 | M State of legal domicile: oh
) : Summary
1 Briefly describe the organization’s mission or most significant activities: ___________ ...
_To assist individuals, particularly women in transition, to attain and maintin economic self-sufficiency.by providing
? g _career counseling, employment-related education and information services. ______________________________________
4 =
: § 2 Check this box » [J if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . 3 23
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 23
: S| 5 Total number of employees (Part V, line 2a). 5 7
E 6 Total number of volunteers (estimate if necessary) . . . . Ce . 6 250
i 7a Total gross unrelated business revenue from Part VI, line 12, column <. . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. e e e 7b
Prior Year Current Year
: 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . 300,476 283,683
1 2|l 9 Pro 3,135 4,572
; gram service revenue (Part VHll, line 2g) . . . Ce . s s
; § 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e 1,446 (28,992)
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) . 107,606 89879
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 412,663 349142
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
m 14 Benefits paid to or for members (Part IX, column (A), line4) . . . .
& | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 320,653 330,691
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
G b Total fundraising expenses (Part IX, column (D), line25) » _____________________ \
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . . . 119,549 129,870
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 440,202 460,561
19 Revenue less expenses. Subtract line 18 from line 12 . . .. (27,539) _(111,419)
5 g Beginning of Year End of Year
§2/20 Total assets (PartX, fine 16) . . . . . . . . . . . . . 341,613 228,504
§ | 21 Total liabilities (Part X, line 26) . . . .. 9,700 8,010
Z 2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 . 331,913 220,494
@ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belli it is true, correct, and complete. Declaration of preparer (other than officer} is based on ali information of which preparer has any knowledge.
Sign ’ .,)(/? /OﬂﬂZA y, | / /)Zéa// o
Here y |
’ Type or print name and title
Date Check if Preparer’s identifying number
self- (see instructions)

Preparer's }
ignat
Paid signature 2: ; / /Z Z ( Z / éé /,a employed »> ﬂ
> :

EIN i

! Preparer’s o -
frm's name (or yours 471 Glenview Ct.
? Use Only | if self-employed), - .
address, and ZIP + 4 Westerville, Ohio 43081 Phone no. » ( 614 ) 849-0028
May the IRS discuss this return with the preparer shown above? (see instructions) . /1 Yes [] No
Cat. No. 11282Y Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2008) Page 2
=Bl Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: .
To assist individuals, particularly women in transition, to attain and maintain economic self-sufficiency by providing

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . DOYes¥l 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
services? . . . . . . . . . . . ... ... .. . . . DYesidnno
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 35,694 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses » $ 356,935 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . T I B 4
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part I . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles? /f “Yes comp/ete
Schedule C, Part Il . 4 v
5 Section 501(c){4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
i notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . .. S
| 6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . 6 v
§ 7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
! the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
| complete Schedule D, Part Il ; 8 v
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
[ complete Schedule D, Part IV . . . . 9 v
b 10 Did the organization hold assets in term, permanent or quasi- endowments”lf “Yes " complete Schedu/e D, Part 14 10 v
[ 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
,l Parts VI, VI, VIll, IX, or X as applicable L. . . 11 v
' 12 Did the organization receive an audited financial statement for the year for which it is completlng this return
: that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xll, and Xlll . . 12| v
‘i,; 13 Is the organization a schoo!l described in section 170(b)(1)(A)(i))?If “Yes,” complete Schedule E 13 v
i 14a Did the organization maintain an office, employees, or agents outside of the U.S.?. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.?/f “Yes,” complete Schedule F, Part I . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. .18 Y
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11ef “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIIl, fines 1c and 8a%f “Yes,” complete Schedule G, Part I 18| v
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Ili 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1%f “Yes,” complete Schedule / Parts Iand nl2t v
22 Did the organization report more than $5,000 on Part IX, column (A), line 22f “Yes,” complete Scheaule I, Parts { and llf 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . A 4
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . |[24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon” 24b v
c 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 v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year'? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax yearf “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill | 27 v
Form 990 (2008)




