Under section 501{g), 527, or 4947{a}(1} of the Interna

GhaB tig, 1545-0047

990 Return of Organization Exempt From Income Tax
Form | Ravernue Code {except black lung 2309

nenefit trust or private foundation]

Depastmant of the Treasury

Open to Public

intsrnal Revenus Service P The arganization may have to use a copy of this return o satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1 . 200 g

and ending JUN 30, 2010

B checkir

€ Name of organization
appHcatie: Floase g

b rewNEW DIRECTIONS HOUSING CORPORATIO
[jeggmse [ /0 JOSEPH E. GLIESSNER, JR.

D Emgployer identitication number

N

ﬂm‘;g yae Doing Business As 61-0715630
[ Ses | Mumber and street (o P.C. hox if mail is not deliverec o street address) |Room/suile | E- Telephone number
fomin [%%%11 000 E. LIBERTY ST. 589-2272
[ Jpsnaeay rons City or town, state or country, and ZIP + 4 (5 Grossa recaipts § 7, 943 , ! i8.

Jheptes LOUISVILLE, KY 40204

H(a) is this & group retwn

erain F Name and address of principal officerr JOHN P IEPER for affiliates? m\(es [X} No
1000 E LIBERTY ST, LOUISVILLE, KY 40204 H(b) Are ol afilates incldad? __ves [_JNo
t Taxexempt status: X 501(c) { 3 14 (insert no) L] 4947{a)(1) or L Is27 if “No," attach a list. {see instructions]

J Website: pr WWW. NDHC . ORG

H(c) Group exemption number B

K Form of organization; ¥ JCorporation || trust | Association |} Other B

T Vear of formation: 19 7 2] m State of legal domicile: K

[Part 1] Summary ‘

o | 1 Briefly describe the arganization's missian or most significant activities: NEW DIRECTIONS HOUSING
E CORPORATION DEVELOPS AND MAINTAINS AFFORDABLE HOUSING AND HELPS TO
g 2 Check this box # Lm!' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 number of voting members of the governing body (Part Vi line 1a) . 3 24
g 4 HNumber of independent voling members of the governing body (Part VI, fine 1) 4 24
2 |5 Total number of employees [PV, e 2a) || L 5 133
£ | 6 Total number of volunteers (estimate if necessary) ... e & 1736
::é 75 Total gross unrelated business revenue from Part VIl cofumn (T} line 12 7a 0.
B Net unreiated business taxable incomne from Form GO0 T, ne 34 T 7h 0.
Prior Year Current Year
s | 8  Conuibutions and grants {Part Vilt, line 1h} 2 f 1 9 9 ' 553. 2 ; 79 4 . 121 .
g S Program service revenue (Part VIH, Iine 20 2 R 8 4 1 R 9 8 2 . 3 , }_ G N . 7 04 .
2 110 tnvestment ingome (Part Vil column (A), Tines 3 4, and 7d) . 24 s B20. 1 , 43171 f B84.
= 11 Ciper revanue (Part VI column (4], ines 5, 6d, Be, g, 10c, and Yie) o "396 f 775, “86 , 1{}(3 “
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A tine 12) 4 : 665 . 580. i . 245 ; 609.
13 Grants and similar amounts paid (Part B4 cotumn (A), lines 1.0}
14 Benefits paid to or for members {Part 1X, column (A}, line 4] T
u {5 Salaries, other compensation, employee benelits {Part 1¥, column (A}, fines 5-10) 2,9 14, 490. 3,1 02,7 06 .
a | 1ga Brofessional fundraising fees (Part IX, column (A}, line 17e) L
b
c b Total fundraising expenses (Part IX, column (D), dne 25) B 15,815,
Wolgy Other expenses (Part X, column {A), lines 11a-11d, 116240 L 2,485,?97 . 3 ,113 ' 137.
18 Total expenses. Add Hnes 13-17 {must aqual Part I1X, column {A), Ene 28} L 5, 400, 287. 6 f 215, g43.
19 Revenue less expenses. Subtract fine 18 fromline 12 e ~730 !707 * 1, 029 ' 766 .
b Baginning of Curtant Year £nd of Year
£51 20 Totalassets (Part X, fne 18) L e 17,174,455.0 18,350,075,
2=\ 21 Total fabiities (Part X, fine 26) 5,297,685, 5,483,743,
gfj 02 Net assets or fund balances. Subtractiine 21 fromline 20, o o 111816,766 . 12 ,866 . 332.
[Part Il | Signature Block
Uricine panaltins of psrjury, [ decisre that 1 nave saarminad Ihis raturs, MChIgG Booompanyng schadulrs and slalemania, and 1o e basl of My knowlsags ant befisl it is vue, comect,
sng gomplete. Declaration of praparss {other han officer} iy hasad on all ipformation of which prepares Bas oy knowledoe,
"
Sign } /0“-‘?10"‘5 1 /227 2L
Here Signatied of officer Date
JOHN PIEPER, TREASURER
'ype or m;n}m‘me ant tat_ie
. i ; I3 T e et UM ar
ouig Preparar's J { ‘ BEE Rk T — Fragarors (o e
| signature £ /{,a,m\ (:/f%h /v{ ‘:,27_/0 pmployed B i -
Preparer st s HENGON & /ASGOCIATES CPA PLLC B>
Use Oty | et By 2455 CRITTENDEN DRIVE
e LOUISVILLE, KY.  40217-1800 Phone no. »

May tie RS discuss this retumn with the preparer shown above? {see instructions)

1_-‘45;} Yeas |,_‘ Mo

gagng 02-0400 LHA For Privacy Act and Paperwork Reduction Act Motics, see th

SEE SCHEDULE C¢ FOR ORGANIZATION MISSION

s separate instructions. Eorm 98012009

STATEMENT CONTINUATION



HNEW DIRECTIONS HOUSING CORPORATION
Form 994 (2009) C/C JOSEPH E. GLIESSNER, JH. 61-0715630 pagel
[Part Il | Statement of Program Service Accomplishments
1 Brefly describe the orgarization’s mission:
NEW DIRECTIONS HQUSING CORPORATION DEVELOPS AND MAINTAINS AFFORDABLE
HOUSING AND HELPS TO CREATE VITAL COMMUNITIES IN PARTNERSHIP WITH
NEIGHBCORHOODS AND OTHER STAKEHOLDERS.

2 Did the crganization underiake any significant program services during the year which were not listed on -~
the prior Form 990 or 990-EZ7 i ) L {VJ\"ES D‘L Mo
If "Yes," describe these new services on Schedule O. -
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? LJ Yes [X No
If "Yes,* describe these changes on Schedule O.
4 Describe the exemnpt purpose achievements for each of the organization’s three largest program services by expenses.
Section 507T{cH3 and 501(cH4) organizations and section 4947{a)(1) trusts are required Lo report the amount of grants and
aliocations 1o othars, the tolal expenses. and revenue, if any, for each program service reported.

4a  (Code: y [Expenses § 2,739, 530. including grants of & ViRevenue $ 3 y 105,704, ;
HOUSING DEVELOPMENT AND MANAGEMENT - THE DEVELOPMENT, CONSTRUCTION,
SHECERVATION AND MANAGEMENT OF LOW INCOME RENTAIL HOUSING TO AID PERSONS
OF LOW INCOME.

4k (Code: V{Expenses § 2,379,804 . incruging grants of $ 2,336,642, I (Revenue § J
RESIDENT SERVICES, RENTAL PROPERTIES, HOME OWNERSHIP PRESERVATION,
COMMUNITY BUILDING - PROVIDE SHELTER AND SITE-BASED SOCIAL AND

EDUCATIONAL SERVICES TO AID LOW INCOME INDIVIDUALS; MAINTAIN AND
PREGERVE HRENTAL HOUSING TO HELP LOW INCOME HOUSEHOLDS; THROUGH OUTREACH
AND REPALIR GSERVICES, HELP LOW INCOME HOMEOWNERS BY INCREASING HOUSING
STRUCTURAL GSAFETY, WEATHER EFFICIENCY AND ACCESSIBILITY; AND WORK WITH
GRASSROOTS AGENCIES 70 INCREASE NEIGHBORHOOD SAFETY AND STABILITY
THROUGH REVITALIZATION EFFORTS.

