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Part | Summary
1 Briefly describe the arganization's mission or maost significant activites:
g NEW DIRECTIONS HOUSING CORPORATION DE‘E.F’ELDPS AND MP.IN‘I'AINS A.FFGRDABLE
5 H'DUSING BHD HELPS TCI CRERTE UITAL CMINITIES IH P.H.RTHERSHIP WITH NEIGHBDRS
E AND OTHER STAKEHOLDERS.
!3 2 Check this box D if the: organization dISEDﬂ[II'IIJ-Ed |ts Dpsramns ar dlspclsed nl’ maore than 25% of |t5 net asssts
@ | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 21 -
@ | 4 Number of independent voting members of the gaverning body (Part V1. line 1b) 4 | 21
g 5 Total number of individuals employed in calendar year 2018 (Part v, line 2a) 5 108 B
E & Total number of volunteers (estimate if necessany) e i (4]
FaTolal unrelated business revenue from Part VI, calumn {C), line 12 7a 4]
b Mt unrelated business taxable income from Form 990-T, line 38 . Th E
Pricr Year Currant Year
o | 8 Contributions and grants (Part VIII, line 1h) 856,867 1,405,210
2| 9 Program service revenue (Part VI, line 2g) : 4,417,851 4,427,646
E 10 Investment income {Part VIl column (&), lines 3, 4 and 7d) o 254,356 244,145
T | 11 Other revenue (Part VIII, eolumn (A}, lines 5, &d, Bc. 9¢, 10¢, and 11e] 821,733 1,476,799
12 Total revenue — add lines & through 11 (must equal Part VIIL column (8) ling 12) 6,350,807 1,553,800
13 Grants and similar amounts paid (Parl X, colurmn (&), lines 1-3) 0
14 Benefts paid to or for members (Part B column (&), line 4} S 0
g | 15 Salaries, other compensation, emplayee benefils (Part IX, column (A}, lines 5-10) 3,835,854 3,892,586
2| 16aProfessional fundraising fees (Part IX, column (A). line 11&) P 0
a by Total fundraising expenses (Part 1X, column {9, line 25 s 33[}, ﬁ?_z -
W | 17 Other expanses {Part IX, column (&), lines 11a-11d, 11f-24e) 3,398,234 3,280,867
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,234,088 7,173,453
19 Revenue less expenses. Subtract line 18 from ling 12 -883,281 380,347
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X line 16) 24,866,443 23,610,129
271 21 Total liabilities (Part X, line 26) —— (468,424 1,831,763
EE 22 Met assets or fund balances, Subtract line 21 from line 20 15,398,019 15,778,366
Part Il Signature Block
Urder penalties of perjury, | diclars that | have examined this return, including accompanying schedules ard statements, and ta tha bes? of my kromledge and balief, it @
Trug, corract, d@_ﬂl_‘_ﬂﬂ}ﬂe DEflﬂfernEf preparer (other than officer) s based on all information of which preparer has any knowledge,
Slgn ihura af oficar Crale
Here ’ LORI FLANERY PRESIDENT
Pepe ar prnl name ard bile
Hrntlypa prapanars name Frepesers Bigneture Dale Chack D,r [
Paid ARTHUR J HENSON W}L"ﬂ" 01/02/20| seleipkyed | PODIDLLEE
Preparer | . . ome Henson & Associates CPA_ PLLC. Firiz EM 32-0149885
Use Only 2455 Crittenden Dr
Fim's scdass Louisville, KY 40217 phone o 502-634-8351

May the IRS discuss this retum with the preparer shown above? (sea instructions)
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Form 830 (2018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || o e |:|

1 Briefly describe the organization's mission:
NEW DIRECTIONS HOUSING CORPORATION DEVELOPS AND MAINTAINS AFFORDABLE

HOUSING AND HELPS TO CREATE VITAL CDI"II“IUNI'I‘IES IN PARTHEREHIP WITH NEIGHBORS
AND OTHER ETAKEHDLDERS

2 Did the organization undertake any significant program serices during the year which were not listed on the
prior Fom 880 r $30.£27 D B  OveEw
If "Yes." describe these new services on Schedule O

3 Did the organization caase conducting, or make significant changes in how It sonducts, any program
services? L Yes [X] o
If "Yes" describe these changes on Schadule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)H3} and 501{c){4) organizations are required to report the amount of grants and allocations to athears,
the total expenses, and revenue, if any, for each program servics reported.

da (Code: ) (Expenses 3 924 723 including grants of § ) | (Revenue § 2 ﬂ'ﬁg GBB b
HDUSING DEVELDPIHIEHT AND I"IAHAGEMEHT - THE DEUELUPHEHT CDNSTRUCTIDN
PRESER‘.TATIOH BND MANAGEMENT DF LDW IHCDME RENTAL HDU’SING TO AID PERSGHS OF
LOW INCOI'{E:

4b {Code: ) (Expenses § 5,223,044 including grants of § ) {Revenus § 2,358,559 '.
RESIDENT SERVICES, RENTAL PRDPERTIES HOME MERSHIP PRE SER\?ATIUN
CD]-II“IUNITY BUILDING -- PROVIDE SHELTER H.HD' SITE -BASED SOCIAL AND ED‘UC.E.'_I‘IOHAL

SERHICES TO AID LGW IHCDME IHDIVIDUALS HAIHTAIH AND PRESER?E RENTRL
HOUSING TO HELP LDW INCOME HOUSEHOLDS ; THRDUGH DUTRERCH AND REPAIR
SERVICES, HELP LDW INCOME 'HOMEOWNERS BY IHCREASIHG HOUSING STRUCTURAL
SAFETY, WEATHER EFFICIENCY AND ACCESSIBILITY; AND WORK WITH GRASSRDDTS
AGENCIES TO INCREASE HEIGHEDRHDDD SAFETY AND STABILITY THRDUGH
REVITALIZATION EFFORTS.

4c {Code: ){Expenses $  induding gramtsof§ ) (Reverue 5 |
N/A

dd Other program samnvices (Descnbe in Schedule O
___iExpenses § including grants of § N ) (Revenus & ] }
de Total program service expenses 6,147,767

QA Farm 990 =01
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Form 990 (z018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Page 3
Part IV Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501{c)(3) ar 4847(a){1) (ofher than a private foundation}? f “Yes, "
complete Scheduie A B - 1] X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? Hegge o 2 | X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in appesition to
candidates for public office? If “Yes, " complete Schedula C, Pant | ) 3 X
4 Section 501{c){3) crganizations. Did the arganzation engage in Ianwmg activities, or have a section 501 h)
alection in effect during the tax year? If “Yes," complele Schedule C. Part If S S 4 X
5 s the organization a section S01(c)4), S01(cHS), or S01{c)(G) organization that receives membership dues,
assessmeants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor adwsed funds or any similar funds or acoounts far which donors
have the right to provide advice on the distibution or investment of amounts in such funds or accounts? i
“Yes," complete Schedule O, Part 1 e | B X
T Did the arganization receive or hu:ulu:l a mnsamatlnn E-asameni inciuding eas&mentﬁ tn presewe open spaue
the enviranmant, histeric land areas, or historic structures? F “Yes," complete Schedwle O, Part I _ 7 X
8 Did the grganization maintain collections of works of art, historical treasures, or other similar assets? §f “Yes,"
complete Scheduie 0, Part I o o : X
9  Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule O, Partvy. g X
10 Did the organization, directly or through a related organization, hold assets in termpaorarily restrcted
endowmeants, permanent endowmenis, or quasi-endowments? f “Yes, " compiate Schedule O, Part Vo 10 X
11 If the grganization's answer to any of the following guestions is “Yes " then complete Schedule D, Parts W,
WIL VI 1%, ar X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “¥as,*
complete Schedulo D, Part Vi o 1a| X
b Did the organization report an amount for investmente—athear securities in Part X, line 12 that is 5% ar more
af its total assets reported in Part X, line 167 F “Yos," complete Scheduwle D, Part Vi S | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 IF "Yes," complele Schedule O, Part Vil 11c X
d Did the amanization report an amount for other azsets in Pad X, line 15 that is 5% or more |:.f |ts tntal assets
raparted in Part X, line 167 If "Yes," complate Schedule D, Part IX : 11d | X
e Did the crganization report an amount for ather habilties in Part X, line 257 If * 'r'es : oompﬂere Schedule D, Part X : 1le | X
f Did the organization's separate or consolidated financial staterments for the tax vear include & faotnote that addresses
the arganization's liatility for uncerain tax positions under FIN 48 (ASC 740)7 if “Yos," complate Schedule D, Part X 11f X
12a  [id the crganization obtain separate. independent audited financial staternents for the tax year? I "Ves,” complets
Schedule D, Parts Xi and Xii e el e | 12a| X
b Was the arganization included in consolidated. independent audited financial staternents for the tax year? If
Yes," and If the organization answered "Wo" to line 123, then completing Schedule 0, Parts X! and Xif is optional 126 | X |
13 Is the organization a school described in section 17000 AT IF “Yes,” complate Scheduwe £ 13 E x
14a Did the organization maintain an office, employees, or agents outside of the United States? S—— 14a } x
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, |
fundraising. business. investment, and program service aciivities outside the United States, or aggregate
farzign investments valued at $100,000 or mera? f “Yes," complels Schedule £ Parts | and IV ) | 14b X
16 Did the organzation report on Part 1X, column (4], line 3, more than %5 000 of grants or other assmtan.::a m |:.r
for any foreign organization? If “Yes," complete Scheduie F, Parts if and IV _ 15 =
16 Did the crganization report on Part X column (A4, line 3, more than $5,000 nr aggregate grants or other
assistance to or for foreign individuals? f “Ves," complete Schedule £, Parts Il and 1V 16 X
17 Did the organization report a total of mone than $15.000 of expenses for professional fundralsmg ser-.uces an
Part X, celumn (A), ines & and 11e? If "Yas,” complets Scheduwls G, Part | {see instructions) o N |17 X
18 Did the arganization repart more than $15,000 total of fundraising event gress income and contributions on
Part W, lines 1c and Ba? If "Yes,* complete Schedule G, Part I e 18| X
18 Did the organization repaort more than $15.000 of gross income from gaming activities on Part VI line 937
If "Yes," complate Schadule G, Part Jif . 19 X
20a Did the organization operate one or mere hospital faciliies? .’f ‘”r‘F-s‘ . mmp.lere Schen‘un‘e o 208 X
b If "Yes" fa line 20a, did the arganization attach a copy of itz audited financial statemeants to this returm? 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic arganization or
domeastic govemmeant on Part X, column (A ling 17 I “Yes, " complete Schedula 1, Parts | and If 21 X
Fom 990 rzo0a