Form 890 (2008)

Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

8

g

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,

28a

Part IV
Have a family member who had a dlrect or mdlrect busmess relatlonshrp wrth the organlzatlon’7 If "Yes

28b

complete Schedule L, Part IV . .
Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a

28c

<~

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

29

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

30

conservation contributions? If “Yes,” complete Schedule M
Did the organlzat|on Ilqwdate terminate, or dissolve and cease operatrons” If “Yes,” comp/ete Schedule N,

31

Part | .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets”/f “Yes complete

32

Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu/e R Parts /I

g

i, v, and V, line 1 .
Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)’7 If “Yes comp/ete

Schedule R, Part V, line 2 . ..
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related

36

S U b N N b N O A

organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Vi

37

v

Form 990 (2008)



Page 5

Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

1a

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -0- if not applicable . . . .. 1a 4

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .. Ce e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax 2 7
a

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .
If “Yes,” has it flled a Form 990-T for thrs year'7 If “No v prowde an explanat/on in Schedule O

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)?

If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 5
C

Regarding Prohibited Tax Shelter Transaction? . . c e e e
Did the organization solicit any contributions that were not tax deductlble’? Ce e 6a | v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or b | v

gifts were not tax deductible?.
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

7

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . ..

b If “Yes,” did the orgamzatson notlfy the donor of the value of the goods or services provrded’?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e

d If “Yes,” indicate the number of Forms 8282 flled durlng the year 7d

e Did the organization, during the year, receive any funds, directly or nndrrectly, to pay premlums on a personal
benefit contract? .

f Did the organization, during the year pay premlums dlrectly or lndrrectly, on a personal beneflt contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . .. . ..

8 Section 501(c)(3) and other sponsoring orgamzatlons mamtalnlng donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? . <.

9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organ|zat|on fllmg Form 990 |n lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 1 2b]
Form 990 (2008)




Form 990 (2008) Page 6

33l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee?
3 3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
l supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .
: 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governlng body”
9a Does the organization have local chapters, branches, or affiliates?
b |f “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons
j must describe in Schedule O the process, if any, the organization uses to review the Form 990 .
; 11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
i the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 11 v

Section B. Policies

1a 23
1b 23

9b

10| v

No

12a

‘ 12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

Yes

v

12b] v

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 126! v
- . - - - . . - . . - c

v

v

describe in Schedule O how this is done
13 Does the organization have a written whistleblower poIrcy”
14 Does the organization have a written document retention and destructlon pollcy‘7 .
15 Did the process for determining compensation of the following persons include a review and approval b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: [utuf
a The organization’s CEQ, Executive Director, or top management official? . 15a] v
b Other officers or key employees of the organization? 15b| v/
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? .
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Ohio .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[J own website [0 Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7

118"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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 $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) (»] (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o HERIEIEESE compensation compensation amount of
week aalg =2 _gﬁ' g from from related other
; s2|2]8 s g BE the organizations compensation
i 85 |g 3ls=1" organization (W-2/1099-MISC) from the
: s 2 g ®8 (W-2/1039-MISC) organization
; c | = | 3 and related
; g i 2 organizations
! 8 5
Ackerman, Mara
Trastee T 5 / -0- -0- -0-
Bickel, Kathy
____________________________________________ _0- -0- -0-
Trustee 5 v 0 0
Burt, Christopher
! B, A R . -0- -0- -0-
‘ Trustee 5 v 0 o
Coleman,LaVawn
Trustee S v -0- "0- "0-
Conner, Carol
---------------------------------------------- 5 -0- -0- -0-
Trustee v
Cotter, SaraE.
------- L e B -0- -0- -0-
Trustee v
Ford, Gail _ .
Trustee 5 v -0- -0- -0-
Goldstein, Amy R
————————————————————————————————————————————— 5 -0- -0- -0-
Trustee v 0
Gresko, Janice L.
—————————————————————————————————————————————— 5 -0- -0- -0-
Trustee v 0
Kelley, Meg
-------------------------------------------- 5 -0- -0- -0-
Trustee v
Kuntz, Jennifer
_______ e ] .0- -0 - -0-
Trustee 3 v 0 0
Otey,Veida
Trustee S v -0- "0- -0-
ich, Joell
Rubcich, Joelle . 5 .0- 0- -0-
Trustee v
hD,
Sachs PhD, Sharon |5 .0- .0- -0-
Trustee Y
Scali, Angela
---------------------------------------------- 5 -0- -0- -0-
| Trustee v
‘ Schmidt-Moats, Laurie | ______
Trustee S v -0- "0- 0-
Stitlwell, Nome
Trustee > v "0- "0 0