¢ {Code HExpenses & including grants of % i (Revenue & i

4 Other program services, {Describe in Schedule O

{Expenses 3 wcluding grants of § tiHevenus

4e  Total program service expenses B g 5,119, 334.

Form 980 @009
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NEW DIRECTIONS HOUSING CORPORATION
Farm 990 (2009) C/0 JOSEPH E. GLIESSNER, JR. 61-0G715%630  paged
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes, " complete Schedufe A _ 1| X
2 Is the organization required to complete ‘zcheduie B .’:xcheduie of Contrlbutors’? o 2 )4
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in op;aosmon 10 mndtddtes for
nublic office? ! "Yes, " complete Schedule C, Part | ) a X
4 Section 501 cH3) organizations, Did the organization engage in lobbying aciw:hesﬁ !f Yes ! complete Schedui@ C Panf H ] 4 X
5 Section 501c}{4), 501{c}{5), and 501(c)(B) organizations. Is the organization subject {0 the section 8033(e} natice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part i o 5
6 Did the organization maintain any donor advised funds or any simitar funds or au,ounts where donors have the nqh! to
provide advice on the distribution of investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part 1 | 6 X
7 Did the grganization receive or hold a conservation easement, including easemernts (o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part i o 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Fart 1] - e 8 X
9 bhd the organization report an amount in Part X, ine 27; serve as a custodian for amounts not sted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part Iv G X
10 Digt the arganization, dirsctly or through a related organization, hold assels in term, permanent, or quasi-endowments?
if "Yes, " complete Schedwe D, Part v ) 10 X
11 Is the organization’s answer to any of the mllowmg queﬁtsona \’e% 71 so, complete Schedule D, Pc?rts vt v, VHI X, or X
as applicable 1t | X
& (id the organization repont an amount for land, buildings, and eqmpment it P’iﬂ X, tm@ 1U7 H YGS compfere SWEUUIE 0,
Part v
& Did the organization repon an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ling 167 1f "Yes, " complete Schedie 0, Part VIl
B Dig the organization repon an amount for nvestmsnts - program related in Part X, Ine 13 that is 5% or more of s tetal
assets reported in Part X, kne 1687 Jf "Yes, " complete Schedule D, Part VIll.
® Did the organization report an amount {or other assets in Part X, fine 15 that s 5% or more of its total assets reported n
Part ¥, tine 162 I "Yes, " complete Schedule D Part 1X
& Did the grganization report @ amount for athear abitties in Part X, ine 25731 "Yes, " complete Schedule D, Part X,
& Did the orgamzation's separate or consolidated financial statements for the tax vear inchude a footnote that addresses
thi prganization's liability for uncertain tax positions under FIN 487 I "Yes, " complete Schedule [, Part X
12 Did ihe organization oblain separate, independent audited financial statemants Tor the tax year? I 7ves,” compiete
Schedule O, Parts X1, X, and Xill, 12 x
128 Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes, " completing Schedule (3, Farts X1, Xil, and X aplionai o o [ 1261 X
13 s the organization a school described in section 170(BITANKT # “Yes,” complefe Schedule £ L ) 13 A
14a Did the organization maintamn an office, employees, ar agends outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities oulside the United States? If "Yes,” complete Schedule F, Part/ 14b X
15 Did the organization report on Part 89X, column {A), kne 3, more than $3,000 of grants or assistance (o any organization
or entity located outside the United States? If "Yes. " camplete Schedule F, Part it o ) 15 X B
16 Did the organization report on Part 1 column (A), ine 3, more than $5,000 ot aggregate grants or assistance to individuals
loeated outside the United States? If "Yes,” complete Schedule F, Part il o 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundrai 5ing services on Part X,
column (&), lines & and 11e? If "Yes, " complefe Schedule G, Fart i 37 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contnbubons on im‘ art VI Tines
1ooandg Ba? # “Yes, " complete Schedule G, Part 1! ) . i8 A
19 Did the organization report more than $15,000 of gross incama rom gamng activities on Part VIEL fine §a7 17 "Yes,”
complete Schedule G, Parf i 19 X B
20 Did the arganization operate one or more hospitals? I “Yes, " complele Schegule H al] 2

Form 890 2004

-
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NEW DIRECTIONS HOUSING CORPORATIORN
Form 990 (2009) C/0 JOSEPH E. GLIESSNER, JR. E1-0715630  paged
{ Part [V | Checklist of Required Schedules jcontinved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1Y, column (A}, line 17 i "Yes," complete Scheduie I, Parts land It ) 21 X
22  Did the organization report mote than $5,000 of grants and other assistance to individuals in the Umed Staies on Part !X
column [A), kne 27 If “Yes,” complete Schedule |, Farls land it 22 X

23 Did the grganization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about Lompensa‘s:on of the orgamzanon s current
and lormer officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J 23 X

24a Did the orgamqu:on have a tax- exr-,mpt band issue w;th an owtstanding principal amount of more than $EOO 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 B 243 X
[t the organizalion invest any proceeds of tax- exempt honds beyond a tempcrary penod exceptnon’) o | 24b
¢ Did the prganizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
4 (Did the organization acl as an "on DPhuEf of issuer fsr bonds outstanding at any Hme durmq tm yeaf'? ) 24d
25a Section 501(c)(3! and 501{c)4) organizations. Did the organization engage in an excass benelit transaction w:th a
disquatified person during the year? If "Yes," complete Schedule L, Part ! 25a £

5 s the organization awars that it engaged in an excess benelit transaction with @ dis qualmed DErSon in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes " complete

Schedule L, Part ! 25hb X
26  Was aloan to or by a current or !ormer off'cu Jlrecmr !msme key employee, highly compensat@d empio;ee or disqualified
person gutstanding as of the end of the organization's tax year? i "Yes, " complete Schedule L, Part I o 26 x

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emplioyee, subqtamml
contributor, or a grant selection committee member, or 1o a person refated to such an individual? If "Yes,” complete
Schedule L, Part 11} o L 27 X

28 Was the organization a party {0 a business transaction with ane of the following parties, (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key emplayee? If “Yas, " complele Schedule L, Part iV - | 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L Pat 280 A
e Arentity of which a current or former officer, director, trustes, or key employee of the organization (or @ family Tember wi
an officer, director, trustee, or direct ar indirect owner? If "Yes, " complete Schedule L, Part IV 2Bc X
29 [hd ihe organization receive more than 325 000 in norrcash contributions? If "Yas, " complefe Schedule 14 28 D4
30 Did the organization receive condributions of art, histoncat treasures, or other simlar assets, or qualified conservation
contributions? If “Yes " complete Schedule M L L 30 X
31 D the organization figuidate, terminate, ar dissolve and cedse cperations?
if “Yes, " complete Schedule N, Part | ) 31 X
32 Dud the organization sell, exchange, dispose of, or immaf@: more than 25% of its net assets Uf YEW "complete
Schedule N, Fart it az X
33 Did the organization own 100% c:€ an entity disregarded as separate from the orqammtsorw under Rb(}uiuﬂ(‘)ﬂb
sections 307.7701-2 ang 301.7701.37 # "Yes, " complele Schedwe R, Part | o 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
if "Yes, " complete Schegule R, Pants H 01 IV, and Vo iine 1 ) ) ) 34 | A
35 s any refated organization a controfied entily within the meaning of section 512(b){13)?
if "Yes, " complete Schedule R, Part v, Iing 2 35 Xz
36 Section 501{cii3) organizations. Did the organization make any transfers o an exempt non-charitabie related organization?
if "Yes, " complete Schegule R, Part v, e 2 36 b:S
37 DO the organization conduct maore than 5% ol ds activities lhroucm an entity that s not a reﬁawu mqant?'mon
and that is treated as a partnersing for lederal income tax purposes? I "Yes, " complete Scheduie B, Part VI ) o 37 X

38 D the organization complete Schedule O and provide explanations i Schedule O for Part VL tines 17 ana 147

Naote. All Form 990 fiers are required to complele Schadule O e . 36 | A
o 890 (200®
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NEW DIRECTIONS HOUSING CORPORATION