LA,
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Form 980 2018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Page 4
Part IV Checklist of Required Schedules (continued) !
Yes | Mo
22 Did fhe organization report mare than $5,000 of grants or other assistance to or for demestic individuals on
Fart 1X, column (&), ling 27 if "Ves,” complele Schedule |, Parls | and il . 22 X
23 Did the crganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about mmpen-:-aatmn of the
organization's current and former officers, direciors, trustees. key emplayees, and highest compensated
employees? If “Yes " complefe Schedule J S s e o a3 | X
24a  Did the arganization have a tax-exempt band issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yos,” answer jines 24k
through 244 and complete Schedule K. IF “No," go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt t:-u:unds hey{and a temp-:rran,- permd exceptlnn'? o | 24b B
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? G e 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yaar? 24d
25a  Section 501{c}(3), 501(ci4), and 501(c){29) organizations. Did the crganization engage in an excess benefit .
transaction with a disqualified person during the year? If “Yos, " complefe Schadule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
year, and that the ransaction has not been repartsd on any of the arganization’s prior Forms 990 or DO0-EZ7
If “¥os," complate Schedule L, Part | 25b X
26 Did the organization report any amu:uunl on Part K line 5§, E or 22 far ref:.ewables I‘r{:-m ar payables to an'_.'
current ar farmer officers, directors, trustees, key employess. highest compensated employeas, ar
disqualified persans? If "Yes, " complete Scheduls L, Part If S S 26 X
27 Did the organization provide & grant or other assistance to an officer, diractor, frustee, key employea,
substantial contributor or employes thersof, a grant selection committee member. or o 8 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedwlo L, Part §il i w 27 X
28 \Was the organization a party to a business transaction with one of the fallowing parties {see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a curent or former officer, director, trustea, ar key employea? If "Yes,* compiafo
Schedule L, Part IV | 28k X
¢ An entity of which a curent or former Dﬁ'oer directar, trustee or ke:.- emplayea [nr a famll;-.r rnemhar theraaf)
was an officer, directar, trustes, or direct ar indirecl owner? If "Yes," complete Schedule L, Part IV — 28c }E_
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yas,” cowrels Schedule M : | 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? if “Yes,” complete Schede M e e e 3o X
31 Did the arganization liguidate, terminate, or dissolve and cease aperations? If "Yas, " complele Schedule W Part | a X
32 Did the organization sell exchange, dispose of, or fransfar more than 25% of its net assets? If “Yes,"
complete Schedule N, Pat R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes." complete Scheduls A, Part | a3 X
J4  Was the organization related to any tax-exempt ar taxable entity? If “Yas,* mmpn'are Sehedule R, F'a."r .'.' IH
Uer.aHdFﬁﬂV.IfﬂG? e O Ve e R B T LR AR T e S o R D 34 x
d5a  [id the organization have a controlled entity within the meaning of section 512(bji13)7 35a X
b I "Yes" to line 35a, did the organization receive any payment fram ar engage in any transaction with a
controlied entity within the meaning of section 512(b)123)7 f “Yes," cormplete Schedws B, Parn V, fing 2 a5h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes, " complefe Schedule R, Part V, jine 2 o | 38 X
37 Did the organization conduct mora than 5% of its activities through an antr'l'y' that is not & r&lated nrganlzatlnn
and that i treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule A, Part W o a7 X
A8 Did the organization complete Schedula O and provide explanations in Schedula O for Part v, lines 11b and
147 Note, All Form 950 filers are required to complate Schedule O g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part \/ ” |:|
fes | No
1a  Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | 39
Enter the number of Farms W-2G included in line 1a. Enter -0- if nat applicable S b | 0
Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming igambling) winnings to prize winnerg? ic | X
Farn 990 2o1g
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Form 990 (2018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
fes | Mo
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ‘ 2a ‘ 108
b If &t least one is reported an line 2a, did the crganization file all required faderal emplayment tax retums? 20 | X
Maote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) .
da  Did the organization have unrelated business gioss income of $1,000 or morne during the year? Ja X
b If "Yes" has it filed a Form §90-T for this year? If “No” to fine b, mrovide sn axplanation in Schadwle O b
da At any time during the calendar year, did the organization have an interest in, or a signatura ar other authoni‘y n-.-er
a financial account in a foreign country (such as a bank account, securities accaunt, or ather financial account)? 4a X
b If “Yes " enter the name of the foreign country: o o o - o
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {.I=.Ei.a!;.F{].
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? g | Sa X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter tranzaction? onsey 5h X
¢ If"fes" ta line 5a or 5b, did the organization file Form 8885-T7 R RS ) Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solict any contributions that were not tax deductisle as charitable contributions? S Ba X
b If "Yes" did the organization include with every solicitation an express statement that such centibuions or
gifis were not tax deductible? e o o Eb
7 Organizations that may receive deductible contributions under section 170(c).
& Did the crganization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? B 7a | X
b If "Yes," did the arganization notify th{.l dnnur ﬁf the I.'alue of th& gl::ul:»ﬂs ar senvices pmulded? g b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 . e Tc X
d If*Yes" indicate the number of Fﬂrms 5282 filed durlng the year _ 1_{1 |
e Did the organization receive any funds, directly or indirectly, to pay ﬂrammrns on a persanal henefit contract? Te X
t  Did the organization, during the year, pay premiums, directly ar indirectly, an & personal benefit contract? K X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 89599 as reqmrad7 o (Tl | X
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Farm 10984:‘?_ - 7h X
B Sponsoring organizations malntalning donor advised funds. Did & donor advised fund maintained by the
sponsoring organizaticn have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49657 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, ar related persan'? s 8h
10 Section 501{c)(7) organizations, Enter:
a |Intiaticn fees and capital contibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciiies | 10B
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders S R A
b Grogs income from other sources (Do not net amounts due or paid to other sources
against amountz due or received from them ) 11hb
12a  Section 4947(a)}{1) non-exempt charitable trusls I5 the urganlzatlnn ﬁilng Fﬂrm 990 in Ileu of Form 10417 12a
b If "Yes ' enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c){29) gqualified nonprofit health Insurance issuers.
a |s the arganization licensed fo issue gualified health plans in more than one state? 13a
MNote, See the instructions for additional information the organization must repart on Schedule 0.
b Enfer the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issve qualified health plans ) |13k
¢ Enter the amount of resarves on hand S 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to repart these payments? If "o, " provide an explanation in Schedule O 14b
15 |5 the organization subject to the section 4960 tax on payrmentis) of more than 1,000,000 in rermunaration or
excess parachute paymentis} during the year? 15 X
If "Yes." see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject 1o the section 4958 excise tax an net investment income? 16 x
If "Yes " camplete Form 4720, Schedule O,
Form D90 200a;
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Form 980 2014) NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Page B

Part VI

Governance, Management, and Disclosure For each “Yas" response o lines 2 through 7h below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduwle Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

XL

Section A. Governing Body and Management

Yes [ Mo
la  Enter the number of vating members of the gaveming body at the end of the tax year e 1a| 21
If there are material differences in voting rights amang members of the govarning bady, or -
if thi goveming body delegated broad authority to an executive committes or similar
committea, explain in Schedula O
b Enter the number of vating mermbers included in line 1a. above, wha are independant o o b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, frustes, or key employee? o o S 2 X
3 Did the organization delegate control over management duties custnrriaril;-.r performed by or undar the dire-r;'t -
supervision of officers, directors, or trustees, or key employees 1o a management company or other persan? S 3 X
4 Did the organization make any significant changes to its governing dacuments since the prier Form 990 was filed? | 4 X._
5  Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have membars or stockholdera? v s S 6 X
Ta Did the organization have members, stockholders, or othar persons who had the pawer to elect or appoint
one or mara mermbers of the governing body? o Ta X
b Are any governance decisions of the organization reserved to jor subject to approval by) members,
stackhelders, or parsons other than the governing body? S S S e 7h X
B Did the organization contermporanaously document the meetings held or written actions underlaken during the year by the following
The governing body? o — s, LR
b Each committee with autharity to act on behalf of the governing body? e o g e o - &b X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at
the organization's mailing address? Jf *Yes " provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiiates o o | 10a X
b If *Yes." did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ) 10b
11a  Has the organization provided a complate copy of this Form 580 to all members of its governing body befare filing the form? o |11a | X : i
b Descibe in Schedule O the process, if any, used by the organization fa review this Formm 990,
12a  Did the arganizalion have a written conflict of interest palicy? If "No," go fo line 13 S S iza | X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise o conflicts? 12k X
¢ Did the organization regularly and consistently manitor and enforce compliance with the palicy® if “Yes,”
describe in Schedule O how this was done ot s B Lz X
13 Did the organization have a written whistleblower palicy? S S o 13 | X
14 Did the organization have a written document retention and destruction policy? S b S 14 | X
18 Did the process for determining compensation of the following persons include & review and approval by
independent persens, comparabilty data, and contemporanscus substantiation of the deliberation and decision?
The organzation's CED, Executive Director, or top management official S S - | 15a X
Other officers ar key employees of the arganization S S P | 15b X
If “Yes" to line 15a or 150, describe the process in Schedule O (see instructions).
16a Did the organization invest in. contribute assets to, ar participate in a joint venture or similar arangemant
with a taxable entity during the year? ; g S - 16a | X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
paricipation in joint ventura arrangements under applicable federal 1ax law, and take steps to safegquard the
organization's exemnpt status with respect to such arangements? Se o |18b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed IN S
18 Section G104 requires an arganization to make its Farms 1023 (1024 or 1024-A if applcable), 990, and 980T (Sectian &01ic)
i35 only) available for public inspection. Indicate how you made these available. Check all that apply.
Cran website |:| Anothers wehsita @ Upon reguest @ Other fexplain in Schedule O)
19 Descrbe in Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION 1617 MAPLE STREET
LOUISVILLE KY 40210 502-589-2272
ik Fom 990 z1a