Form 990 (2008)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

Part Vil
» (B) ©) (D) e (F)
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hours per |5 S EHRFIFIEEIE compensation compensation amount of
week oS |2 212 (341§ from from related other
S5IE|8|e a3 § the .| organizations compensation
S5 (& 255" organization (W-2/1099-MISC) from the
SZ IR g/"8 (W-2/1099-MISC) organization
<
il o _g and related
§ & 2 organizations
8 g
&
Ulloa-Olavarrieta, Ariana
Trustee T S / -0- -0- -0-
Yaroma, Laura
Trastee T T -5 v -0- -0- -0-
Julian, Ellen Wiseman
“Trustee Emeritus; Ex Officio 7" 0 / -0- -0- -0-
King, Darla
Board President; T 2.0 v v -0- -0- -0-
Stevenson, Donna
"Board Vice-Président, T 4.0 VAR -0- -0- -0-
Plaga, Llsa
"Board Treasurer; T 1.0 s ly -0- -0- -0-
Martin, Beverly
mmediate Past-President; T 5 /1 ly -0- -0- -0-
Danter, PhD, Linda S.
"Execufive Director ~~ "I 40 v 35,004 -0- -0-
1ib Total . » 35,004 -0- -0-

2 Total number of mdlwduals (mcludmg those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensa’non from
the organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual.

5 Did any person hsted on Ilne 1a receive or accrue compensa‘uon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (&)
Description of services Compensation

Name and business address

Not Applicable

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)
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Page 9

Pa Statement of Revenue

£

Federated campaigns
Membership dues .

Fundraising events

Related organizations
Govemment grants (contributions), | 1€
All other contributions, gifts, grants,
and similar amounts not included abovel 1f 247,575
Noncash contributions includedinlines ta-1: $ ______________
Total. Addlines1a-1f . . . . . . . »

Business Code

, grants|.
mounts|

36,108

oo O0OCT WD

Contributions, gifts
and other similar a

TQ

A) (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513

4,572

4,572

f All other program service revenue

Program Service Revenue

g Total. Addlines2a-2f . . . . . . _ »

3 Investment income (including dividends, interest, and

(28,992)

(28,992)

other similar amounts) . . . N

4 Income from investment of tax-exempt bond proceeds P

>

5 Royalties . e e
(i) Real (ii) Personal

6a Gross Rents

b Less: rental expenses
Rental income or (loss)
Net rental incomeor(loss). . . . . . P

ao

()} Securities (i) Other

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)
Netgainor(oss) . . . . . . . . >

8a Gross income from fundraising
events (not including $ ___________.
of contributions reported on line 1c).
SeePartlV,line18 . . . . a

Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events .

Qo0

100,746
12,490 =
> 88,276

Other Revenue
o

9a Gross income from gaming activities.
See Part IV, line19 . . . . a|

88,276 |

b Less: direct expenses . . b
¢ Net income or (loss) from gammg activities . >

10a Gross sales of inventory, less
returns and allowances . . . a

b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

1603

11a Miscellaneous Income 1603

d All other revenue

e Total. Add lines 11a—11d Co. . >
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d 8c,
9¢, 10c, and 11e »

349142

65459

Form 990 (2008)