Form 990 {2009) C/0 JOSEPH E. GLIESSNER, JR. 610715630  pageB
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the nurmber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. intormation Hetumns. Enter -G- if not applicable . L 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0+ a? not applxcdee o th 0
Did the organization comply with backup withholding rules for reportable payments to uendms and reporiable gaming
fgambling) winnings to prize winners? 1c | X
2a Enter the number of employees reponted on Form W-3, 'Eraﬂsmsthi of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ) 2a 133
b ¥ at least one is reported on line 2a, did the organization file all required federal employmem tax returns? ob | X
Note, If the sum of tines 1a and 2a is greater than 250, you may be required Lo e-fife this return. (see instructions)

3a [id the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? Ja X
b if "ves," has it fied a Form 990°T for this year? If *No," pravide an explanation in Schedufe () ] b

da Al any time during the calendar year, did the organization have an interest in, or a signature or other amhomy aver, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B

See the ingtructions for exceptions and filing requirements far Form TOF 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the arganization a party 10 a prohibited tax shelter ransaction al any time during the tax year? Sa X
b Did any taxable party notify the organization that § was of is a party 1o & prohibited tax shelter transaction? ) Sb X
c H "Yes," toline 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Pr{)h:tmed

Tax Shelter Transactian? ) o o 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? _ Ga X
b K "Yes,” did the organization include with every solicitation an express statemem that such contributions or gifts
were not tax deductible? ) ) o &b
7 Organizations that may receive deductibie contributions under section 170{c}
a Did the organization receive a payment in excess of $75 made partly as a contribulion and partly for goods and services
provided to the payor? R L 7a X
b "Yes," did the organization notify the donor of the value of the goods or services provided? b
Dict the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L 7o X
d i "ves, " ingicate the number of Formg 8282 filed during the year ) 7d E
e Did the organization, during the year, receive dany funds, directly or indirectly, to pay Dremiums on & parsonal
benefit contract? . o ) e
f  Did the argamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified inteflectual property, did the organization file Form 8839 as required? Ty
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any hime during the year? 8
9  Sponsoring organizations mamtammg donor ad\nsed funds
a Dig the orgarization make any taxable distributions under section 486687 Ya
b Did the orgarization make a distribution to a donor, doner advisor, or related person? Sb
10 Section 501{c)(7} organizations. Enter:

a Inttiation fees and capital contributions included on Part VIl Hne 12 10a

b Gross receipts, included on Form 890, Part vill, line 12, for pubhbc use of ciub facilites i0b
11 Section 501{c){ 12} organizations. Enter:

a Gross income from mambers or shareholders L 11a

b Gross income from other scurces (0o not net amounts due or paid 1o other sources agamst

amounts due or received from them ) 1ib

12n Section 4947{a} 1} non-exempt chanhble frusts. Is the mqanuatsou filing Form G490 in lieu of Form 104172 12a

b “Yes " enter the amount of tax-exempt interest received or accrued during the year E 12k

Form 980 (20093
5
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REW DIRECTIONS HOUSING CORPORATION

Form 990 (2009) C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 Page 6

Part VI Governance, Management, and Disclosure Foreach “ves" response to fines 2 through 7b below, and for a "No" response

to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Section A. Governing Body and Management

Yes | No

ta Enter the number of voling members of the governing body L ta 24

b Enter the number of voting members that are independent ) _ b 24

2 Did any officer, director, trustee, or key employee have a family felahcnshsp ora bu\;lﬂt’bb re!atloﬂ&,hlp with any cther
officer, director, trustee, or key employee? . 2 X

3 Did the organization delegate control over managemenf dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ) 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5  Did the organization bacome aware during the year of a material diversion of the organization’s assets? 5 X
6 [Does the crganization have members or stockhoiders? B 4] X
7a Does the organization have members, stockholders, or other persons who may eiact one or mere members of the
governing body? L T I £ X
b Are any decisions of the governing tmdy )ubgect tQ approvat by memberq stockholders, or other persons? 7b X
8 Dnd the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ) ) ) ga | X
b Each committes with authority to act on behalt of the governing body? L o 8h | X
9 Is there any officer, director, trusiee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O o g X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code)
Yes | No
1o Does the organization have local chapters, branches, or affiiates? L 10a X

b I "Yes " does the organization have written policies and procedures goverrng me Lict vities 01 such chapters, aftiliales,

and branches to ensure thei operations are consistent with those of the organization? o 10k
11 Has the organization provided a copy of this Form 880 to all members of s governing body bp!o:e m Hytol t?w form ? 131 X
114 Descrbe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confict of interest policy? If "Mo." go fo line 13 12a | X
b Are officers, directors ar trustees, and key employess required to disclose annually interests that could give nse
to confficts? o i2b | X
o Dnes the organization regulary and consistently monior and enforce compliance with the policy? /f "ves, " describe
1 Schedule O how this is done ] o o t2c | &
13 Does the organization have a wiitten whist !ﬂmeer ;_‘uoiscyt’ o o 13 ] A
14 Does the prganization have a witlen document retention and destruction DQEICy? . . 14 | X
15 Did the process for detenmining compensation of the following persons include 8 review dnd approvit by independeant

persons, comparabiity data, and contemporaneocus substantiation of the detiberation and decision?

a The organization’'s CEQ, Executive Director, or fop managemert official o ) i iba X
(her officers or key employees of the organization o o ) 156 X
H"Yes® todine 15a or 150, descrilie the process in Schedule O (See mstmuxons]

$6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
{axabie entity during the year? i6Ga X

b i "Yes, " has the organuzation adopted a WHHPH policy or procedure requiring the wgammhon 1o evahiate s pamc #E)r’}iFOH
in joint venture arrangements under applicable lederal tax law, and taken steps to sateguard the organization's
exempt status with respect to such arrangements? . . s

Section C. Risclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B IN
Saction 5104 requres an organization 1o make its Forms 1023 {or 1024 applicable), 990, and 890 T {501{c}{3)s only) available for

fic mspaction. Indicate how you make these available, Check all that apply.
" s

L] Own website i Anothers website | ] LIpon reqguest

Descnbe in Scheduls (O whether (and if so, how), the organization makes its governing documents, conthict of inferast policy, and fina
statements avalable to the public,

State the name, physical address, and telephone number of the person who possesses the books and records of the organization; b

ED O'NEILL - 502-588-2272
1000 E. LIBERTY ST., LOUISVILLE, KY 40204

Form Q80 (2009

&
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NEW DIRECTIONS HOUSING CORPORATION
Form 990 12009) C/0 JOSEPH E. GLIESSHNER, JR, 61-0715630 Page 7
Part VII] 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. Report compensation for the calendar year ending with ar within the organization’s tax

year. Use Schedule J-2 it additional space is needed,
® |ist alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -3 in columns (D}, (B}, and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employea.”

& List the arganization’s five current highest compensated empioyees {other than an officer, director, rustee, ar key employee) who received reportable
campensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $300,000 from the organization and any related organizations.

® | st ali 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.

® List all of the organization's former directors or trustees that receved, i the capacity as a former director or truslee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indivigual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

L XJ Check this box if the organization did net compensate any current officer, direclor, or trustee.

(A) (8) (©) (D) (E) {F)
Name and Title Averzge Pasition Reportable Heportable Estimatec
hours {check all that apply) cornpensation compensation amount of
per 5 from from ralated ather
week ¢ the organizations compensalion
z organization (W-2/1098-MISC) frorm the
B {W-2/1099 MISC) organization
= and related
1z organizations
MARITA WILLIS
PRESIDENT X 0. g. U.
BEN JOHNSON
SR V-PRES X 0. 0. 0.
JACK MCGILL
SECRETARY DA O. 0. 0.
JOHN PIEPER
TREASURER X G. 0. .
JOSEPH GLIESSNER
EXECUTIVE DIRECTOR 40.00 X 123,370, g. 0.
Farm S90 (2009
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13271221

NEW DIRECTIONS HOUSING CORPORATION

Forrm 990 (2009) C/0 JOSEPH E. GLIESSNER, JR. 610715630  page8
{A) (8} {C} te} (E) {F)
Name and title Average Paosition Reporiable Reportable Estimated
hours {check ali that apply} compensation compensation amount of
per 5 from from related other
waek B the organizations compensation
= E organization (W-2/1099-MISC) from the
?‘f " E {(W-2/1099-MISC) organtzation
= Su and related
E g gig g organizations
th Total B 123,370, 1] a.