REWDIRECTIO 01022020 144 P

Form 990 (2018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Page 7

Part VIl Compensation of Officers, Directors, Trustees,
Independent Contractors

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

Key Employees, Highest Compensated Employees, and

L

Section A.

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

1a Complete this table for all persons required to be listed. Re

arganization’s tax year.

« List all of the arganization's current officers, directars, trustees
compensation. Enter -0- in columns (D), (E), and {F) if no compansation was paid

part compensation for the calendar vear ending with ar within the

{whether individuals or arganizations), regardiess of amount of

o List all of the organization's current key employess, if any. See instructions for definition of "key emplayees.”

« List the crganization's five current hi

organization and any related organizations,

« 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 arganization and any related organizations.

« List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the

ghest compenzated employees (other than an officer, directar, frustes. ar key employea)
who received reportable compensation {Bax 5 of Form W-2 andiar Box 7 of Form 10898-MISC) of mare than $100.000 frem the

erganization. mere than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directars: institutional trustees; officers, key employees, highest

compensated employeas, and former such persans
Check this box if neither the organization nor any related organization compensated amy current officer, director, or trustes.

A {B) 1€ o {El (F}
Kama anz Tille Ayeraga Poston Reporlatie Rezartable Eslimetad
hcurs par (g nol check more trar ora COmpEsation camparsalicn from armrg of
wink b, urless pason g both an from ralasad clhes
Jlist any affcar and 8 drectadinstan) tha crganzalizng corpensatan
hesrs far SRR EI[ T arganizatian PN DEA I rzm the
rezlatard ; % ':'E E 2 _,'E ﬁ (W CEE-MIS G organizabon
wrpanzabons ook 2 Ei ?"'-5_ it end rmialeg
balow dotied § g E o :E g orpanzalions
line; - s 2 g
fHEl [°| &
(1) CHRISTOPHER TOMPKINS
0.00
TREASURER 0.00 X 0 0
{2 ROSETTA FACKLER
0.00 _
BOARD CHAIRMAN 0.00 | X 0 0
(3 LORI FLANERY
40.00
PRESIDENT 0.00 X 155,623 0
{4y BRIDGETTE JOHNSQN
T e R
EXECUTIVE VP 0.00 X 138,897 0
5 KATHLEEN MC EUNE
EXECUTIVE VP 0.00 X 119,629 0
(6 LEAH DRIVER
o ~40.00
CFO 0.00 X 0 0
(7
)]
9
(10}
(11}
L Form ggu (A8
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Farm 990 (2018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuad)
(A} ] ch (D {E} (Fp
Mama and lille earags Peailicn Rapanabk Raparabk Eslimabas
nours per [do nol cheack mare than ona compansalion sompansalion fam B of
wittsh, wow, urless persen s colh an from redaipd other
(lst ary afficer and a diracloirusies) the organizalions COmZEnestan
haurs 1o 2=l 5105 e trganizalion [WF2M088-MISC) from the
reskales ;51 ] E é:g g W2 OEEAIS ) arganizetan
arganizalions ol 8 ] g |FE| & and relaled
balow datad E‘@ j B 3 anganizatong
el g1 = + §
% E) ﬁ 5_‘5
g g
: E
b SUBEHE] oo s 414,149
¢ Total from continuation sheets to Part VII, Section A
d_Total (add lines tband 1c) 414,149

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the crganization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, ar highest compensated
employee on line 1a? If "¥Yes " complale Schedule J for such individual o o 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complele Schedwle J for such

individual PO il i B ¢
5 Did any perscn listed on line 1a receive or accrie compensation from any unrelated srganization or individual
for services renderad to the organization? F "Yes " complete Schedwia J for sueh person Al it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100.000 of
compengation from the arganization, Report compensation for the calendar year ending with or within the organization’s tax year.

[#) O | Icy
Hame and busress addiess Cesoiphian of sevices Compensalion

2 Total number of indapandant contractors {including but not limited to those listed above) who
received more than $100.000 of compensation fror the organization o

(i Form 990 (2008
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Form 990 (2018) NEW DIRECTIONS HOUSING CORPORATION

61-0715630

Fage 9

Part Vill

Statement of Revenue

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

Ll

(&)

Talal revanue

(B}
Ralated or
examrgl
Turaztian
TEVETILE

[E1

Unralatad
busirass
raverua

(D
Revarue

eeziudad from tax
urder sachons

812514

and Other Simllar Amounts

=

- 0 o 0 O B

Fadarated campaigns 1a

Membership dues e 1hb

Fundraising events 1c

Relatad organizations 1d

Sovernment qranls Joonlibugore) 1e

1,242,742

Al vther zontribitors, gifls, grents,
avd simiar aimounts rot induced abowa 11t

162,468

Mancash conbibutions incledes i linas 1a-1%
Total. Add lines 1a—1f

¥

1,405,210

Program Service Revenue |Contributions, Gifts, Grants

2a

B - & o O o

PROPERTY MANAGEMENT

All ather program serui;::e .r;ew..-én.l.ia.:
Total. Add lines 2a-2f. |

| Busn. Cade

4,427,646

4,427,646

4,427,646

Other Revenue

4]

Invesiment income (including dividends, intarest,

and ather similar amounts)

Income from investment of tax-exempt bond pi‘c:u::.ee-:.js

Royalties .. . .

244,145

244,145

i) Resl

(il Farsone

Gross rents

Lesa: rerdal axps.

Rertal ing. of Jloss)

Met rental income ar (loss)

s amount fram

01 Sacunles
saks of assels -

(11 Dithar

ofer than el

Lees: nast ar ofhsr

bazis & sakas eans

Gain or (loss)

MNet gain or (loss)

Gross income from fundraising evenis
ot inchuding §

of contributions repored on line 1g).

Soe Part IV linet8 @
Less: direct expenses b
Met income or (less) from fundraisin
Gross income Trom gaming aciviies.
See Part IV line 18 a
Less: direct expenses b

Met income or (loss) from gaming activities

Gross sakes of inventory, less
returns and allowances a
Less: cost of goods sald b

16,723

avents .

16,723

Met income or {loss) from sales of inventony

Miscalbnems Reeanua

Busn. Code

11a

o oo o

12

| FORGIVENESS OF INDEBTEDNESS

MISCRITANBOUS. oo
Ptr/S8 corp Gross Income
Al ather revenue
Total. Add lines 11a-11d )
Total revenue. See instructions.

971,839

971,839

262,312

262,312

225,925

225,925

1,460,076

1,553,800

4,653,571

1,478,296

[

Formn 990 (z07a;
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Farm 990 [2018)

NEW DIRECTIONS HOUSING CORPORATION

61-0715630

Paga 10

Part IX

Statement of Functional Expenses

Section S01{c)(3) and 507(clf4) organizafions must complete all columns. Al other arganizations must comgiete coiumn (A

Check if Schedule O contains a respanse or nate to any line in this Part [

Do not include amounts reported on lings 8h,
7h, 8b, 9b, and 100 of Part Vil

]
Total expenses

(B]
Frogram service
EEpENaes

{C
Managamert end
panaiel expansas

(o
Furdraising
CXPANEAE

1

10
11

o = o o o oo

12
13
14
15
16
17
18

19
20
2
22
23
24

Grartz and olher siztance o domeslc aganizatons
ant domeshic povamments. See Farl 1V, Ine 31
Grants and other assistance to domestic
individuals, See Part IV, line 22
Grants and other assitance 1o foreign
organizations, freign govemments, and foreign
indivduas. Ses Par 1V, linas 15 and 16
Benefits paid to ar for members o
Compansation of current officers, directors,
trustees, and key employasas :
Compensation not included above, to disqualified
persons (as defined under section 4834M01]) and
parsons described in section 4958(c)3E)
Other salaries and wages
Fangion plan accruals and contrbutions (nclude
seclion 4017ky and 40300) employer contributons)
Other employes banefits
PoVOlCimmE. s
Fees for services {non-employeas):
Management
Legal s coonrsnnns
Accounting
Letbying e
Frafessicnal fundrasing services. Sae Part 1V, ling 17
Investment management fees
Cthar. [[f i 11 amount escesds 10% al fre 25, calmrn
[&) amount. [t ling 1g axpenzes oo Scheduls G
Advertising and promaotion
Office expenses o
Infarmation  technology
Rayatties
Oocupanasy
Payments of fraval or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast
Payments to affliates _
Dapraciation, depletion. and amaortization
Other expenses. hemize expeanses not oovered
above (List mizcellaneous expenses in ling 24, IF
lirg Me amount excaeds 10% of line 25, calumn
(&) amaunt, lisf ling 22 expenses an Schedule 0.
- MAINTENANCE & REPAIRS