Form 990 (2008) Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A B © D)
7b, 8b, 9b, and 10b of Part VIl Totlerpenses | epense | cenerst enpencss Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 307,191 238,073 59,9052 9,216
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 23,500 18,213 4,583 704
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 12,000 9,300 2,340 360
d Lobbying
e Professional fundra;smg services. See Part IV line 17
f Investment management fees .
g Other . 3,600 2,790 702 108
12 Advertising and promotlon
13 Office expenses 32,948 25,535 6,425 988
14  Information technology . 8,166 6,329 1,892 245
15 Royalties
16 Occupancy . 50,709 39,300 9,888 1,521
17 Travel ) 228 177 44 7
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 338 262 66 10
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon 3,080 2,387 600 93
23 insurance 7,448 5,772 1,452 224
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) (
a Equipment 2,910 2,255 567 88
b Moving Expense . 1,231 954 240 37
¢ BankCharges = 1,157 897 225 35
doter 6,055 4,694 1,184 180
- S
f All other expenses _____ .. oo _____.__.
25 Total functional expenses. Add lines 1 through 24f 460,561 356,935 89,810 13,816
26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column- (B) joint costs
from a combined educational campa|gn and
fundraising solicitation .. .

Form 990 (2008)
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Page 11

Balance Sheet
Beginnigg of year End (oBf)year
1 Cash—non-interest-bearing 17,847} 1 67888
2 Savings and temporary cash |nvestments 40,113} 2 40,314
3 Pledges and grants receivable, net . 7,941| 3 15,656
4  Accounts receivable, net . 10,320) 4
5 Receivables from current and former offlcers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . ... Ce e
% 7 Notes and loans receivable, net
&| 8 Inventories for sale or use .
<l g Prepaid expenses and deferred charges . ..
10a Land, buildings, and equipment: cost basis 10a 34,613
b Less: accumulated depreciation. Complete S
Part Vi of Schedule D 10b 18,986 12,582 | 10c| 15,627
11 Investments—publicly traded securities 237,259 | 11 82,100
12 Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5892 15 3,567
16 Total assets. Add lines 1 through 15 (must equal line 34) 341,613 16 228504
17  Accounts payable and accrued expenses . 9,700| 17 8,010
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond habllmes
_g 21  Escrow account liability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here » . and
s complete lines 27 through 29, and lines 33 and 34. :
.‘_c" 27  Unrestricted net assets . 52,074| 27 180180
@ |28 Temporarily restricted net assets . 279,839 | 28 40,314
B|29 Permanently restricted net assets
P Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
#1131 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances 331,913| 33 220494
34 Total liabilities and net assets/fund balances 341,613| 34 228504
Im Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual  [J Other ; -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| vV
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? Ce e e 3a v
3b

b If “Yes,” did the organization undergo the required audit or aud|ts’7 .

Form 990 (2008)



;2;::15933, ;E%%_EZ) Public Charity Status and Public Support

Department of the Treasury ; -
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

| oMB No. 1545-0047

2008

Open to Public
Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Employer identification number

Name of the organization
]

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: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 0O
3 U
4 O

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)

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: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5 U
section 170(b)(1)(A)iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b}{(1){(A)(v).

7 I 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 II.)

8 [J A community trust described in section 170(b){1){A)}{vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33': % 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/ % 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 0 An organization organized 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ O Type lll-Functionally integrated d O Type liI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the (RS that it is a Type |, Type il, or Type Ill supporting
organization, check this box .. . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . 119@
(i) A family member of a person described in (i) above? . . e i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. ... 1) |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iif) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1~8 [ in col. (i) listed in your | the organization in organization in col. support
above or IRC section goveming docurment? col. {i} of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf") 343254 334512 397113 388739 344310 1807928
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1-3 ) 334512 | 1807928
5 The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 17414
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 1790514
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 343254 334512 397113 388739 344310 1807928
8 Gross income from interest, leIdends
payments Irecelveg on secufntles Ioar;s
rents, royaities and income from similar
sources A 18 683 375 1446 407 2929
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 203808
11 Total support. Add lines 7 through 10 | 2014665
12  Gross receipts from related activities, etc. (see instructions) ..
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501 (c)(3>)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column () divided by fine 11, column (i) 14 88.9 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 782 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [/
b 33 % support test-—-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e »
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—-2007. 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. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) »

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membershtp fees received. (Do not include
any "unusual grants.") . .