2 Tolal number of individugals (inciuding but not imited to thase fisted ab@vc} who received more than $100,000 in reportable

compensation from ihe organization B

st

Yes | No
3 Did the organization §st any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? & "Yes, " complele Schedule J for such mdividual o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatton and gther campensation from the organization
and refated orgarizations greater than $150,0007 ¥ "Yes, " complete Schedufe J for such mdividual 4 x
5 Did any person isted on line 1a receive or acorue compensation from any unrefated organization for services mndPrB(i tey
the organization? If “Yes, " camplete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A} [8)
MName and business address Description of services

)
Lompensgatnn

2 Total number of independent contractors including but not imited to those listed above] who received more thian

won B o

$100.000 in compensation from the organizat

g

2009.05020 NEW DIRECTIONS HOUSING
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NEW DIRECTIONS HCOUSING CORFPORATION

Form G901 (2009} C/0 JOSEPH E. GLIESSNER, JR. 610715630 rage9
| Part Vill | Statement of Revenue
(A} (8) (C) (D)
Total revenue Related or Unrgiated excﬁﬁc\jlggfom
exermnpt function business tax under
revenue revenueg sections 512,
513, 0or 514
g.z 1 a Federated campaigns ta 397,479,
gg v Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,‘_ea d Aetated organizations |
E’E e Government grants {contnbutions) 1ej2, 396,642,
2 2 t Al other contributions, gifts, granis, and
_.S;uﬂj simitar amounts net ncluded above 11
%'E:::; G Noncash contnbulming inchided i mes ta-10 8
QT h Total Acd lines ta-it b 2,794 ,121.
Business Code
¢ | 25 PROPERTY MANAGEMENT 624100 3,165,704.3,105,704.
- f Al other program service revenue
g Total. Add lines 2a-2{ e B 3.1065,704.
3 Invesiment income {including dividends, interest, and
other simitar armouns) T 114,513, 114,513.
4 income from investment of tax-exemptl bond proceeds |
5  Royalties e T
(iy Real {iiy Personal
& a8 Gross Hants )
b iess rental expenses
¢ Rental income or {loss)
d  BNet rental income or {loss) B
7 & Gross amount from sales of (i} Securities i} Othe
assets other than inventory 2015500,
b Less cost or other basis
and sales expenses 698 ' 129,
¢ Gain o (oss) 1317371,
d Net gain or (loss) o | 1,317,371, 1317371,
o | B a Grossincome from fundraising events not
g including $ of
5 contributions reported on line 1c). See
z Part IV, ing 18 a
g b Less: direct expenses -
et income or {loss) rom fundraising events B
8 a Gross income from gaming activities. Ses
Fart v, line 10 a
b Less oirent expenses b
c Nelincome or {foss) from gaming activities [t
10 a Gross sales of mventory, less retums
and allowances a
b Less: cost of goods sold =]
¢ Nebincome or {loss) from sales of inventory B
Miscellansous Hevanue Business Code
11 MISCELLANEOUS 624100 -86,100. -86,100.
b
c
o Al other revenue
e Total Add ines 11a 110 - 86,100, _
12 Yolal revenue. See inslructions. B/, 245,609.3,105,704. 0.1 13457R4.
Farm 980 (2009)
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NEW DIRECTIONS HOUSING CORPORATION

Form 980 {2009) C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 rage 10
| Part IX | Statement of Functional Expenses
Section 50 {c){3} and 501 c){4} erganizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Ba not include amounts reported on lines 6b, Total expenses Progrags}service Manaqég)em and Fundraising
7b, By, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
prpanizations in the 1.5, See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part WV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the LS.
See Part IV, Ines 15 and 16
4 Benehls pard to or lor members
5  Compensation of current officers, directors,
trustees, and key employees 123 y 370. 123 ; 370.
6 Compensation not included above, to disquatified
persons (as definad under section 49581} 1)) and
nersons described in section 4958(c 348}
7 Other salanes and wages 2,979,336‘: 2,518,178. §60,743- 415,
8 Pension plan conlributions {i WF“%]EHPLIGW A0k}
and section 403{b} employer contributions}
9  (dher employee benefits
10 Payrolttaxes )
11 Fees for services (ncm empioyaef:)
a Management 218,041, 218,041.
b Legal 21,486. 16,293. 5,193.
¢ Accounting 48,950. 32,950. 16,900.
d Lobbying .
e Professional fundiaising services 511, Part 1V, lne ‘s'f‘
£ Invastment management fees
q Uther
12 Advertising and promotion 12 . 516. 4 . 127. 7 ; 920. 469,
13 Office expenses 116,888, 35,506, 75,052, 6,440,
14 Intonmation echnology
15 Hoyalbes
15 Ococupancy 493,704. 352 ,588. 100,396, 720,
$7  Travef o o _
8 Faymenis of travel or enterfalnment expenses
ior any lederal, state, or local public officials
19 Conterences, conventions, and meetings 34 ; 894. 16 B 8 4 g. 1 6 : 325. 1 B 717,
20 interest _ 213,324, 56,715, 116,609,
21 Favments to attiiate
22 Depreciation, deple(mn and amortization 35 2z B 710, 270 . 480, g2 B 230.
23 Insurance o
24 Other expenses, Hemize expenses not covered
above. (Expenses grouped together and labeked
im %(PHthUUS{UdV nat excesd 5% of total
expenses shown on fme 25 below.)
s CONTRACT SERVICES 934,445, T80 ,566. 143,879.
n MATNTENANCE & REPAIRS 631,495, 587,531, £3,568.
< BAD DEBTS 275,552, 13,918, 261,634,
4 UTILITIES 194,046, 169,059, 26,887,
e DIRECT ASSISTANCE B2, 297. B, 297,
f  All other expenses "519,325- '126 163 '-"399,216. 5,054~
25  Total functional expenses. Add ines 1 throygh 241 6,215,843, 5,119,334, 1,080,654, 15,81h%.
26 Joint costs. Check hare B U&i it tsliowing

CE'}:‘H;‘\\&“U‘M“‘ panly i he organizaben

n {8 it costs fom a compned

G and lundradising soliciation

TH5H022 NEWDIRECTION
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HNEW DIRECTIONS HOUSING CORPORATION

Form 890 (2009) C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 pagetd
[ Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 381,889, 1 600,468,
2 Savings and femporary cash !nvestments 2
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net 559 ,512.] 4 1,185,457
5 Receivables from current and former officers, dirsctors, trustees, key
employees, and highest compensated employees. Complete Part it
of Schedute L ) L 5
6 Receivables from other disqualified persons {as defined under section
4958(1(1Y) and persons described in section 4958(ci30B). Complete
Partil of Schedute L 6
@ 7 Notes and loans receivable, net 8,510,502, 7 9,876,422,
ﬁ 8 Inventories for sale or use o 8
< | g Prepaid expenses and deferred charges 61,162.] 9 63,8675,
i0a Land, buildings, and equipment: cost or ather
tasis. Complete Part VI of Schedule D 10a 8 ' 659 f 889.
b Less: accurmulaled depraciation 10b 2,543,332, 6,235,772 10e 6,156 ,557.
11 Investments - publicly traded securitiss 11
12 invaestments - other securities. See Part IV line 11 12
13 investments - programrelated. See Pard ¥V, fine 11 13
14 intangible assets 14
15 Other assets. See Part W, ine 11 1,365,618.] 15 547,462,
16 Total assets, Add lines 1 through 15 (must equat line 34y 17,114, 455, 185 18,350,075,
17 Accounts payvable and accrued eapenses 421 : 303. 17 468 N 014.
18 Grants payable 18
18 Deforred revenue 44 ,277.0 1o 7,298,
20 Taxexempt bond habiitie 20
@ 21 Escraw or custodial accourd iabiidy, Complete Pant IV of Sct mtfu\f, i) 21
= 22 Payables to current and former officers, directors, trustees, Key employeas.
”% highest compensated employees, and disqualified persons. Complele Part i
- of Scheduls b L o ) 22
23 Secured morigages and notes payable to unrelated thard parties 4,765 .4 B4 . 23 4,941,7 68,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabfities. Complate Part X of Schedule D 656 ,625.) 25 66,663 .
26 Total liabilities. Add fines 17 through 25 . 5,287,689, 2 5,483,743,
Organizations that follow SFAS 117, check here P LX 1 and complete
] lings 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 10,835,424. 27 11,980,770.
3 28 Temporarily restricted net assets 154,731.] 28 170,603,
T 29 Permanently restricted net assets ‘ B26.611.] 20 714,95 9.
& Organizations that do not follow SFAS 117, check here = § and
B complete ines 30 through 34.
g 30 Capital stock or trust principal, or carrent funds 30
E 31 Paidin or capital surphus, or fand, buildng, or eguipment fund 31
w 132 Hataned earings, endowment, accumulated ncome, or other funds 32
Z 133 Total nel assets or tund balances 11 , 816 7 66, a3 12 v B66 f 332,
34 Total habilties and nel assets/fund balances 7,11 4 ' 455,71 34 18 . 350,07 5.
Farm 980 2009y
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NEW DIRECTIONS HOUSING CORPORATION
Forrm 980 (2009) C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 puge12
| Part X1| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: L,,] Cash EX] Accrual E_._. Cther
if the arganization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountant? . ob | X
If "Yes” to line 2a or 2B, does the organization have a commitiee that assumas responsibility for Gverstghi of {he aucixt
review, of compitation of its tinancial stalements and selection of an independent accountant’? 2| X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedute O.
d i "Yes” toline Pa or 2b, check a box below (o indicate whether the financial statements for the year were issued on a
consolidated basis, "eﬁarate basis, or hoth:
L,ui Separate bas Fj Consolidated basis i-:m] Both consolidated and separate basis
3a As aresull of alederal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 o da| X
B i “Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audis. L b i A