OTHER EXPENSES

CONTRACT SERVICES
All other axpenses
Total functicnal expenses. Add lings 1 frough S

3,892,586

5.234,379

442,004

216,203

406,455

406,455

15,861

15,861

81,081

73,033

6,539

1,509

39,236

3.131

5,000

31,115

98,354

48,775

33,176

16,403

202,300

154,708

31,033

16,559

59,932

30,962

23,758

258,977

202,149

56,828

826,413

137,722

88,691

139,060

131,483

7,571

1,041,294

1,012,348

28,787

159

357,104

328,784

28,320

208,249

181,187

26,246

816

119,361

75,361

30,000

14,000

-572,810

-488,561

~162,945

78,696

1,173,453

6,147,767

645,014

380,672

Joint costs, Complats ths e only if the
organization repodad in column (B) joint costs
from a combined educational campaign an
fundraising schcilation. Check here if
following SOP 982 (ASC SSAT20

Faim QQD 12018]
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Form 980 (2018) NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 11
Part X Balance Sheet
Check if Schedule O cantains a response or nate to any line in this Part % B i
(A) ()
Beginning of year End of year
1 Cash—non-interest bearing o 1,275,970] 1 1,717,340
2 Savings and temporary cash investments 2
3  Pledges and grants receivabla, net 3 .
4 Accounts receable, net ——" 949,699 4 746,693
5 Leans and ather recavables from curent and former officers, direciors,
trustees, key employess, and highest compensated employees.
Complete Part Il of Schaedule L S o [
6 Loans and other receivables from other disqualified persons (as defined under section
4%58(f(1)). persons described in section 4858(c)(3)(B), and contributing employars and
sponsanng arganizations of section 501(c)i8) voluntary employees’ beneficiary
% crganizations (see instructions). Complete Part Il of Schedule L ; [
@ | 7 Notes and loans receivable, net 8,764,505| 7 8,617,266
<| 8 Inventories for sake oruse 8
9  Prapaid expenses and defemad charges BD,275| g 40,089
10a Land, buildings, and equipment: cost ar
other basis. Complete Part VI of Schedule D | 10a 22,900,669
b Less: accumulated depreciation I I [ 12,405,217 11,912,094 | 10c 10,495,452
11 Investments—publicly traded securties o 11
12  Investmentz—other securites, See Part IV, ling 11 12
13 Investments—program-related. Sea Part IV, ling 11 13
14 Infangible assets N 14
15 Other assets, See Part IV, ling 11 _ S 1,883,900] 15 1,993,289
16 Total assets. Add lines 1 through 15 (must egual line 34) 24,866,443 18 23,610,129
17 Accounts payable and accrued expenses 598,341] 7 556,847
18  Grants payable 18
19 Deferred revenue 80,467 18 54,839
20 Tax-exempt baond habulltles ) 20
21 Escrow or custodial account |IEIh|IIt)' Complete Part I of Schedule D 21
w | 22 Loans and other payables to current and farmer officers, directors,
% trustees, key employess, highest compenzated emplovess, and
E disgualified parsons, Complete Part |l of Schedule L 22
= |23 Secured mongages and notes payable to unrelated third partles 8,718,656 23 7,161,973
24 Unsecurad notes and loans payable to unrelated thind parties 24
25 Other liabilities {including federal incame tax, payvables to related third
parties, and other liabilties not included on lings 17-24). Caomplete Part X
of Schedule D 10,960 25 58,104
26 Total liabilities. Add lines 17 through 25 _ 468,424 25 7,831,763
Organizations that follow SFAS 117 (ASC 958), chack here @ and
ﬂ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 13,578,492 | 27 14,492,465
5 28 Temporarily restricted net assets 147 r 596 218
B |29 Permanently restricted net assets ” S 1,671,931 29 1,285, 901
e Organizations that do not follow SFAE 11? {AEC 8958), check h-ere |:| and
5 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
& |31 Paidein or capital surplus, or land, building, or equipment fund <l
E 32 Retained eamings. endowment, accumulated income, or other funds 32 .
33 Total net assets or fund balances 15,398,019 a3 15,778,366
34 Total liabiliies and net assetsfund balances 24,866,443 34 23,610,129
Farn Q‘BU 1204
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Form 990 2018y NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X sl s
1 Total reverue (must equal Part VIl column (4, ling 12) 1 7,553,800
2 Total expenses (must equal Part X, column (A), line 26) 2 7,173,453
3 Revenue less expenses. Subtract line 2 from line 1 — — 3 380,347
4 Net assets or fund balances at beginning of year {must equal Part X_ line 33, column (A]) 4 15,398,019
5 Met unrealized gains (lsses) on investments 5
6 Donated senices and uze of facilities B
T Investiment expenses 7
8 Prior period adjustmeants e o B
9 Ofther changes in net assets or fund balances (explain in Schedule O) o ) 8
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B]) e 10 15,778,366
Part XIl  Financial Statements and Reporting
_ Check if Schedule O contains a response or note to any line in this Part XI b SRR o |:|
fes | Mo
1 Accaunting method used to prepare the Form 590 D Cash r_f[ Accral |:| Other
If the organization changed its methad of accounting from a prior year or checked “Other " explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) o e 2a X

If "¥e&s," check a box below to indicate whether the financial staterments far the yaar were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate  basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audied by an independent accountant? o 2| X
If "Yes." check a box below to indicate whathar the financal statements for the year ware audited on a
separate basis, consolidated bass, or both:
|:| Separate  basis Consclidated basis |:| Baoth consoldated and separate basis

c If "Yes' fo line 2a or 2b, does the organization have & committee that assumes respansibility for oversight

of the: audit, review, or compilation of its financial staterments and selection of an independent accountant? o o e | X
If the crganization changed either its oversight process or sekection process during the tax year, explain in
Schedule O
3a As aresult of & federal award, was the organization required to underge an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337 R T | 8a] X
b If *Yes," did the organization underge the required audit or audits? If the argarization did not undergo the
required audit or audits, explain why in Schedule © and describe any sleps taken to undergo such audits, G S S b | X
rarm DA0 2018

OAs
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SCHEDULE A Public Charity Status and Public Support Py A
(Form 990 or 990-EZ)
Complota If the crganization is o sectlon B01{z}2} organization of a section 4847l 1} nonexempt charfable trust, 201 B
Depirimant o the Tressuy Afttach to Form 990 or Form 990-EZ. Open to Public
ieal Resane Sevice Go to www.lrs.govFormS20 for instructions and the latest information, Inspection
Mama of the organization NEW DIRECTIGHE HOUS ING EURP‘DRHTIGH Employer identification number
C/0 LORI FLANERY 61-0715630

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1 A church, convention of churches, or association of churches described in =ectian 170{B) 1AM

A school described in section 170(b){1 WA, (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or & cooperative haspital service organization described in section 1700 (AN,

A medical research arganization operated in conjunction with a hospital described in section 170{B)IAN). Enter the hospital's name,

oy, and state: st T e

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

section 170(b){1)(A)Iv). (Complete Part 11}

A federal, stale, or local government or gavernmental unit described in section 1O AN

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral puslic

describad in section 170{LH1NANV). (Complete Part 11)

A community trust described in section 170{b)(1)(A)vi). (Complte Part I1.)

An agricultural ressarch organization described in section 170(b){(1)(A)ix} operated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of tha college or

unwersity-

An ocrganization that normally receives: (1) mora than 33 1/3% of its support from contibutions, membership fees, and qIoss

receipts frem activities related to its exempt functions—subject to certain exceptions, and (2} no mare than 33 1/2% of its

support from gross investment income and unrelated business taxable income fless saction 511 tax) from businasses

actjuired by the organezation after June 30, 1975 See section 508(a)(2). (Complete Part 111,

An organization organized and operated exclusivaly to test for public safety, See section S09{a)(4).

An organization crganized and operaled exclusively for the benefit of ta perferm the funclions of, or fo cary out the purposes

of one or more publicly supported organizations descrived in section 509{a)(1) or section 509{a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

a D Type | A suppaorting organization operated, supervised, or controlled by its supported arganizationis), typcally by giving

the suppored arganization(s) the power to regularly appoint ar elect & majority of the directors ar trustees of the

supporting  organization. You must complete Part IV, Sectlons & and B.

Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

cantrol ar managemeant of the supporting organization vested in the same persons that cantral or rmanage the supportad

organization(s). You must complete Part IV, Sections A and C.