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf ...

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .
¢ Addlines7aand 7b .
8 Public support (Subtract line 7¢ from
line 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p-

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on ... .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.})

13 Total su).lpport (Add lines 9, 10c, 11,

and 12 .
First five years. If the Form 990 |s for the organization’s first, second, third, four’rh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o [

14

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33Y: %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » » [

33% % support tests —2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33’3 % and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

AV Suppiemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B . OMB No. 1545-0047
(Form 890, 950-EZ, Schedule of Contributors

or 990-PF) g .

e e B Attach to Form 990, 990-EZ, and 990-PF. 2@08

Intemal Revenue Service
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 O 501 (X ) (enter number) organization
J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O ser7 political organization

Form 990-PF ] 501(c)3) exempt private foundation
OJ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[J For a section 501{(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33/4 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il

[ For a section 501 ()(7), 8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and iIl.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.) > b .

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

Page 1 of 3 of Part |

Name of organization

Employer identification number

New Directions Career Center E 1130384
IEETI] Contributors (see instructions)
(@) (b) (© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | UnitedWayofCentralOhio person /]
. Payroll
360 South Third Street $ 66,541 Noncash
(Complete Part Il if there is
_C_?_II:I_IY_l!)_l{S_ _Q H_ f".3_2_1_§ _______________________________ a noncash contribution.)
(@) (b) (© b
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 City of Columbus / Dept. of Development Person Y]
. Payroll
50 West Gay Street; Third Floor $ 28,430 Noncash
(Complete Part If if there is
_('_:9_":'!"_‘?_“55_ _Q H_ f1'_3_2_1_§ _______________________________ a noncash contribution.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_3__| Walter and Marian English Foundation Person V]
Payroll
1234E.Broad Street $ 45,000 Noncash
(Compilete Part Il if there is
99.".’!'.‘?.‘!5: 9 H. f1.3.2_9§ _______________________________ a noncash contribution.)
(@ (b) (©) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_4__ | TheHuntingtonFoundation Person Y]
Payroll
Huntington Center / 41 S. High Street S ______5000 Noncash
(Compilete Part Il if there is
_(_:9_“_‘!'_‘?_"_5_ _Q !'l_ f1_3_2_§? _______________________________ a noncash contribution.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5__ | Harry C. Moores Foundation .~~~ Person Y]
Payroll L]
100 South Third Street . $ o _____25000 Noncash
{Compilete Part Il if there is
.QS’.I '_‘Tp_u_s_ 9 !". f1’.3_2_1§ _______________________________ a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_6 Cardinal Health Foundation Person ]
Payroll
7000 Cardinal Place $ 7,000 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

Name of organization

Employer identification number

t

New Directions Career Center 31 ! 1130384
IZZXH Contributors (see instructions)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | English Family Foundation Person Y]
Payroll
1234 E.Broad Street S ______5000 Noncash
(Complete Part Ii if there is
ColumbusOH43205 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_8__ | SiemerFamily Foundation Person  [Y]
Payroll D
1234E.Broad Street S _______15000 Noncash
(Complete Part Il if there is
99'_"_'[']'?9_5_ 9'_"_4?_2_0_5_ ______________________________________ a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_9__ | Limited Brands / Limited Brands Foundation Person Y]
Payroll
3 Limited Parkway $ e .______.26,500 Noncash
(Complete Part Il if there is
9‘_’!”['3'.’5‘_5_ _O_ '_*'_‘_‘?_2_3_9 ______________________________________ a noncash contribution.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | White Castle Systems, Inc. ... Person Y]
Payroll
555 W.Goodale Street $ .. 15,000 Noncash
(Complete Part il if there is
Columbus OH43215 a noncash contribution.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11| Women's Presidents Organization Columbus Chapter Person 1
Payroll D
1S9E. 55th Street; Stead . $ee..... 11623 | Noncash
(Complete Part Il if there is
New York,NY10022 a noncash contribution.)
(a (b) (o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12 Frost, Brown, and Todd, LLC Person |Z]
Payroll
$ 5,000 Noncash