Farm 990 (2ooy)
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if}:i?ouotm.gz} Public Charity Status and Public Support éﬂﬂg

Complete if the organization is a section 50%{c}{3} organization or a section

Department of the Treasury 4947(a}l 1) nonexempt charitable trust, Open to Public

migrogl Revenus Sarvice B Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization NEW DIRECTIONS HOUSING CORPORATION Employer identification number
C/0 JOSEPH E. GLIESSNER, JR. €1-0715630

[Parf I ] Reason for Public Charity 5tatus (Al organizations must complete this part } See instructions.

The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box .}

1 {_é A church, convention of churches, or association of churches described In section 170(b){ 1{{A}i}

3 J hosp[ta! or a cooperatlve hospital service O{Qamzatton described in section 170{b)Y{ 1A}
4 A medical research organization operated in conjunction with a hospital described in section 170{bJ{1){AKiii}. Enter the hospital's name,

city, and slate:

5 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 iL)

6 Afederal, state, or local government ar governmental unit described in section 170{h}{ 1){A){v).

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

8 Accormamunity trust described in section 17O{b} 1{ANVI}. (Complete Part 11

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

activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of #1s support from gross investment
income and urvelated business taxable income (less section 511 fax} from buginesses acquired by the arganization after Jure 30, 1875,
See section 509(a}2). (Complete Part 1)

An organization organized and operated exchisively to test for public safety. See section 509(aj{4).

An organization organized and operated exciusively for the benefif of, to pertorm the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in sechion 509(a)1) or section 509(a}{2}. See section 508{a}3). Check the box that
debcrsbes the type of supporting organization and complete lines 11e through 1

Plype b F unct\orml\\, integrated

) IW A Type | by imj Typell (o —
By checking thus box, | cartity that the organization is not controlied directly or Indirectly by one or mare disquatified persons ather than

Type 11 - Othey

foundation managers and other than one ar more publicly supporfed organizations descnbed in section SO9(E1T oF secton Ll
f H the organization receivad a written detarmination from the IRS that itis a Type L Type I or Type 11

supporting organization, check this box

g Since August 17, 20068, has the organization :fw;*tnd iy q:ﬁ or ﬁomr\t*ut;{)n frowm any of the Qslmwwu pens
i) A person who directly or indirectly conirols, sither alone or together with persons described in (i) and fi) brelerw, Yes | No
the governing body of the supported organization? L 11gli}
i} A family member of a person described i (ij above? o o 11glif)
(iity & 35% controlled entity of a person described in (i} or (i) above? 1igliii}
Ea Frovide the {oliowing miormation about the supported orgamzation(s).
fi}Hame of supported (i}EM ((},:(;}j?;;;;gi ;v;gli 1’:;%’?;’:?“&3: {:‘})rg{)-iii\;;};ijglzz(}‘»l[if{;i“ urgaé\gl t[%rE‘hIE;l ol (vii) Amounf of
sraazaton (described o tines 79 tnlo\:'éu-mﬁn!dio’t:un;f:nlz? (i)é? Iyour 511;);)0!;;? U orgaLnEea i the e
above or RO section | - )
(see instructions)i Yes No Yes Ko Yes No
Totat
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-E7) 2009

Form 890 or 990-EZ.
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Schedule A (Form 880 or QQG-E7) 2008 Page 2
; Fart 1 ’ Support Schedule for Organizations Described in Sections 170bB)[T){A)(iv) and T70D)(FHAHvI)
{Complete only if you checked the box cntine 5, 7, or 8 of Part 1)
Section A. Public Support
Catendar year (07 fiscal year beginning injBs (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totat
1 Gifis, grants, contributions, and

membership fees received. (Do nat
include any "unusual grants.”)

2 Tax revenues levied for the organ-
izatiory's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withowt charge
Total. Add lines 1 through 3

5 The pottion of total contributions

by each parson {other than a
governmental unit or publicly
suppoited organization) included
anline 1 that exceeds 2% of tha
amount shown online 11,
cotumn ()

6 Public support, Subtract fine & from line 4

Section B. Total Support

Calendar year (or fiscal year beginaing in)b {a) 2005 () 2006 {c) 2007 {d} 2608 (e) 2009 (f) Total
7 Amounts fom dine 4
8 Gross income from interest,
dividends, payments received on
securities loang, rents, royalties

and income from SEmilsar sources

g Net income from wivelated Busmess
activities whiether or not the

business is regularly cartied an

0 Other income, Do not include gain
or koss trom the sale of capital
assafs (Explain m Part V)

11 Total support. Add iines 7 thiough m

12 Gross receipts from related activities, etc. (see instructionsy o o2 1

i3 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year ag a section S01(c W

arganization, check this box and stop here

Bection €. Computiation of Public Suppdrt Perceniage

14 Public suppor percentage for 2009 (line 8, cotumn (f) divided by line 17, coturmn () . 14 k)
15 Publc support percentage frorm 2008 Schedule A, Pant il line 14 5 %
16a 33 1/3% support test - 2008.1¢ the organization did not check the box on ime 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ) B ‘r }

b 33 1/3% support test - 20084 the organization did not check a box on line 13 or 16a, and e 1515 33 1/3% or more, check this box
and stop here. The oraanization quatifies as a publicly supported organization )
17a 10% -facis-and-circumstances test - 2009.1 the orgarization did nof chisck a box on lne 13, 16a, or 16b, and ine 14 15 056 or maore,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain m Part iV how the organization

meets the “lactsand-circumstances” test, The organization qualilies as a publicly supported organization Bl
b 10% -facts-and-circumstances test - 2008} the organization did not check a box on line 13, 16a, 18b, or 174, and Eme 1‘\ 5 10%
more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here, Bxplain in Part IV how the

organization meeis the “facts-and-circumstances’ test. The organization qualities as a publicly supported organization .
18 Private foundation. If the organization gid not check a box on lne 13, 164, 16h, 174, or 17b, check this box and see instiuctions B :_
Schedute A [Form 890 or 990-EZ} 2009
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NEW DIRECTIONS HOUSING CORPORATION
Schedule A (Form 990 or 990€2) 2008 C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 pages
| Part Il | Support Schedule for Organizations Described in Section 509{(a)(2) (Comgplete ony if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (0f Hiscal year begmning iy {a) 2005 (B) 2008 {c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

inciude any "unusual grants.”) 3214364.1 4016943, 2051535, 5199839, 3084233.]17606514.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is related to the
ization’ 5 1656989, 1976173, 1658474, 1770713.] 2023216.] 3085565.

arganization’s tax-exempt purpose

3 Orossreceipts from activities that
are not an unrelated trade or bus:
inass under section 513

4 Tax ravenues lavied for the organ
ization's benetit and either paid to
or expended on its bebhalf

5 The value of services or faciilies
furnished by a governmaeantat unit 1o
the organization withaut charge

§ Total. Add lines 1 thraugh 5 I871353.] 56G3116.] 3750000.] 6970552.] 5107449.126652473.