[ |:| Type |l functionally integrated. A supporiing arganization operated in connection with, and functionally integrated with,
itz supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally Integrated. A supporting crganization cperated in connection with its supported organization(s)
that & not funcionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerment (see instructions), You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination fram the |RS that it is a Type |, Typa Il, Type 1l
functionalty integrated, or Type Il nen-functicnally integrated supporting organization

f EnterthenumberDfsuppurted{:-rganizatinns_____ ) o i R

g Provide the following information about the supported srganization(s).

o 4 L P

EiS = EE] BEE O

=i &

10

1
12

o

(i) Mame of supportad (1) EIM (i) Type af arganizeticn [} Iz the aganization [} Amount of moralasy (i} Amourt ol
orgenizalion [desanbed ar ines 1-10 lested in your gowerning suppar [sae alhear supporl [sae
aive (aen insinuclions)) dacment? nalnctions] NEIrLCCrs)
oa No
(A}
(B}
{C)
Le]
(E}
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ, Schedule A (Farm 990 or 990-EZ) 2018

(B
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Schedule A (Form 990 or S80-EZ) 2018

NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Fage 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(RY(1 (A (vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2018 (e} 2016 (d) 2017 (e) 2018 (f) Tatal
1 Gifts, grants, centributens, and
membership fees received. (Do not |
include any "unusual grants.") |-
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itz behalf
3 The value of services or facilities
furnished by a govemmental unit to the
arganization without charge
4 Total Add lines 1 through 3
5  The portion of total contributions by
each person (other than &
govemnmental unit or publicly
supported organization) includad an
ling 1 that exceads 2% of the amount
shown on line 11, column (fp
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) [a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 () Tatal
¥ Amounts from line4
B Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income fram
similar sources
9  Met income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain ar
loss from the =sale of capital assets
(Explain in Part W1.) e
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) BT |_-|2
13 First five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(g)(2)

ormanization, chack this box and stop here

> []

Section C. Computation of Public Suppoﬁ Percentage

14
15
16a

17a

18

PFublic support percentage for 2018 {line &, column () divided by line 11, column (f)

Public suppart peroentage from 2017 Schedule A, Part I, line 14

33 1/2% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organizatian did not check a box on line 13 ar 163., and line 15 is 33 1/3% or }-nn.re, cher;k .

thiz box and stop here. The organization qualifies as & publicly supported crganization

10%-facts-and-circumstances  test—2018. If the arganization did not check a box an Iirl-.e 1.3, 16a, or 16k, and line ﬁ .is” o

10%: cr maore, and if the organizaticn maets the “facts-and-circumstances” test, check this box and stop here. Explain in

Fart VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad
organization et it e

10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% ar more, and if the oanization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Parl VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly
supported organization A

Private foundation. If the arganization did not check a bax an line 13, 16a, 180, 17a, or 17h, check this mx' anﬁ s;ae. -
instructions

14

%

15

&,

e L
E [

> [

> []
> []

Schedula A (Form 990 or 990-EZ) 2018
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Schodule & (Form 800 or S00-E7) 2018 NEW DIRECTIONS HOUSING CORPORATION 61-0715630

Part Il Support Schedule for Organizations Described in Section 509(a)(2) e
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 ic) 2016 (d) 2017 {e) 2018 {fy Total

1

Gills, grarts, contrbulions, and membership
feas megived. (Do nolinclde any wwsud grants?) 3,374,154 4,134,657 1,319,202 B56,867 1,405,210 11, 090,090

2 Gross receipts from admissions, meschandise
sold o services performed, or facilities
fumizhed in any aclivily that is related to the
oiganzaton's taxexempt puposa 2,737,667 3,106,155 4,713,203 4,571,983 4,653,571 19,782,579
3 Giross receipts from activities that are not an
unrelated trade or business under saction 513 200,231 667,601 1,234,150 2,101,982
4 Tax revenues levied for the
organization's benefit and aither paid
to or expended on its behalf
5  The value of services or facilities
furnished by & govemmental unit to the
organization without charge :
6 Total Add lines 1throughs 6,111,821 7,240,812 6,232,636 6,096,451 7,292,931 32,974,651
7a  Amounts included on lines 1, 2, and 2
receivad from disgualfied persons
b Amcunts inchuded on fnes 2 and 3
recaived friom ofher than disqualiied
prsnng that exceed the greatker of 55,000
or 1% of the amourt on line 13 for the year
€ Addlines Taand o
8  Public support. (Subtract line 7o from
_“”EB-]. T 32,974,651
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {e) 2016 {d) 2017 {) 2018 {f) Total
8 Amounts from ling 8 ) 6,111,821 7,240,812 6,232, 636 6,096,451 7,292,931 312,974,651
10a  Gross income from inlerest, dividends,
paymants received on securiies loans, rents,
rowallies, and incame from simiar sources 250,559 290,062 244, 600 254,356 244,145 1,283,722
b Unrelated business taxable income {less
saction 511 taxes) from businessas
acquired after June 30, 1575
¢ Addlines 10a and 106 250,559 290, 062 244,600 254,356 244,145 1,283,722
11 Met mcome from unrelated busingss
aclivilies not included in line 100, whether
or not the business (s regularly carried an
12 Other income. Do net include gain or
loss fram the sale of capital assets
iExplain in Pat W)
13 Total suppaort. (Add lines 8 10c, 11,
anditzy 6,362,380 7,530,874 6,477,236 6,350,807 1,537,076 34,258,373
14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 5013}
organization, check this box and stop here G e TR (RETSE T S N "D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 (line 8, column {f), divided by ling 13, column ifyy o 15 06.25 %‘_
16 Public support percentage from 2017 Schedule A, Part Il line 15 e 16 95,90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, colurn ety 17 4%
18 Investment income percentage from 2017 Schedule A, Part Il line 17 T — 18 4%
18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and stop here. The organization gualifies as a publicly supported organization AN [ @
b 33 1/3% support testz—2017. If the organization did not check a box on ling 14 or ling 193, and line 16 is maore than 33 1/3%, and
line 18 i not mare than 33 1/3%, check this box and stop here, The arganization qualifies as & publicly supported organization { > |:|
20 Private foundation, If the organization did not check a box an line 14, 19, or 19b, check this box and see instructions > |:|

LA,

Schedule A (Form 990 or 990-EZ) 2018
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Page 4
Part IV Supporting Organizations ;
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D. and complete Part W)
Section A. All Supporting Organizations B
Yos No

1 Are all of the organization's supporied organizations listed by name in the organzation's goveming
docurnents? If "No " deseribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If historic and confinuing relationship, expisEin, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08(a)(1) or (2)7 If "Yes," explain in Part Vi fow the arganization determined that the suppoed

organization was described in section 509(a)(1) or (2), 2
da  Did the organization have a supported oganization described in section S01(cid), {5), or [B)7 If “Yes," answear
b and fe} below, 3a

b Did the organization confim that each supported organization qualified under section 504 [chi4), (5], or 8) and
satisfied the public support tests under section 509(a)2)7 I "Yes." describe in Part W when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cHZ2)E)
purposes? I “Yes, " explain in Part Vi what controls the organization put in place o ensung sUoh Uss. 3c
d4a  Was any supported organization not crganized in the United States ("foreign supparted organization™)? I [
“Yes, " and W you checied 12a or 12b in Bart i, answer (b) and fe) below. LE]

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted arganization? Jf “Yes,” describe in Par! Vi how the organization had such control and discretion
dispite baing confrolied or supendsed by or in conneclion with its supporfed arganizations. 4b

¢ Did the crganization support any fareign supported organization that does net have an IRS determinatian
under sections 507(c)(3) and 50921} or (217 f “Yes." explain in Part VI what confrols the organization used
to ensure that all support o the forelgn supported organization was used exclusively for seclion 170(c){2)(B)
DUFO0SES, 4c

Sa  Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,”
answeer (b and (o) below {if appiicable). Also, provide detai in Part Vi, including (i) the names and EIN
numbars of the supponted omanizations added, substiuled, or removed; [l the reasons for each such action:
fill} the authoriy under the organization’s crganizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing docurment), 5a
b Typelor Type Il only. Was any added or substituted supparted arganization part of a class already

designated in the organizafion's organizing decument? 5h r
¢ Substitutions only, Was the substituion the result of an event beyond the organization's contral? Ec

B Di the organization provide suppert (whether in the form of grants or the provision of services ar facilities) to
anyone athar than {i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one ar more of it supported organizations, or (i} other supporting organizations that also support or
beneft one or mare of the filing organization's supported organizations? If “Yes, " provide detail in Part V. 5]

7 [id the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
ias defined in section 4958(c)3}C)). a family member of a substantial contributor, or a 35% controllad entity

with ragard to a substantial contributor? if “Yes,” complate Part | of Schedule L (Form 880 or 990-E7). 7
B Did the organization maka a loan to a disqualfied person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-E20. 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one ar morne
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

in saction S09(a)1) ar (207 If "Yes,” provide detail in Part V. fa
b Dig one or more disqualified parsans (as defined in line 9a) hold a contraling mterest in any entity in which

the supparting arganization had an interast? If “Yes, " provide detail in Part 14, ah
¢ Dig a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supparting crganzation also had an interest? If "Yes, " provide detail in Part V. Sc

10a  Was the organization subject to the excess business holdings rules of section 4543 because of section
4243(f) iregarding certain Type |l supparting organizations, and all Type Il non-functicnally integrated

supperting  organizations)? F "Yes " answar 10b below. 10a
b Did the organization have any excess business holdings in the tax year? [Lse Schedwio C, Form 4720, In
detenming whether the organizabion had excess business holdings.) 106

Schedule A (Form 990 or $90-EZ) 2018
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Part IV Supporting Organizations {continued)

Yes Na

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly confrols, either alone or together with persons described in () and ()
below, the goveming body of a supparted arganization? 11a
b A family member of a person described in (a) above? 11b
€ A 36% controlled entity of a person described in (a) or (b) above? Jf "Yas" to &, b, or o, provide detail in Part Vi 11e
Section B. Type | Supporting Organizations

Yes Mo

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "o, " descibe in Parl W kow the supporad arganizations) effeclively operated, supervised, or
confroled the crganization’s activities. If the organizalion had more than one supported arganization,
describe how the powars fo appoint andir remove directors ar frustees were allccated among the supporad
arganizations and what conditions or resirichions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
crjanization(s) that operated, supervised, or controlled the supperting organization? I "ves,” explain in Part
W how providing such benefif caried out the purposes of the supported organizationfs) thal operated,
supanvised, or controled (he supporfing organizakion. 2

Section C. Type Il Supporting Organizations

Yes M

1 Were a majority of the arganization's directars ar trustees during the tax year also a majority of the directors
or trustees of each of the amanizetion's supported arganization(s)? I "N, " describe in Part W how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supporfed onganization(s). 1

Section D. All Type Ill Supporting Organizations

Yes Mo

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, (i) a wiitten natice dascribing the type and ameunt of support provided during the prior tax
year, (i) a copy of tha Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effact on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organzation’s officers, directors, or rusleas either (i) appointed or elected by the suppoenad
organization(s) ar (i sarving on the governing body of a supported organization? Jf “No," explain in Part W how
he arganization maintained & close and conkinuous working relafionshin with the supponted organizations). 2

3 By reason of the relationship described in (2), did the organization’s supporied crganizations have a
signifizant volce in the organization’'s investment palicies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes," descnbe in Part V1 the rale the organizalions
suppanted arganizations plaved in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Integral Part Tes! during the year {sea insiructions),
a The organization satisfied the Activities Test Complete ling 2 balow.
b The organization is the parent of each of its supported organizations. Complefe ling 3 healow.
[= The organization supported a governmental entity. Describe in Part V! how you supported a governmen! enlily (see instructions).