(Complete Part il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-FF) (2008)

Page _3_ of _3_ of Part |

Name of organization

Employer identification number

New Directions Career Center 31 5 1130384
IEZXI] Contributors (see instructions)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.13 | American ElectricPower . Person Y]
Payroll
1 Riverside Plaza; 29th Floor S _____1,990 Noncash
(Complete Part Il if there is
_CE(_)!LI[‘I‘_Ib_u-S_ 9!_-!_ _4_3_2_1_§ _______________________________ a noncash contribution.)
(@) (b) (©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14 | Vorys, Sater, Seymour and Pease, LLP. Person Y]
Payroll
P.O.Box1008 .. S ____35000 Noncash
(Complete Part 1l if there is
ColumbusOH43216 .. a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Honda of America Manufacturing, Inc. Person V]
Payroll
24000 Honda Parkway $ o ____ 10,000 Noncash
" (Complete Part Il if there is
_l\{I?_r_y_s_v_l_ll_e_ 9}_"_‘_139_4_9 _______________________________ a noncash contribution.)
(a) (b) (©) . @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_16_ | AbbottLaboratories . __ Person ]
Payroli
Dept. 106631, Bldg. BU4/ 6480 Busch Blvd. $eeee....5000 | Noncash
(Complete Part It if there is
99!‘_’['_“_’_”_5_ 9'_"_ 9_3_2_2.9 _______________________________ a noncash contribution.)
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________ Person [\Z]
Payroll
____________________________________________________ S e Noncash
(Complete Part Il if there is
____________________________________________________ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________ Person D
Payroll
S e Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 880, 990-EZ, or 990-PF) (2008)

Page _____ of

of Part il

Name of organization

Employer identification number
1

ZZAI Noncash Property (see instructions)

(c)

(?t)'o':?. " (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________________________ S . S A A
(‘cfl) No. ) S~ () ) (d)
rom g . or estimate, :
Part | Description of noncash property given (see instructions) Date received
S | [
(?) No. (b) ( {c) ) (d)
rom - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________________________ S . Y AR AR
(?) No. (b) ( (c) ) @
rom s . FMV (or estimate, .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________________________ U [P Sy A,
(?) No. (b) EMV ¢ {c) ) (d)
rom . . or estimate :
Part | Description of noncash property given (see instructions) Date received
e $ ] VA S
Pl () FMV ) timat, ) (d)
rom T . or estimate :
Part | Description of noncash property given (see instructions) Date received
U S Lo .. A

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part if

Name of organization

Employer identification number
1

EZXI Noncash Property (see instructions)

()

(Efil)'o'\rl:' (b) FMV (or estimate) d
Part | Description of noncash property given (see instructions) Date received
______________________________________________________________________________________ Y SN A
(?) No. (b) MV (© ) )
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
R - R [t
(a) No. () (c) ) (d)
'f:;o;tn I Description of noncash property given F?sne‘i (ig;tif’:':;]::)e) Date received
______________________________________________________________________________________ Lo
(?) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
______________________________________________________________________________________ Lo L.
(?) No. (b) MV ¢ (c) ) )
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
i i Lo
rom (b) FMV (or estimate) ‘d)
rom . " or estimate .
Part | Description of noncash property given (see instructions) Date received

..... Y A

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



Schedule

B (Form 980, 890-EZ, or 990-PF) (2008)

Page_ _of __ ofPartlil

Name of organization

Employer identification number
1

MExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 1il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See insiructions.) » $

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No. |
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

Page ____of ____ ofPart il

Name of organization

Employer identification number
]

m Exclusively religious, charitable, etc., individual contributions to section 501(c){(7), (8), or (10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

a) No.
(fl)'om (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
{a) No. .
lE’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . es
;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
{a) No. '
|;rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
















