7a Amounts included on lnes 1, 2, and

3 received from disqualified persons 0.
b Amaounts ncluded on lines 2 and 3ieceved

figm eiyer than disgualfied peraens that

axcaed the greater of 35,000 or T of the

amouant an hne 13 for (he year D -
¢ Addd fines 7a and 7 0.

B8 Public support iseppacine 7o e g i)
Section B. Total Support
Calendar year {or fistal year beginning injgs (a) 2005 (b} 2008 {c} 2007 {d] 2008 {e) 2009 {f} Total
I871353.0 55973116, 3750009, 6970552, 5107449.26692479.

g Amounts from line §

104 Gross income from mlerest,
dividends, payments recewed on
securities toans, rents, royalties

;-‘mcs‘sr;c:amefr‘mﬂsin‘:ﬂ:’zrsoumezs 37;489~ 41,803. 42,325, 24,825« 114,513w 269,956:
b Unrelated business laxable income

{less section 517 taxes) rom businesses

acauired affer June 30, 1975

7 48G.| 41,803. 42,325.7 24,820.1114,513.] 260,550,

¢ Add ines 10a and 10b o
11 Netincome fromunrelaled business
activities not included in tine 104,

whether or not the business is
reguiarty carried on )

12 Cther income, Do not ine lucie q #in
ot loss trom the sale of capital Ny
assets {(Explam in Part 1V }F 1317371, 1317471,

43 Total SUPPOMianatnes 8 100, 11 ani 2y | 40086842, 6034919.1 3792334. £965372.) 6539333.28270800.

14 First five years. if the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5013} organization,

check this box and stop here ) . o . | L
Section C. Computation of Public Support Percentage B

15 Pubbc support percentage for 2009 (line 8, colurmn (f) dwided by bne 13, column {n L 15 94.472 s
16 Public suppont percentage from 2008 Schedule A, Part i line 15 . 16 99.26 EG
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, cohienn () divided by ine 13, column i 17 L 92 U
18 Investment income perceniage from 2008 Schedule A, Part Hl Ene 17 18 74
195 33 1/3% support tests - 2008, 1 the organization did not check the nox on hng 14, and ne 15 s more than 33 /3%, and tine 17 is not ;
more than 33 1/39% . check this box andstep here. The organization qualifies as a publicty supported organization B {X

b 33 1/3% support tests - 2008. If the organization ¢id not check & box an e 14 or line 194, and bne 16 is more than 33 1/3%, and
ine 18 is not mora than 33 1/3%  check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. It the crganization did not checlca box on line 14, 19a, or 180, chieck this box and see instructions i
Schedule A IForm 990 or 980-E2) 2009
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Schedule B Schedule of Contributors s o vt
{Form 990, 990-E2, . i

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

internal Revenue Service

Name of the organization Employer identification number
NEW DIRECTIONS HOUSING CORPORATION
C/0 JOSEPH E. GLIESSNER, JR. 61-0715630

Organization type(check one):

Filers of: Section:
Form 9490 or 990-E7 'X] S01{e) 3 ) {enter number) organization

I a847(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 880-PF 5013 exemipt private foundation

A9473)01} nonexempt charitable tnsst treated as a private foundation

5 50 He3) taxable private foundation

Cheek if your organization is covered by the General Ruie or a Special Bule,
Note. Only & section 5073, (8), or {10) organization can check boxes for both the General Rule and a Speciat Rute. See instructions.

Generat Rule

} For an organization fing Form 990, 890-£2, or BA0-PF that received, during the year, 35,000 or more (in money oF property) from any one

contributorn. Complete Parts Fand H

Special Rules

For a section 501 orgarzation fing Form 8980 or 990-£2 that met the 33 1/3%
50G(a)(1) and 170(BYNAYVY, and received from any one contributor, during the year, a contribution of the greater of {33 35,000 or {2 2%

of the amount on () Form 980, Part VIl ime Th or i) Form 990-E7, tine 1. Complete Pans § and i,

suppert test of tha ragulalions ander sections

L.t For asection 01T, (8], or (10) organization filing Form 980 or 980-EZ that received from any one contributar, during the year,
agoregate contributions of mare than $1,000 for use exclusively for religious, chartable, scientific, iterary, or educational purposss, o

the prevention of crualty 1o children or animals. Complete Pars § Il and i

For a section 507(CHTY. (8), or (10} organization filing Form 990 or $80-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, chartable, etc., purpases, but these contributions did not aggregate to more than £1,000,
i this Do is checked, enter hera the total contributions that were received during the year for an exclusively religious, chantable, etc.
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it recewved nonexclusively

refigicus, chartable, etc., contributions of £5,000 or more during the year. R o

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not lile Schedule B (Form 890, 890-EZ, or 980FF)
bt 1 must answer "No” on Part IV, fne 2 of its Form 990, or check the box on line H af its Form 890-E2, oron ting 2 of g Form 990-PF, to ceify

that it does not meet the fling requirements of Schedule B (Form 860, 99087, or 890-FF).

LA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 950-PF) (2008}
for Form 994, 8990-B2, or 980)-PF.
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Soreryle B o 9090, 080-E2Z, o 390 PFH{ZOAE

Page l (= 2 ot Fart |

Name of organization
NEW DIRECTIONS HOUSING CORPORATION
C/0 JOSEPH E. GLIESSNER, JR.

Empioyer identification number

61-0715630
Part | Contributors {see instructions)
{a} {b) lc) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 | PNC FOUNDATION

Person
Payroll
% 5,000. Noncash
{Complete Part I if there
is a noncash contribution.)
(a} 1t (c) (d}
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution

2 | UPS FOUNDATION

Person [Xj'
Payr ol r i

5 16,000, Monecash %i
(Complete Part 11 if there
is a noncash contribution.}

{8} e {c} {d)
Nao. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution

3 | OLD NATIONAL TRUST (O

5 5,000,

R
Person LA
FPayroll i
Noncash (

{Complete Part T there
is a noncash contribution

{a} {b)
Mo, Name, address, and ZIP + 4

]
Agaregate contributions

td}
Type of contribution

4 | FRANK CRAWLEY

Person
Payroll
5 283,149, | WNoncasn [X]
{Complete Part Hif there
is & noncash contribution}
{a) {b} lc) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution

5 | BROWN FOUNDATION

Person i

LK)

Payroil
% 3%, 000. Noncash
{Complele Par il there
is a noncash cortrbution ]
ta} {bj {c} {h)
No. Mamie, address, and ZIP + 4 Aggregate contributions Type of contribution

& | LOUISVILLE/METRO

3 18,000,

Person
Payroll i
Noncash |

iComplete Part 1L thers
15 8 nancash contnoution )
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Genauule B orm 980, WHG-E2

Co gR0- PR

Hame of arganization

NEW DIRECTIONS HOUSING CORPORATION
C/0 JOSEPH E. GLIESSNER, JR.

Part |

P 2 o 2 ol i3y
Empioyer identification number

(a)
No.

Contributors (see instructions)

(b)

61-0715630

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

7

NEW ALBANY URBAN ENTERFPRIGES

$ 5,262,

Type of contribution

Person
Payroll
Noncash

(@)
No.

{bj

{Complete Part it if there
13 a noncash contribution )

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d}
Type of contribution

Person

Payroli 5

{a)

{b)

Nongash { |

(Complete Part 1 there
is a noncash contnbution )

No.