2 Activiies Test, Answer (&) and (D) befow. Yes Mo
a Did substantially all of the organization's actwvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I “Yos." than in Part W identily
those supported organizations and explain how these aciiviies directly furthered their axempt purposes,
how the organization was responsive fo those supponted organizations, and how the organization determined
thal these activifles constifufed substanfially s of its activiies. 28
b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one ar maore
af the arganization's supported organization(s) would have been engaged in? If "Yes, " explain in Part ! the
raasons for the organization’s position that its supported crganizationfs] wowid have engaged in these
activiies but for the arganization's involvernant, 2b
3 Parant of Supported Croanizations. Answer (a) and (b) belfow,
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directars, ar

trustees of each of the suppored crganizations? Provide datalis in Part 1L 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activiies of each
af its supparted organizations? if "Yes,” descrbe in Part V! the role played by the arganization in this regard. b

[, Schedule & (Form 090 ar 990-EZ) 2018
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Page &
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 D(.‘.her.k here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 {explain in Part W) See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Met Income (A} Prior Year (B} Current Year
(aptional)
1 Met short-tern capital gain 1
2 Recovaries of prior-year dstributions 2
3 Other gross income (see instructions) a T
4  Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid ar incurred for production or
collection of gross income or far management, conservation, ar
maintenance of property held for production of income (see instructions) ]
T Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6. and 7 from lina 4} f
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructicns for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d  Total {add lines 1a, 1k, and 1c) 1d
e Discount claimed for blockage or other
factars {(explain in detail in Part V1)
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
s@e instructions), 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Muftiply line &5 by 035 6
7 Recoveries of prior-yvear distributions 7
B Minimum Asset Amount (add line 7 to ling ) 8
Section C - Distributahle Amount Current Year
1 Adjusted net income for prior year (from Section &, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prier year (fram Section B ling 8§ Column A 3
4 Enter greater of line 2 or ling 3. 4
5 Incame tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emeargency femporary reduction (see instructions). [
7 DEheck hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule & (Form 980 or 990-E2) 2018
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Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

ha

Amounts paid to perform activity that directly furthers exempt purposes of supparted
eroanizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supperted crganizations

Amounts paid o soquire exempl-use assets

Qualified zel-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

@~ | (| (G

Distributions to attentive supported organizations to which the arganization is responsive
iprovide details in Part V). See instructions

fis]

Distributable amount for 2018 from Section C, line 6

Line & amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributabile amount for 2018 from Section C, ine &

Underdistributians, if any, for years prior to 2018
(reasonable cause required-explain in Part V). Sea
instructions.

Excess distributions carmyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 .

bl LT = O = -]

Total of lines 3a through &

Applied to underdistributions of priar years

Applied to 2018 distributable amaount

Carryaver from 2013 not applied (see instructions)

Rermaindar. Subiract lines 3g, 3h, and 3i from 3F

Distributions for 2018 fram
Section D, line 7: %

1]

Apphed to underdistributions of prior years

b

Aoplied to 2018 distributable amount

Femainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior 1o 2018, f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2019, Add lines 3]
and 4,

Breakdown of line ¥

Excess from 2014

Excass from 2015

Excass from 2016

Exczzs from 2017

o |a |0 |o |2

Excess from 2018

DA
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Sohedule A (Form 980 or 990-EZ) 2018 NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
da, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5. 6, and & and Part v, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

(BT Schedule A (Form 930 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_t545.0047
{Form 990) Complete if the organization answered “Yes" on Form 990, 201 8
Part IV, line &, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dupartrnant af te Treasury Attach to Form 990, [ Open to Public

Intamel Flavenua Sarvca

Go to www irs govForm290 for instructions and the latest information. Inspection

Hame of the crganization

NEW DIRECTIONS HOUSING CORPORATION

Employer identification number

C/0_ LORI FLANERY 61-0715630
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 230, Part IV, line 6.
(8) Donar advised funcs b} Funds and offer sosauils
1 Total number at end of year o “_,_
2 Aggregate value of confributions to (during vear) )
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year B TR
5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal control? o |:| Yes |:| i []
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant I’und5 CEn t:.e use.d
onty for charitable purposes and not for the benefit of the donor or doner advisar. or far any other purpose
conferring impermissible private benefit? . AT e R B R R |:|'I"E5 DN:}
Part Il Conservation Easements.
L Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements hald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatian) Preservation of a historically impartant land area
Frotection of natural habitat Preservation of a carified historic structure
Presarvation of open space
2  Complete lines 2a throegh 2d if the organization held a gualified conservation contribution in the farm of a conservation
easament on the last day of the tax vear. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation eassments R 2h
¢ Mumber of conservation easements on a cerified historic structuere incleded in (a) S 2¢
d Mumber of conservation easements included in (c) acquired after 72506, and not on a
histaric structure listed in the Mational Register e 2d
3 Mumber of conservation easermsants modified, transfered, released, extinguished, or terminated by the arganization during the
L5 -
4 MNumber of states whera property subject to consevation easement is located _
5 Does the organization have a wotten policy regarding the periodic monitoring, inspectien, handling of
violations, and enforcameant of the conservation easements it holds? i ) o D Yes Mo
6 Staff and volumaer hours devotad to monitonng, inspecting, handling of wnlatmns and enforcing ct:-nser\-atu::n eas.ements dunng the year
T Amount of expenses incumed in monitoring. inspecting. handling of violations, and enforcing conservation easements during the year
& Does each conservation easement reparted on ling 2(d) above satisfy the requirements of section 17004 B
and section 17OhANBNI? sy : |:| Yes |:| No
8 In Part X1, describe how the organization repurts consernvation sasaments in its revenue and aXpense statement and

balance sheet, and include, if applicabla, the text of the footnote to the organization's financial staterments that describes the
orpanization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not 1o report in its revenue staterent and balance sheet
wiorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servica, provide, in Part X1, the text of the footnote to its financial statermants that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these itams:
(1) Revenus includsd on Farm 990, Part VIIL line 1 T —— : Brenas
(H} Assets included in Form 980, Part X e S e et 5§
2 If the crganization recaived or held warks of art, historical freasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 118 (ASC D58) relating to these items:
a Revenue included on Form 990, Part VL ine 1 S S ) 5
b Assets included in Form S50, Par X R P i 3 .
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 Schedube D {Form 990) 2018

LT
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Schedule D (Farm 990y 2018 HEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other recards, check any of the following that are a sygnificant use of its
collection items (check all that apply):

a Public exhibtion d Loan or exchangs programs

b Scholarly research e Other

C Preservation for fulure generations

4  Provide a description of the organization's collecions and explain how they further the organization’s exempt purpose in Part
X,

§ During the year, did the organization solict or receive donations of art, historical treasures, ar ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection? D Yes |:| Mo
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
la |Is the organization an agent, trustes, custodian or other intermediary for contributions or othar assats not
included on Farm 990, Part X7

[ ves [ e

b If “Yes” explain the arrangement in Part X1l and complete the following table:
Armaunt
c Beginning balance e 1c
d Addiions during the year o 1d
e Distibutions during the year D aT—— e
f Ending balance B L1t

2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? T T —
b If "Yes " axplain the arangsment in Part Xl Check here if the explanation has been provided an Part X1
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

[a) Curart o

__D‘fns_ﬂn

(b) Pror year e} Twa years back [d} Threa yams hacs &) Four years hack
¥

1a Beginning of year balance

¢ Met investment earnings, gains, and

d Grantz or scholarships

e Other expenditures for facilities and
T

1 Administrative expenses

g End of year balances e

2 Provide the estimated percentage of the curent year end balance {ling 1g, colurmn (&) held as:

a Board designated or guasi-endowment %

b Pemnanent endowment %

© Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should egual 100%
da Are there endowment funds not in the possession of the organization that are held and administered for the

arganizabion oy Yes [ No
() unrelated organizaions - S P R Jalj)
(i) related organizations R A B

b If "Yes® on line 3alii}, are the relatad organizations listed as required on Schedule R? S | 3h

4 Describe in Part X0l the intended wses of fhe organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desciption of pogety (@) Cosl on other bases (k) Costoor olhar tasis {e) Aoumulsbed (e} Bzok alue
| nveah'nanl;l Ii:llhc!r:- dezrecalion
1a Land 896,347 896,347
b Buikings _ 21,304,736 11,757,677 9,547,059
¢ Leasahold improvements
d Equioment 699,586 647,540 52,046
BCHNEE s mn e ey :
Total. Acd lines 1a through 1e. (Column (d) must equal Form 899, Part X, calumn (B), line 10c) 10,495,452

MR

Schedule D (Form 990) 2018
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Part VII  Investments—Other Securities.