Name, address,

and ZiP + 4

{c)

Aggregate contribufions

(d}

Type of contribution

A5

Person
Payrofl

ib}

Noncash |

{Cormpiete Pant H i1

15 a noncash contribution }

Name, address, and ZiF + 4

{ci

Aggregate contributions

id}

&

Type of contribution

Person
Payroli
Noncash |

{Complete Par U there
is a noncash contribution.}

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

Type of contribution

{a)

{b}

Persaon
Fayroll
Moncash

{Compiete Part I there
15 & noncash contrbution )

Name, address, and ZIFP + 4

(e}

Aggregate contributions

(d}
Type of coniribution

SEMGE 02010

Person
Payroll
Noncash

{Compiete Part Hd there
15 a1 noncash cordnbtion )

132731221 758022

NEWDIRECTION
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Brsediae 8 ey S8 BBO-E L w0 990 PE 2008

Pags 1 of 1 o P i

Name of organization

NEW DIRECTIONS HOUSING CORPORATION

tmployer identification numbaer

C/0 JCSEPH E. GLIESSNER, JR. 610715630
Part 1l Noncash Propertly (see instructions)
{a}
{c}
MNo.
° L i) . FMV [or estimate] () .
from Bescription of noncash property given . . Date received
(see instructions)
Part §
30% PARTNERSHIP INTEREST IN PEARSON
4 | APARTMENTS CO
g 283,179, 12/31/705
{a}
lc}
MNo.
° o b} . FMV {or estimate} d) .
from Description of noncash property given . ) Date received
(see instruciions}
Part i
%
(a}
(e}
No. {b) 7 FMV {or estimate) (@ )
from Description of noncash property given . R Date received
(see insiructions)
Part |
$
l’\{;:: el [s1}
o o o1 ‘ FAV {or estimate) ot f e
T S u s Z
o Description of noncash properfy given isee instructions) ate rec
pPart i
%
)
tc}
fNorﬁ L () ) FRV {or estimate) Dat ::i ived
ro Description of noncash property given Isee instructions) ate eive
Part |
$
{a}
No. (b} « (d)
¢ o ’ ) FMV {or estimate] Date received
T Orm Description of noncash property given (sec instructions} € receive
Part |
b

14
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Gohecials P orm 960 $90-EZ o G90-PF 200,

Frage [} of FPa i

Name of organization
NEW DIRECTIONS HOUSING CORPORATION
C/0 JOSEPH E., GLIESSNER, JR.

Employer identification number

61-0715630

Hart Exclusively religious, charitable, eic., individual contrioutions to section B0{c){7]}, (8], or {10j organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the foliowing line entry. For organizations completing

Part Ili, enter the total of exclusively religious, charitable, etc., contributions of

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

{a} No.
;FOT:Wi {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transter of gift
Fransferee's name, address, and 2P + 4 Helationship of transferor o transferee
{a} No.
Ff’mrtnl {b) Purpose of gift {c} Use of gift td) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Hetationship of transferor to iransferee
{a) No.,
;FGTE {b} Purpose of gift {c} Use of gift {dd} Description of how gift is held
ar
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a} No.
gOTI {b] Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferec

26

Schedule B {Form 990, 590-EZ, or 930-PF}{2009)
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Schedule D Supplemental Financial Statements 2009

{Form 990) e Complete if the organization answered "Yes,” to Form 980,

Depantment of the Treasury Part IV, line 6, 7,8, 9,10, 11, Dr_12' . Open tq Public

Internat Revenue Service P Attach to Form 890, P See separate instructions. Inspection

Name of the organization NEW DIRECTIONS HOUSING CORPORATION Empiayer identification number
C/0 JOSEPH E. GLIESSNER, JR. 61-0715630

Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cornpiete it the
organization answered "Yes® to Farm 990, Part IV, line 6.

{a} Danor advised funds (b} Funds and other aceounts

Total number at end of year )
Aggregate contributions to {during year)

Aggregate grants from (during year)
Aggregate value at end of year o
[ the organization inform alt donors and donor advisors in writing that the assets heid in donor advised funds

[S2 00 SN/ B S R

are the organization's property, subject o the crganization’s exclusive legat control? [ﬂj Yes
6 Did the organization inform alt grantees, donars, and donor advisors in writing that grant funds can be used un!y
for charitable purposes and not for the benetit of the donor or donor advisor, or for any other purpose conferring
impenmissibie private benefit? .
I Part Il l Conservation Easements Compie!e Ef the orgamzauon answered "Yes" 0 Form 940, Part IV, ine 7.
1 Puzpoae( 5) of conservation easerments held by the organization (chack alf that npp!)n
| Preservation of an tistoncally important land area

]

]
i Praservation of land for putlic use {e.g., recreation or pleasure}

3 E Pretection of natural habitat

i Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the torm of & conservation easement on ha iast

Preservation af a certified histonc structure

day of the tax yaar,

Held at the End of the Tax Year
a Total number of conservation easements o o o 28
b Total acreage restricted by conservation sasements ) o 2b
¢ MNumber of conservation easements on a certified historic structure N %Lscfc*ﬁ n{a) ) o 2c
d Number of conservation easements included in (€) acquired alter 8/17/06 2d

3 Number of conservation essements modified, ransiarred, refeased, extinguished, or tenminated by Hn orgarization dunng the tax

year B

4 Number of stales where property subisct 1o conservation easament 1s o ated P
property oo

3 written policy regarding the periodic mondoring, inspection, handhng of

£ [Does the organization ha

violations, and ertorcemant of the conservation easements il holds?

Staft and volunteer hours devoted to monitoring, inspecting, and enforcing ronser‘uahcm easemems during the year B
7 Amount of expanses incurred in monioring, mspecting, and enforcing conservation gasements during the year B & o

Does each consarvation easement reported on fine 2{d) above satisty 1he requirements ot section 170D

and section 170MhHaHB? [
g In Pan XiV, describe how the orqazwdt\un repor&s consewataon easuﬂent_» is} |€< revenus and expense statermant, und ha!’mce\ shest, ang

include, if applicable, the text of the foolnole Lo the organization's financial statements that describas the organization's accounting for

conservation easements,

Part 11 | Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheel works of art, hislorical
treasures, of other similar assels held tor public exhibition, sducation, o research in furtherance of public service, provide, in Part X1V, the text of
the footnote {o i financial statements that descrbes these tems.

b Hthe organization glected, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of ant, histoncal treasures,
of other similar assets held for public exhitition, education, or resesrch in furtherance of public service, provide the following amounts relating 1o
thisse tems:

Y Revenues nciuded in Foom 990, Part VI line o ) ) B
HiY Assetls included in Form 530, Part X ] ] o B
2 i the organization received or hetd works of art, historical treasures, o other similar assets for financial gain, provide

o

the tallowing amounts required o be reported under SFAS 116 refating to these dems:

a Revenues noluded o Form 890, Part VI ine ! [
b Assels inciided o Form 380 Part X B 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2009
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NEW DIRECTIONS HOUSING CORPORATION
Schedute D (Form 990) 2009 C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 pPage?2
Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply): )
| Pubdic exhibition d Q Loan or exchange programs
- j Scholarly research e L] Cither
J Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part XIV,
5 During the year, did the organizalion soficit or receive donations of art, historical treasures, or other similar assets L

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? {___1 Yes L___I No

[Part iV | Escrow and Custodial Arrangements Complete if organization answered “Yas" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 2

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 o ‘ ) {1 ves [
b if "Yes, " explain the arrangement in Part X1V and complate me ionowmg tabie

Armount

Beaginning balance

Additions during the year o ) 1d
Distribtions during the year ) ) o ) : . ie
H

o @ 0

Ending balance )
, e i .
2z [id the organization include an amount on Form 990, Part X, lne 217 ) L ) o o bond Yes Lot WO

b i "Yes " explain the arrangement in Part XiV.
[Part V | Endowment Funds, Complete if the organization answered “Yas* 1o Form 890, Part IV, line 10.
{8} Currant year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance

Cantributions

Meat investment earnings, gams, and losses

Grards or scholarships

L o R & B =

Othier expenditures for facilities
and programs

f Administraive expenses

g End of year balance

2 Provicde the estimated pereentage of :?we year entd halance held as:

a Board designated or quasiendowment B A,

b Permanent endowrrient B By

Term endowment Y

da  Are there endowment funds not in the possession of the organization that are neld and admmisterad for the organization

by Yes | No

3ali)
3alii)
3b

(3] unwelated organizations

(1} related organzations )
b if "Yes® {o 3a(h), are the related urqamzations hsted as required on Schudul@ 77
Describe in Part XV the intended uses of the organization's endowrnent funds.
Lpari VI linvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Drescription of investment (&) Cost or cther ik Cost or other {c} Accumuiated {d} Book value
bhagis finvestment) basis {other) dapreciation