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

(&) Desaripton of sacurily o calegary (I} Book, vahe le) Metrod of walstion

Anciuging namsa cl gecuriy} Cosl or ens-ofi-year makel valie

(1} Financial dervatives

(2} Closely-held equity interests
i3y Other
!
IB)
iy
il
B
L
G
Total. (Column (k) must equal Form 8800 Part X, ool (B) line 12,)
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

fa) Deaciztion of imvesiment by Book val.e () Malhad ol valualion:

Ceost or and-ol-yaar manel valus

]
]
)]
14)
(5}
(6}
i71
(8)
{9)
Total. [Colamn (b} must egual Foom 990, Parl X, col, (B) ine 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Desoription (b Brak valuo

(1) MAMAGEMENT RIGHTS 1,201,651
2) CONTRACT ACQUISITION COSTS 440,004
3) REPLACEMENT RESERVE 417,188
(%) UNCONDITIONAL PROMISES TO GIVE 108,887
{5) FINANCING FEES 94,552
{6) TENANT SECURITY DEPOSITS 62,645
{7 MORTGAGE ESCROW DEPOSITS 14,090
{B) INVESTMENTS -345,728
{9

Total. (Cofumn (b) must equal Form 890, Part X, col (B) tine 15.) o 1,993,289

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

line 25,

1. la) Descrplicn of laziloy [ Hook vale

i1)  Federal income taxes

iz DEPOSITS 58,104
A3

[d]

=]

]

i7l

]

i)
Total. (Column () must equal Form S50, Part X, col (8} line 25} 58,104
2. Liability for uncertain tax pasitionz. In Part X, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncerain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 D_
[EUE

Schedule O {Form 980) 2018
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Schedule D (Form 950) 2018 NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 7,553,800
2 Amounts mcluded an line 1 but not on Farm 990, Part VI, line 12:
a MNet unrealized gains (losses) on investrnents 2a
b Donated services and use of faciities 2h
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X111 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e fom linet _ 3 7,553,800
4 Amounts included an Form 980, Part VI, line 12, but not on ling 1
a Invesiment expenses not incleded on Form 990, Part VI, line 7h ) 4a
b Other (Describe in Part X111 4b
5 Tatal revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12)) L 5 7,553,800
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audied financial statements 1 7,173,453
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b ]
€ Other losses 2c
d Other (Describe in Part X111} 2d
e Add linas 2a thraugh 2d 2e
3 Sublract line 2e from line 1 3 7,173,453
4 Amounts included on Form 990, Part 1%, line 25, but not an line 1
a Investment expenses not included on Form 990, Par VI, line 7b | da
b Other (Descrbe in Fart X1 b
¢ Addlnesdaanddb o dc
5 Total expensas. Add lines 3 and de. (This mus! equal Form 990, Part I, fine 18) 5 7,173,453

Part Xl Supplemental Information.

Provide the descriptions required for Part I lines 3, & and %, Part Il lines 1a and 4; Parit IV, lines 1b and 2b; Part ¥, line 4 Part X, line
2, Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

[hiy

Schedule D (Form 980} 2018
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Schedule D (Form 980) 2018 NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Paga 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2018

[



NEWDIRECTIO (020t 145 P

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CME Mo 1545 0047
{Form 990 or 990-EZ) Complete i the arganization answered “Yes” on Form 990, Part IV, line 17, 10, or 18, or if the
organization entered more than 515,000 on Form $a0-EZ. line Ba. 201 B
Deparimart of the Tressury Attach to Forem 980 o Form 990-EZ, Gpen 1o Fubiic
Intemal Revanue Service Gola wwwedes govEprmi) or inatructions and the latest information, Ingpaction
N of e gz NEW DIRECTIONS HOUSING CORPORATION iy Fma Mo fussee
C/0 LORI FLANERY 61-0715630
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply,

a8 D Mail sclicitations e D Solicitation of non-government grants
by D Internet and email solicitations f |:| Solicitation of govemment grants
c r__i Fhone sclictations g D Special fundraising events

d D In-person  solicitations
2a Did the crganization have a writtan or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professienal fundraising senvices? o |:| Yos |:| No

b If “Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser. ié m .bE-
compensated al least 85000 by the organization.

|.’_|“_ Cie furd [¥) foraunl paiz (W) Amcurt ped s
reisar hae ) ; :
[IF Mema snd addrass ol irdiedual sy o {iv} Grass recaipis jaor retairad byl o0 et byl
or erlily [funcrasar) il Aclivity aonlia Tiam civty furdraiser listad n trganization
coniriulionsy ol i)
Yes| No
1
2
3
4
5
&
¥
8
9
10
Total . ... .. SRR >

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

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 980 or 990-EZ) 2018
T
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Schedule G (Farm 990 ar 990-E2) 2018

NEW DIRECTIONS HOUSING CORPORATION

61-0715630

Page 2

Part

| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

qross receipts

reater than $5,000.

() Evar &1 (b} Event 22 (£) Oihsr eeants
{d) Tolal ewarms
DREAMS AT THE D None taddl cal {a) thicugh
[evenl Lyze) (eware tyoe) (halal nuTber col. (ch
g
&
‘% 1 Gross receipts 16,723 16,723
2 Lesz: Contributions
3 Groms income (line 1 minus
line 2 16,723 16,723
&4 Cash prizes
& Moncash prizes
ﬁ 6 Rentfaciity costs
=
ol
gi | 7 Food and beverages
E 8 Entertainment
9 Other direct expenses
10 Direct expense summary, Add lines 4 through 9 in column (d) >
11 _Met incoma summary. Subtract line 10 from line 3, column {d) .. S e e e 16,723
Part 1l Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported mare

than $15.000 on Form 990-EZ, line Ga.

Revenue

Gross revenus

(8] Birgs

(&) Pull teksinstsn
birgeiprogressee Lirgon

{cp Oihe gaming

| Tetal paming jasd
wal [a) trrough col (e}l

Direct Expenses
o

Cash prizes
Mencash prees
Rentfacility costs

Other diract axpenses

Vaolunteer labor

Diract expense summary. Add lines 2 through 5 in calumn id)

Met gaming income summary. Subtract line 7 from line 1. column {d)

Yes % Yes % || Yes Y
Mo Mo Ma
>
»

8 Enter the state(s) in which the organization conducts gaming activies:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Mo,” explain:

10a ‘Were any of the argpanization's gﬁming .Iic:éns.es.re'..m.:-k.éd.. .s;u.shéﬁde.d, or .ten'nlnated during the ta.x :.,.rea.r’.?‘ h
boIf “Yes," axplain:

o Hves[no

|:| .‘r‘e.s D ﬁn

AL

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or SS0-EZ) 2018 NEW DIRECTIONS HOUSING CORPORATION

61-0715630 Page 3

11 Does the arganization conduct gaming activities with nonmearmbears? S |_| Yos |:| Mo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chartable gaming? b |:| Yesg D Ho
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility i | 13a %
b An outside facility T R S I e T Y
14 Enfer the name and address of the person who prepares the organization's gaming/special events books and
recaords:
Mame
Address
18a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ ves [ no
b If "Yes" enter the amount of gamng revenue received by the organization 3 R and tha
amaount of gaming revenue retained by the third party 5
¢ If"Yes" enter nama and address of the third party:
Marre
Address
16 Gaming manager information:
Mame
(Gaming manager compensation P
Description of senvices provided
D Directorfoficer |:| Ermployes |:| Independent  contractor
17 Mandatory distributions:
a |Is the arganization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? e e e e DWBDNE'
b Enter the amount of distributions required under state law to be distibuoted 1o other exempt organizations or
spant in the crganization's own exempt activities during the tax year 5
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Fart lll, lines 9, 8b, 10b, 18b, 15c, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 980 or 990-EZ) 2018
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SCHEDULE J Compensation Information
{Form 9a0) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OB No 1545-0047

2018

Doartment of e Traasiry Attach to Form 980. BpeSrita PGl
il Revenue Sorion Go to www.irs goviForm890 for instructions and the latest Information. Inspection
Mo of tha organzalion HEW DIRECTIOHE HOUS IHG CORP'D‘RATIOH Ermployer identification numbear
C/0 LORI FLANERY 61-0715630
Part | Questions Regarding Compensation
‘Yag Ha
1a Check the appropriate box(es) if the organization provided any of the fellawing to or fer a person listed an Form
880, Part VI, Section A, line 1a. Complete Part Il to provide any relevant infarmation regarding these items.
First-class or charter travel Hausing allowance or residenca for persanal usa
Travel for companions Paymants for business use of parsanal residence
Tax indermnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid. chauffeur, chaf
b If any of the baxes on line 1a are checked, did the organization follow a written palicy reqarding payment
or reimbursement or provision of all of the expenses descibed abave? If "Ne," complete Part 1l ta
explain 1b
2 Dl the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directars, trustees, and officars, including the CECVExecutive Directar, regarding the items checked an line
1a? S i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQVExecutive Director. Check all that apply. Do not check any boxes for maethods usad by a
related arganization to establish compensation of the CEQ/Executive Director. but explain in Part 11l
Compenzation committee Wintten employment contract
Independent compensation  consultant Compensation survey o study
Form 80 of ather organizatians Approval by the board or compansation committee
4 During the year, did any person listed on Form 80, Part VIl, Section A, line 1a. with respect ta the filing
organization or a related arganization:
a Receive a severance paymant or change-of-control payment? e T 4a X
Iy Paricipate in, or receive payment from, a supplemental nanqualified retirement plan? i b X
¢ Paricipate in, or recaive payment from, an equity-based compensation arangement? L e 4c }[__
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each itern in Part 111
Only sectlon 501({c)3), 501(e)(4), and 501({c)(29) organizations must complete lines 5-9,
5 For persong listed en Form 990, Pant VIl, Section & line 1a, did the crganization pay or accrus any
compensation contingent on the revenues of
a The organization? Sa X
Any related organzation? 5h X
If *Yes" on line Ba ar &b, describe in Part Il
6 For persons listed an Form 990, Pan VI, Section A, line 1a, did the crganization pay or acerus any
compensation contingent an the net earnings of:
a The organization? Ba X
b Any related organizationy Gh X
If "Yes" on line a or &b, describe in Part 1l
T Far persons listed on Form 390, Part VI, Section A, line 1a, did the crganization provide any nonfixed
prayments not descibed on lines 5 and 87 If "Yes,” describe in Part 1l g B 8 i 7 X
8  WWere any amounts reported on Formn 980, Part VI, paid or acorued pursuant to a contract that was subjeact
to the inilial confract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
in Part Il 8 X
9 If "Yes" on ling 8, did the arganization also follow the rebuttable presumption pracedura described in
Regulations section 53.4858-6(c)|? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schadule J (Form S80) 2018



NEWDIRECTIO 0 M22020 1:45 PM

Schedule J (Form 990) 2015 NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 2
Part i Officers, Directors, Trustees, Key Employees, and I_m_._mm._ Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the onganization on row (i} and from related organizations, described in the

instructions, an row (i). Do not list any individuals that aren't listed on Form %90, Part Vil

Mote: The sum of columns (BYi)=(ii) for each listed individual must equal the total amount of Form 990, Pant VI, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W2 andior 1088-MISC compensation [C} Retiament and (D) Mortaxasie (E] Total of cxlumns [F) Compensation
(i) Ciner clher detamsd benstts (B in eolure (B) reporisd

f {I} Base (N} Eonus & incantve
(A) Name and Title cempanaation companaation raparacie oMpensstan as defered o pro

LORI FLANERY ) O /-] SANPRIN ., | S, . . ST, | T | L . a
i PRESIDENT i 0 0 0 0 0 0 0

] {illy

13 il

14 (if)

i
15 i
in
16 [iiy

Schedule J (Form 3900 2018

b
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Schedule J (Form 8500 2018 NEW DIRECTIONS HOUSING CORPORATION 61-0715630 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J [Form 9840) 2018

i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE b 1545007
(Form 990 or 880-EZ) Complete to provide information for responses to specific questlons on 201 B
Form 990 or 990-EZ or to provide any additional infermation,
Daparmant of i Tradsury Attach to Form 990 or 990-EZ. Open to Public
Irtarnal Revanua Sarvica Go to www irs.goviForm330 for the latest Infermation, Inspection
Mame of the oganizaticn MEW DIRECTIONS HOUSING CORPORATION Employer Identification number
C/0 LORI FLANERY 61-0715630
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

FORM 990 IS REVIEWED BY THE NEW DIRECTIONS HOUSING CORPORATION FINANCE
COMMITTEE AND TREASURER, WHICH IS COMPRISED OF BOARD MEMBERS AND LED BY AN

OFFICER OF THE BOARD, ITS TREASURER.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

NEW DIRECTIONS HOUSING CORPORATION REGULARLY AND CONSISTENTLY MONITORS AND
- ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH ANNUAL

REVIEW. IN ADDITION TO ANNUAL REVIEW, OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO DECLARE POTENTIAL CONFLICTS OF INTEREST FOR

REVIEW BY THE BOARD'S EXECUTIVE COMMITTEE OR EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR AND TOP
MANAGEMENT IS AS FOLLOWS: ANNUAL REVIEWS ARE CONDUCTED, IN THE CASE OF THE
EXECUTIVE DIRECTOR BY THE BOARD'S EXECUTIVE COMMITTEE WHICH IS COMPRISED OF
INDEPENDENT PERSONS, 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 THE COMPENSATION
COMMITTEE, AND IS USED IN DETERMINING COMPENSATION RANGES.

Form 990, Part VI, Line 18 - No Public Disclosure Explanation

NEW DIRECTIONS HOUSING CORPORATION MAKES ITS ANNUAL FORM 990 AVAILABLE FOR
- PUBLIC INSPECTION THROUGH PUBLICATION ON ITS WEBSITE, WWW.NDHC.ORG AND UPON

REQUEST. AS APPLICABLE, ACCESS TO FORM 1023 OR FORM 1024 AND 990-T WILL BE

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2018)
[,
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Schedule O (Farm 990 or 990-EZ) (2018)

Page 2
MNamea of the oganization Employer identification number
NEW DIRECTIONS HOUSING CORPORATION 61-0715630
MADE AVAILABLE UPON REQUEST.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

NEW DIRECTIONS HOUSING CORPORATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT
_OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE 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 ADDITION, NEW
~ DIRECTIONS HOUSING CORPORATION MEETS THE STANDARDS FOR CHARITABLE

ORGANIZATIONS.

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2018)

T



NEWDIRECTIO NEW DIRECTIONS HOUSING CORPORATION
61-0715630 Federal Statements
FYE: 6/30/2019

1/2/2020 1:44 PM

Interest on Investmen

Description

Unrelated Exclusion Postal Acquired after us

Amount  Business Code

Code  6/30/75

Obs (§ or %)

Interest Income
S 2,566 14

Total $ 2,566




NEWDIRECTIO NEW DIRECTIONS HOUSING CORPORATION
Federal Statements

61-0715630
FYE: 6/30/2019

1/2/2020 1:44 PM

Description

BAD DEBTS

TELEPHONE /COMMUNICATIONS
TRANSPORTATION
EVENTS/VOLUNTEER EXPENSES
INCENTIVE PERFORMANCE FEE
DIRECT ASSISTANCE

DUES & PUBLICATIONS

LESS FACILITY EXP ALLOC
LESS ELIMIMATIONMS BY FUNC

Total

-202,300
-657,008

5 -572,810

Program
Service

5

34,233
55,851
25,396
23,501
20,970

3,807

-652,419

-488,561

3

$

Management &
General

23 5571
1,582
10,808

7,983
-202,300
-4 ,589

-162,945

Fund
Raising
5 64,444
1,626
1,151
11,215

260

5 78,696
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization Sl
For calendar yoor 2018, or fiscal year bagnning T fﬂl , 2016 and erdirg | E ! 30 20 1 9

Departmect of lhe Treasury Do not send to the IRS. Keep for your records. 201 B
inlemal Reverue Servioe Go to www.irs.govFormB8879E0 for the latest information.
Mame of axempt oganeaien - EW DIRECTIONS HOUSING CORPORATION Emplaver identification number

C/0 LORI FLANERY 61-0715630
Mene and fike of off car LORI FLANERY '

PRESIDENT

Part | Type of Return and Return Information (\Whole Dollars Only) _-

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amourt, if any, from the return. If you
check the box an line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
lzave line 1b, 2b, 3b, db, ar 5b, whichever is applicable, blank {do not enter -0-). But, if you entared -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one lina in Part |,

1a Form 990 check here ® | X| b Total revenue, if any (Form 990, Part VIll, column (&), line 12} 1b 7,553,800
2a Form 990-EZ check here » || b Total revenue, it any (Form 990-€2, lne 8 o
3a Form 1120-POL check here ® [ | b Total tax (Form 1120-POL, line 22) - T 3
4a Form 990-PF check here ® [ | b Tax based on investment income (Form 990-PF. Part VI, line 5 . ap
Sa Formn BBSB check here B D b Balance Due (Form 8368 line 3c) S 5b

Part |l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organzation’s 2018 electronic return and accompanying schedules and statements and to the best of my knowladge and belief, they
are frua, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, ransmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (&) an acknowledgemeant of recaipt or reasan for rejection of
the transmissicn, (b) the reason for any delay in processing the return or refund, and {g) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to intiste an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax praparation software for payment of the erganzation's federal taxes owed on his
return, and the financial institution to debit the entry to this account. To revoke a payment. | must contact the 1S Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymeant {settkement) date. | also authorze the financial institutions
invelved in the processing of the elecironic paymeant of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, i applicable, the crganization’s consent o electronic funds withdrawal,

Officer's PIN: check one box anly

X| | authorize __Henson & Associates CPA PLLC. to entermy PIN L3630 | a6 1y signature
ERO firm name Enter five numbsers, but

do not enter all zeros

an the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed!'State program, | also autharize the afarementioned
ERO to enter my PIM on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIM as my signature on the omganization's tax year 2018 electronically filed raturn,
If | have indicated within this return that a copy of the return is being filed with a state agencyiies) regulating charities as part of
the IRS Fed'State program, | will enter my PIN an the return's disclosure consent screen.

Cficar's_sgralurs [hishes ﬂ 1 i"ll ﬂz J'Irzﬂ
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-gigit electronic filing identification

nurmnber (EFINY followed by your five-digit seff-selected PIN. | 61516712345 |

Do not enler all 2eros

| certify that the above numernc entry is my PIN, which is my signature on the 2018 alectronically filed return for the arganization
indicated above. | confirm that | am submitting this return in accordance with the reguirements of Pub, 4163, Mademized e-File (MeF}
Inforrmation for Authorized IRS e-file Prowiders for Business Returns

01/02/20

ER's sigraturg - Diene

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom BBTS-EQ 201m