439,128. 439 ,128.
8,260,761.] 2,543 ,332.] 5,717, 429.

ta Land
b Buildings

¢ Leasehold Improvaments

d Enouipment

¢ Oriher
Total, Add fines 1a through 1e (Column (o must equal Form 890, Part X, columin (B} hine TO0{C] ) B 5 . 156 ; 557.
Schedule D {Form 890} 2009
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NEW DIRECTIONS HOUSING CORFORATION
Schadule D (Form 390} 2009 C/0 JOSEPH E. GLIESSNER, JR. 61-0715630 page3
[Part VIl investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category
fincluding name of security)

{c} Method of valuation:

b k val
() Book value Cost or enc-of-year markel value

Financial derivatives

Closely held aguity interests
Other

Total. iCot (b} must equal Form 980, Part X, cot (B) line 12.) B
| Part Vill| investments - Program Related. See Fonn 990, Part X, line 13.

(¢} Method of valuation:

a) Descnption of investment type Book val
{a) Descrip eetment e (b} e Cost or end-of-year market visuse

Total, (Dol (b moust equal Form 880, Part X, cob B ing 13, B
]Par& 4 [ Other Assets. See Form 880, Parl X, tine 15

{a} Descnption {b} Baok vahie
Total. {Column (b) must equal Form 980, Part X, col (B) ine 15) B ) B
Part X 1 Other Liabilities. See Form 980, Part X, line 25
1 {a) Description of liability {b} Amount
Federal ncome faxes
DEPOSITS 66,663,

Total, (Columa (b must equal Form 980, Fart X, col {3)

5. b E6. 663,

2 FIN 48 Footnote. in Pad X1V, provide the text of the fooinate 10 the organization's financial statements that reports ihe organzalie

Schedule [ (Form 800} 2009
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NEW DIRECTICNS HOUSING CURPORATION

Schedute D (Farm 980) 2009 C/0 JOSEPH E. GLIESSNER, JR.

61-0715630 Page 4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VII, column (&), bne 12y . 1
2 Total expenses (Form 980, Part 1X, column {A), line 25} 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5  Donated services and use of tacilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 CtheriDescribein Part XIV) 8
9 Total adiustments {net}. Add lines 4 through 8 8
0 Excess or (delicit) tor the year per audited fmaﬂmal statements. Cc:mbme imes '3 anr;i 9 10
{ Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaing, and other support per audited financial statements 1 7 s 245 ' 609,
2 Amounts included on tine 1 but not an Form 990, Part Vil line 12:
a Met unrealized gains on investments ) L 2a
b Donated services and use of facilities ) ) ) 2b
¢ Recovenes of prior year grants T L 2C
d Other Describe in Part XIV.} ) o 2d
e Add ines 2a through 2d 2e
Subtract ine 2e fromtine 1 3
4 Amounts included on Form 990, Pan Vil line 12 but not on ime 1
a Investment expenses not included on Form 980, Part VHE, line 7b o 4a
b Cther {Describe in Part X1V} o o 4b
¢ Add lines 4a and 4b 4¢
5 Total revenue. Add lines 3 and 4c {This must equal f—orm 390 Pan i fine i2) 5
[ Part Xill| Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return
1 Total expenses and losses per audded financal statements 1 i ’ 215 5 8473,
2 Amounts included on ine 1 but not on Form 990, Part 1, line 257
a Donated services and use of facilities o 2a
b Prior year adjusiments ) ) o ) o 20
¢ (ther losses o 2c
d Oiher (Describe In Part X1V ) 2d
a Add lines 2a through 2d 2e
3 Sublract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X line 25, but not on me t
a investment expenses not included on Form 990, Part VL ine /b 4a
b Other (Describe in Part XiV.) S o 4b
¢ Addines 4aand b ) 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ! iine 14.) 5

| Part XIV] Supplemental Information

Complete this part to provida the descrptions required for Part Il Hines 3,5, and 9, Part i, lines 1a and 4 Part IV, lings 1b and 2b; Part V) fne 4; Part
¥ line 2¢ Part X3, line 8: Part X1, lines 2d and 4b; and Part X1 lines 2d and 4b. Also complete this part {o provide any additional information.

13271
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SCHEDULE G Supplemental Information to Form 990 T

(Form 990) Complete to provide information for responses to specific questions on 2009

o b o the Trensury Form 990 or to provide any additional information. Cpen to Public

‘r.fif{f!'iflillﬁfl;;%ciililif"’ P Attach to Form 990. Inspection

Name of the organization NEW DIRECTIONS HOUSING CORPORATION Employer identification number
C/0 JOSEPH E. GLIESSNER, JR. 61-0715630

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATE VITAL COMMUNITIES IN PARTNERSHIP WITH NEIGHBORHOODS AND OTHER

STAKEHOLDERS .

FORM 990, PART VI, SECTION B, LINE 11: FORM 950 IS REVIEWED BY THE NEW

DIRECTIONS HOUSING CORPORATION FINANCE COMMITTEE AND TREASURER, WHICH IS5

COMPRISED OF BOARD MEMBERS AND LED BY AN OFFICER OF THE BOARD, ITS

TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: NEW DIRECTIONS HOUSING CORPORATION

REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY THRCOUGH ANNUAL REVIEW. 1IN ADDITION TO ANNUAL

REVIEW. OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO DECLARE

POTENTIAL CONFLICTS OF INTEREST FOR REVIEW BY THE BOARD'S EXECUTIVE

COMMTITTEE OR EXECUTIVE DIRECTOR, AS APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION OF THE EXECUTIVE DIRECTOR AND TOP MANAGEMENT IS5 As FOLLOWS:

ANNUAL REVIEWS ARE CONDUCTED, IN THE CASE OF THE EXECUTIVE DIRECTCOR BY THE

BOARD 'S EXECUTIVE COMMITTEE WHICH IS COMPRISED QF INDEPENDENT PERSONG, AND

IN THE CASE OF TOP MANAGEMENT, BY THE EXECUTIVE DIRECTOR, WHO SERVES AS

SUPERVISOR. A COMPENSATION SCHEDULE, BASED ON COMPARABILITY DATA, HAS BEEN

RESEARCHED AND REVIEWED BY AUDITORS, AND IS USED IN DETERMINING

COMPENSATION RANGES.

FORM 960, PART VI, SECTION ¢, LINE 18: NEW DIRECTIONS HOUSING CORPORATION
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 880 Schedule O {(Form 990} 2009
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SCHEDULE O Suppiementai informa.tien to Form 999 AR RO PSa5- (AT

(Form 990) Complete to provide information for responses to specific guestions on 2009

o b Traasa Form 890 or to provide any additional information. Open to Public

itonns v Soroice P Attach to Form 990. Inspection

Name of the organization NEW DIRECTIONS HOQOUSING CORPORATION Employer identification number
C/0 JOSEPH E. GLIESSNER, JR. 61-0715630

MAKES ITS ANMNUAL FORM 390 AVAILABLE FOR PUBLIC INSPECTION THROQUGH

PUBLICATION ON ITS WEBSITE, WWW.NDHC.ORG AND UPON REQUEST. AS APPLICABLE,

ACCESS TO FORM 1023 OR FORM 1024 AND 990-T WILL BE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: NEW DIRECTIONS HOUSING CORPORATION

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILARLE TO THE PUBLIC UPON REQUEST. ITS ANNUAL AUDIT,

OPERATING BUDGET AND FORM 990 ARE, IN ADDITION, AVAILABLE ON THE AGENCY'S

WEBSITE, WWW.NDHC.ORG. IN ADDITICN, NEW DIRECTIONS HOUSING CORPORATION

MERETS THE STANDARDS FOR CHARITABLE ACCOUNTABILITY AS ESTABLISHED BY THE

BETTER BUSINESS BUREAU.

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Beduction Act Notice, see the Instructions for Form 890, Schedule O {Form 990} 2009
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